. No.3¢o
. 10.48

PERMANENT RECORD

WRITE PLAINLY-—-USING UNFADING BLACK INKE—MAKE A

THE DIVINON OF HEALIH Ur MIYOUUR)
STANDARD CERTIFICATE OF DEATH

g F
REG. DIST. NO, __/Q_L PRIHA.RY REG. DIST. NO.M—. Registrar's Na......./...:g.....................

FILED JAN 25 1951

" BIRTH NO.

1537

'\'tdrr File No.ceorrreenceiriesnins e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dstossed lived.

If institutlon: remidesce befgre

a. COUNTY Jasper a, STATE MiS souri 0. COUNTY Jaspel‘ yadinission).
b. CITY (If outolde corperste limita, write RURAL 'ndw‘ivn:hia)Lg;rAbEﬁf;rhE DEE;) c. Cg\" (It outaide corporate lim!ts, write RURAL acd give townsbip} 0 (qu
TOWN Cartnage TegaT's TOWN Cartha,c_re 3

d. FULL NAME OF (If eot in boapital or institution, give sirect sddrem or location}

HOSPITAL OR 1 cune ~Brooks Hospltal

(I riiral, give location) -

* ABoREss 611 Howard St.

INSTITUTION
b. (Middle)

BELLE

3. a. (First)
DECEASED

{ Type or Print} M.ARY OLIVE

e. (Last)

YARYAN

4, DSTE (Month) (Day) (Year)
peati Jan 1 4, 1951

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH 9. AGE (In years| IF UNDER © YEAR | I UNDER B Mms.

e, It meana the dis- the underlying cause last.

ense, infury, or complica-

DUE TO (o) aféx;éfcewff’_

5 SEX
WIDOWED, DIVORCED (8pscify) last birthday) [Monthe | Deye | Hours | BMin.
fomalel | white widowed .2 .. |May 13, 1858 | |
10a. USUAL OCCUPATION (Ghwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign opuntry) 12, CITIZEN OF WHAT
dona ds most of working life, even if retired) DUSTRY Y?
at _home domestic Prebles County, Ohilo /
13a. FATHER'S NAME N 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wolf Sarah Huston J. T. B. Yaryan
I:j(. WAS DEE!‘EASE)D EVER tN‘U. S, ARI\?"ED FORCIE‘S';‘ 16. SOCIAL SECIJR“I'OY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
C . OO, Or nown, (I ', R { tel of gorv . .
o v S or frm e none Ray Yaryan,527 Walnut, Carthage,Mo.
DICA RTIFI INTE
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ , ONS‘E}!?\]&S%EN
_Enf_eron]yongmmper 1. DISEASE OR CONDITION R
line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH (a) , P
. ANTECEDENT CAUSES /l. / * -
This does not mean 7l
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —Q”e-{, /& ] & fEri b J 7&,;
as heart fallure, asthenda, | Tise to Lhe above cause (a) sating - — BV A 7

Yof IR

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

/ 5"?;»-5 .

2}..’}‘33“:’.?‘;‘:.?ﬁ,ff‘.fiﬁ’é‘;d"}f&“fé‘uﬁ‘i%wééper7€/¢y&/g/ Zﬁ/rwwc/ Seavehs,

192, DATE OF OPERA. | 1 /r%: autbpsy?
il . ves [ ] wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x..1noraboat | 21c. (CITY., TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homas, farm, tagtory, streat, office bidg..ezs.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
""JURY m. | woRrK AT WORK .
2. I hereby certify that I attended the deceased from .i%i_ 19& lo M, 19.2[_, thai I last saw the deceaced
alive on 19_’.1, and, that death occufred at _._T._ﬁ m., from the causes and on the dale stated above.
—{Degres or title) 23b. ADDRESS 23¢. DATE SIGNED
. MD 0 Carthage, Mo, 1-15-51

24b, JATE
Jan 16,

24c. NAME OF CEMETERY OR CREMATORY

1951 Park Cemetery

24d. LOCATION {Oity, town, or county)
Carthage, Mo.

(State)

DATE REC D BY LOCAL

/ REG.

2

‘ADDRESS

Mo .

25. FURERAL DIRECTOR'S SIGNATURE

Knell Mortuary, Carthage,

1 Ermbal;

an Reverse Sidr)




RECEIVED /-4 - &7
Jasper County Health Offlce

County File Number Sl-1=42°
Oate Filed ___._ --_Z- _9.?5{-_&.-_.._

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 by ...

Student Embalmer Wo. E‘

working under my personal supervision.

StUdBNL L.uvunrarsonsaaaracsascsansnasansna
Student Embalmor .

Licensed Embalmer No. 4440

P. 0. Address.Carthage , Mo

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




