. Mo 300

. 10.48

S

G UNFADING BLACK INE—MAKE A PERMANENT RECORD |y

PLAINLY—USIN

WRITE

ALED FEB 17 1951

- BIRTH KO

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IR IV
REG. DIST. NO. /‘) z PRIMARY REG. DIST. WO. 302/

508_1 )

.S'me Fl!r Nn ;

I\rﬂu’tmr 5 No o é..............

L. PLACE OF DEATH

a. COUNTY

Jasper

». STATE Missouri

2. USUAL RESIDENCE (Where dacoased lived.

U iastigtion: *residence befors

b. COUNTY Ja g pe 17 wdiwimlon),

b. CITY (1! outcide corpurata limits. write RURAL and give

TOWN Carthage

¢. LENGTH OF

wwnship) | STAY (in this place)

TOWN Carthage

c. Cg&( (I cutaide eorporate Hmity, writs RURAL and give lownnldn)o ‘ ?%

d. FULL NAME OF (I not iu bospiwal or instication. give lr.nar.. sddress or loeation)

HOSPITAL OR

d. STREET

(LF rural, give locatlon)

TADRESS 316 So. Fulton St.

N a# heart follure, asthenia,

rise to the above cause (o) duﬁw
-*the underlying cause last.

INSTITUTION 316 So. Fulton St
3. [’;‘E%ﬁ S%I;‘) . (First) ©. (Middle) ¢ {Last} A DATE (Month) (Day) (Year)
{ Type or Print) JOHN ALLEN / BAILEY oea Feby 6, 1951
5, SEX @ 6. COLOR OR RACE | 7. ‘xllkﬂﬂiég gWOERCEBP:R]E‘D 8. DATE OF BIRTH 9. AGE ln vun IF UNDER | YEAR | tF UmDER 1 MRS,
city) Monthe | Days | Hours | Min.
male white dowed  “- October 18, 18£ 8% | [
10a. USUAL QCCUPATION (Givekind of work | 10b. K[ND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgs coxntey) 12, CITIZEN OF WHAT
done during most of working 1, sven if cecired) DUSTRY , COUNTRY?
retired farmer farming- Marietta, Ohio SA
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unknown unknown Frances Rebecca Balley
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowa) | (I yea, give war or dates of sarvice) NO.
no none F.W.Knell, Box 544, Carthage, Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION D DEATH
tine for (8), (b, and (¢} | DVRECTLY LEADING TO DEATH®(5) c .
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mosbid conditions, if any, giving DUE TO (b}

‘etc. It means the dis-

DUE TOC (o)

case, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but not
related £0 the diseaze or condition causing death,
v T, 20" AUTOPSY?

19a. DATE OF—OP%%AN-' 19b. MAJOR FINDINGS OF OPERATION -

ves (1 wo K]

215, PLACEOF INJURY {s.g..ln o7 about

21a. ACCIDENT {Specily} 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homse, farm, fastory, sirest. offics bldx. . ma.) ) [ . [ - .
HOMICIDE _
2td. TIME {Momth} (Day} (Yemt) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY QCCUR?
oF - WHILE AT ] NOT WHILE
INJURY m. | " woRK AT WORK e
2. I hereby ceﬂify that I atiended the deceased from 2~ , 19 <7 , lo Q- 6 19-.)1, that I last saw the deceased
alive on Z-5 1951 , and that death occurred at B _T_Dm., from the causes and on the date stoted above.
23a. SIGNA RE (Degme or title) 23b. ADDRESS ' 23c. DATE SIGNED
' CC Lt 0. . 7251
. : Joplin, Mo 3-7-5

23a. BURJAL, CREMA-
‘l;l'ON, REMOVAL (8pecity)

burisl

24b. DATE

Feb 8,1951

24c. NAME OF CEMETERY OR CREMATORY.

Oak Hill Cemetery

Carthage,

-24d. LOCATION (City, town, or county)

Mo

(Btate)

DATE REC'D BY LOCAL

R-y-57  RE&

b%m\n S EGNATEE FE] 7 ) E

25, FUNERAL

DIRECTOR'S SIGNATURE

Knell Mortuary, Carthage, Mo.

Txmmed Embalmer's Statu'nem on Reverse Side)

ADDRESS




RegEiveED 4/ 13/37
Jasper County Health' Office

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, of by e

Student Embalmer No.

Signed. &M /&L WML

Lioensed Embalmer No \f'q' q’ 0

working under my personal supervision.

Student ..ovensnncas seeseavssasassrserRaran
Student Embalmer

P. O. Address e LM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 20 stated above.

.




