5. No.S00
v. 10.4A

R
S

WRITE PLAINLY—~USING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD

ALEDFEB 7 1951

: BIRTH KO.

THE DIVBION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH State File No. e 452

REG. DIST. no._,_/j_):?___

PRIMARY REG. DIST. No. /%0y 30.*’-2-"5"/‘ R.%.,?;’L,,N. 30

a. COUNTY

1. PLACE OF DEATH
Jasper

2. USUAL RESIDENCE (Wham J d lved. I 1 o
a. STATE Missour‘i -rr - b, COUNTY Jasper ‘sdminion),

b. %n’ ulwedd-muﬂmiu.vdhnmlalnddn

B -1

¢, LENGTH OF €. CITY (If ouwids sarporaty lirlta, write RURAL and give townshiny
thin plagal]} = o (/5/)’

yrs TOWN Carthage

TOW  Ccarthage

male white

WIDOWED, DIVORCED (=
never narrli

18%7 | Feb 17,1876

. FULL NAME OF (If not kn bospizal or i ion, pive sttect add Jon) d. STREET (1! rural, give koeatlon)
NerToTion McCune -Brooks Hospital ADDRESS 1150 (gse St.
3. NAME OF a (First) b. (Mdiddley - & (Last) 4 DATE  (Month) (Day) (Yen)
Tveo iy ROBERT MONTGOMERY RIGHTSELL ] e T Y
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| o CNDER 3 YEAR | ¥ uncEm M ln.

hn birthday)

pegicy

B

10a. USUAL OCCUPATION {Give kind of work
done dpri iludnd)
retirec empioyesTyater & Light™

10b. KIND OF BUSINES OR IN- 1. BIRTHPLACE (Btate or forelgn counf mis s c‘) 1 lz.cg{j'lg’%l‘}?F WHAT

Ment Wt. Vernon,

13a. FATHER'S NAME

James Rightsell

13b. MOTHER'S MAIDEN NAME

14. NMAME OF MUSBAND OR WIFE

Janette Gardner none

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes. 00, crucknown) | (1f yes, give war or dates of scrvice)

t6. SOCIAL SECURITY |17, INFORMANT' 5 S!GNATURE OR NANE ar thaggbw

line for (), (b}, and (c)

*This does not mean
the mode of dying, such
s Beart fallure, exthenia,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbi2 conditions, if any, giving P
rise to the above coruse (o} dating .

the underlying conse lost,

H. CGarrigues

no none rs, P.H. CGarrigues, Oak St

18, CAUSE OF DEATH MED CERTIFICATIO) INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION . . og AZMTH

ete. It means the dis- P
eqze, injury, or complica- _ DUETO (c). 5 wta ..5?)‘{
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death bul not
related to ihe disense or condition couring deafh. .
19a. DATE OF OPERA- [-19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION j
: ves O] o X
21a. ACCIDENT Boecity) 21b, PLACE OF INJURY (s.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory. screet, office bidg., ete) : )
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE .
INJURY = | woRK AT WORK

22. I hereby certify that I atiended the deceased from
alive on __._‘_./1'9 ¥

Lo P2 19878 o727 Y 1951 that 1 last saw the decessed

2 ¥ and that death occurred al

93 '1._25 m., from the causes and on the date stated above.

>V il

Sty 2. 3550

1AL. CREMA-

ON, RE{OVEL (&udl:)

24b. DATE

Feb 33,1951

243, NAME OF CEMETERY OR CREMATORY

. LOCATION (City, town, or county) (State)

Park Cemetery _C Carthage, ‘Missouri

DATE REC'D BY LOCAL

REGIST| SIGNATURE Wéjl’ 25. FUMERAL DIRECTOR'S S| GMATURE ADDRESS
wm Knell Mortuary Carthage, Mo.

licensed Embalmer's Ststement on Reverss Side)




RECEIVED 9_( - =/
Jasper County Health Office

County File Number, 5171789
Date Flled...___. Al -3

STATEMENT BY LICENSED EMBALMER

)

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

“"_ZC/?W o . Student Embaimer No. 3g?

working under my personal supervision,

ittt Rl o) o Boolante H, W0l

Student Embal
tuden almer Licenscd\ Embalmer No qyf:q

P. O. Address S—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license,)
If chis body is not embalmed, fact should be so stated above.

comply with




