. Mo, 300

10.48

<

—

THE DIVISION OF HEALTH OF MISSOURI oo
STANDARD CERTIFICATE OF DEATH

!
—_— b
REG. DIST. NO. _/Q_LPRIIIARY REG. DIST. NO. 39‘2y Rrgu;mrJN

l ALED FEB 17 1351

"BIRTH HO.

5086
e ééj._“

Sm.- File No...

T

I. PLACE OF DEATH
a. COUNTY Jas per

I-ilved, If institut itk befora

2 USUAL RESIDENCE (Where' Jacon ¢
0. COUNTY Jasper' adunimion),

= STATE Miggourt

¢. LENGTH OF

Ség (in this nl-l:a)

b. %};Y {1 outeide corpurate limite, write RURAL and give
townahip)
Toww Carthage T

€. CITY (If outsids corporate linits, write RURAL and give township)

ZZES

ToWX  Carthage
d. FHé-IS-PPAMEOOF (If ot ia bospital or institution, give streat add arl ) d-As[-)rDRFgETSS (It rural, give location)
wstirution . 818 E. Highland St 818 E. Highland
3 NAME OF —a. (Firs) b. (Middie) e (Las) LOAE (Mo (Dep) _ (Yew
(Twpeor Priney MARTHA EMILY HAWORTH oea Feb 8, 1951
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 3. DATE OF BIRTH 9. RGE ta yean] 7 thocn 1 Yo | woen s
. (& ¥} ] oql Days | Hours | Mis,
female | white dowed 7. | October 30,186p 88 | |
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o foreles sountrs) 7 12, CITIZEN OF WHAT
done during most gf working Lifs, svan if retired) DUSTRY TRY?
housewife at home Ridgefarm, Illinois

13b. MOTHER'S MAIDEN
Sarah Jane

13a. FATHER'S NAME
Samuel Weeks

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

{Yos, 0o, orunknowa) | (If yen. xive war or dates of service}

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE
Price - | Jerimah H. Haworth
17. INFORMANT S SIGNATURE OR NAME ADDRESS

omd

no none van Haworth,818 Highland,Carthage ,M

18. CAUSE OF DEATH MEDICAL CERTIFICATION IONIERVAAlﬁDBED‘EAWETEN
D]5| R CONDITION . . "“3

. Enter only onecausoper | | EASE O o arcin s'fma el Z hii 2N

line for (a), (b), and (c} DIRECTLY LEADING TQ DEATH*(g)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,

ANTECEDENT CAUSES

ol
\

Morbid conditions, {f any, giving DUE TO (8)
risz to the above couse (a) stating

P -

- the underlying canse lasf. )
eic. It meons the dis- g
ease, infury, or tics- - DU_E,TO {c) - : : _.._._/ o4 X _
tion which caused dcath 1. OTHER SIGNIFICANT CONDITIONS™ - : i )
Conditions eontributing lo the death but 1ot g - . .
related to the disease or condition cauxing death. 07(./‘/;;({ d!—/’t,-, v3eleros, 5 - 2 0:4“”‘ 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . -
_ . ves ] wo Bl
2la. ACCIDENT {Specliy) 21b. PLACE OF LNJLURY (e.a..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE) ’
SUICIDE boms, Iarm., fagtory, strest, office bldg.,ena.) .
HOMICIDE
214. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify thal I attended the deceased from

2 - /5

1992 1o 2-& 1957/ that I last saw the deceased

1:408p, , from the causes and on the dale stated above.

\VRITI'.‘.- PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on - , ! , and that death occurred al 12408
23a, smzr}'run 7 (Degree of titls) | 23b. ADDRESS 2%. DATE SIGNED
‘ s X/ C e MD Carthage, Mo 2-8-51
%ENEE§N40A¢'§LCREMA' 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY ?4d. LOCATIOR (Olty, town, or county) (State)
. Speciiy)
burial . [Feb 10,1951} Fairview Cemetery Rte 2, Carthage, Mo

DATE REC'D BY LOCAL

—4‘.?_5_/ REG

I.37

25 FUMERAL DIRECTOR'S $IGMATURE ABORESS

REG fl %R 5 3l NATUR

Knell Mortuary, Carthag y MO

(f.:amed Embalmer ¥ Statement on Reverse Side)




RECEIVED &/ /:'“/5/
Jasper County” Heatth Offlce

County File Number 51=2-122

Oate Fled... 20 LI/ 5 .

STATEMENT BY LICENSED EMBAIMER

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.

SUENt vrruaruiseratrrrrrnraracransnananns Signed @{P’)—lﬂ:@: H M

Student Embalimer

Licensed Embalmer No. L[ Ll.f 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitiutes grounds for revocation of license,)

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




