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No. 300
10.48

WRITE PLAINLY-—TUSING UNFADING BLACK INK--MAKE A PERMANENT RECORD — \J:

B IV INWIN W PP I7T WY

FILED JUL 18 1350 STANDARD CERTIFICATE OF DEATH .
REG. 01ST, NO. _£) ! PRIMARY REG. DIST. NO.}M&:}-‘J&H; Na//f T erebieera

WV BN wf o e f $03

3 ?‘)‘3

Stch' File Ha

+ BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocossed livpd. I, inmtitution: residence befora,
a. COUNTY a. STATE b. COUNTY adicismlon).
Jasper - Missouri Jasper 3
b. CITY (Il ouu:!dc corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outside oorporate limits, write RURAL sz cive township) .
OR township)| STAY (in thia place} OR C th
TOWN carthage 12 prs Town Carthage g /

d. FI!.IJ(I]-%PPT‘;ME %F (1 not in boapital or institution, give strect address or ]oenion) (f rural, give location) :j
wenrorion 120 No. Garrison Ave  ABBRESS 120 No., Garrison Ave.

3. NAME OF a. (Firsh) ., b. (Middle) c. (Last) 4. DATE (Month). (Da
DECEASED ' ; D o Srear)
DECEASED 5 ARAH ETHEL DUNLAP oS July 950

5. SEX I 6. COLOR OR RACE | 7. mIADng‘lJEB' EIEVOEFRR MSRRIED, 8. DATE OF BIRTH 9‘,:«.65 (h‘:hn;n h;r llr:::n 1 YEAR | F uneR o Hag,

, (Bpecify) t ¥ on Da, Ho Min.
female ! | white marriea - |Dec 7, 1886 ‘ 6% |3

wa USUAL OCCUPATION (Give kind of work

10h, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country)

4

12. CITIZEN OF WHAT
LUNTRY?

m—ln;mu-tol orking kife, even if reticed)
housewlte at home Benton County, Arkansas | USA
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bert H. Moors Mary Ford Elby Douglas Dunla

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, xlve war or cates of sorvice)

(Yu.H.&r wnkoown)

16. SOCIAL SECURITY

none

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
E.D.Dunlap,l20n.Garriosn,Carthage , Mo

. Enter only onecause per

18, CAUSE OF DEATH
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It meany the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (6)
rizz to the abore cause {a) stating
the underlying cause last.

DUE TQ (ck

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

T mo

ease, infury, or complicg-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related to the disease or condition cousing death.

] 74X

20. AUTOPSY?

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QOPERATION .
q 24 5{0 o - C;Hh‘“,élaf éde"-"""‘-— yes [ wo K
2!&4’ AC%DENT {Bpecity) 21b. PLACEOF INJURY (e.x. incrabout | 2lc. (CHY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bonts, farm, fagtory, street, office bldg., eto.) T

HOMICIDE 0 . s
21d. TCI,PIgE tMonth) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . wmm? * NOT WHILE
INURY ™\ &0 = T, AT orks

2 deceaaed Jro

8 ro that I last saw the deceased

19_¢_Q to L 1990
19_5and that deZI occurrdd at 43 1OD : ses and on the date sialed above.

L{) (Begroo or He) DR Izsc. DAZE SIGNED
)lf 0—09\ 4&) ﬁ,_ £ Mo 7 % 5D
24a. BURIAL, Cw 24b "DATE 24z, NAME OF CEMETERY OR CREMATORY LDgTION (City, town, or coumy)’ 4 (ﬁaw)
"BEEY o1 |quly 1] ,1950 l Park Cemetery ¢cdrthage, Mo,
DATE REC'D BY LOCAL | RE RARSSIGNATURE /3 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

1o -3 B. St SNl Knell Mortuary, Carthage, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED 7~17-S0
Jlicpe, Counly Health Officd

County File Number_ 50-6-528 e
Date Filed__7oL725Q e s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |

Student Embalmer MNo.

working under my personal supervision.

t Student ..... eratassensssnuenaranceranrnras Slg’ne&_@‘ﬂfé_mﬁﬂ

Student Embalmer
K Licensed Embatmer No W 4 & eT

P. 0. Address_._..__@

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRIT]NG (Fail
the sbove constitutes grounds for revocation of l:cense.) ’

If this body is not embalmed, fact should be so stated sbove.

to comply with




