e | FLED AUG 30 1950  STANDARD CERTIFICATE OF DEATH - ..t .. suosic... o 247

10.48
Ib " BIRTH NO. rec. pist. wo. [0 7 priunay nes. oist. wo, D02 Kepistrara Now— . LS5O ..
*—q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
. COUNTY . STATE I R N sdmision).
* Jasper : Missouri b'COUNTY. 1o sper ™ ‘,,_}1
. b. CITY outcids corpurate Umits, writs RURAL and give ¢. LENGTH OF C. CITY (Uf outaide corporate liesit, write RURAL st give township)
townabip) | STAY (in this place! OR &
TOWN Carthage 85 yrs TOWN  Carthage 17
d. T&PP&{EO%F {If mot in hospital or fnstitation, give sirset address or location} d.ASE"I'gEET (I vura), give location) U
INSTITUTION 133 S. Maln St. 133 So0. Main St.
3 gE%NéE &%Fl':i . a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
{ Type or Print} MAY F. BRADER DEATH August 18, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (lo years| r unptr 1 YEAR | v tamer u s,
( WIDOWED, DIVORCED (8pacity).- Laat birthday) uonm, Days | Hours | Mis,
 female ' | white | widowed “» ! August 3, 186 90 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stuts or forcizn country) / 12‘ CITIZEN OF WHAT
dona during moet of working i, wven if retired) DUSTRY ‘p COUNTRY? '
ret. insurance agenkt insurance Crrurv o-vni, Sdianal USA
13a. FATHER'S NAME !3b. MOTHER' 5 MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Capt A. Foster 4 Soro b %[&% ool Era Lz’
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | {If yea, wive war or dates of service) NO.
no none Sally Boon, 226 W.4th,Carthage ,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

. Enter only oneceussper | 1. DISEASE OR CONDITION
line for {8), (b), and () DIRECTLY LEADING TO DEATH*¢5)

_.%4.4,

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b)
as heart faflure, asthenia, | rise to the above couse (a) "ating
ete. I meana the dis- the underlying cause last.

USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, Infury, or complice- DUE TO (¢} _. . .
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not ’
related to the disease or condition causing death. \SM # Aaa_
19a. DATE CF OP_II:_'.EJAN- 13h. MAJOR FINDINGS OF OPERATION N I o {20. AUTOPSY?
- . ves (] wo
2ia. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.c..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, farm, fastory. sirest, office bdg .. sto.}
HOMICIDE
21d. T‘Ing (Month)  (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY M Al WORK AT WORK

2. I hereby cairtzfy kat I atiended the deceased from . 193_1_, lo & ! , IQE_, that I last saw the deceased

alive on _] s 19&, and that death occu¥red at ., Jrom the es and on the date staled above.
23 SIGNAT ' lé ) {} (Degroo or titig) | 23b. Anﬁ | é Zc. 7r551 ED
L @, . b[ b W o | &/11/%0

24a. BURIAL, CREMA- | 24f, DATE 7 24c. I\A‘HE’OF CEMETERY OR CREMATORY 24d. mTIO (Oity. town, or county) (Etate)

burtal o -R0-195¢ | Park Cemeterg Carthage, Mo.

-

WRITE PLAINLY—

DATE REC'D BY L%%%L RE.E)?RARSSIGN URE 7 25. FUNERAL DIRECTOR'S S| GMATURE ~ ADDRESS
_ ’62/1/"2:/'/ M Knell Mortuary, Carthage, Mo

~ (Licensed Embaloier's Ststement on Reverse Side)




_ . - -JCJ
RECEWVED £°RF

or County
e bor 2087621
County File Num 5 :2—9-::56 —
Date Filed - oomvvmmmo-=m" —

. . ; .5
STATEMENT BY 'r.lgx_-:NSED EMBALMER
s
1]

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

. Student Embalmer No.
working under my personal supervision, )

StuUdEnt su.avsuaassinsanrsansansssnoassonan
Student Embalmer

Licensed Embaimer No
»

P. O. Address Pt eemega s et st e aemseeon
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




