.

Mo . 300
10.48

10a, USUAL OCCUPATION (Give kind of work
do m—m. most of wor life, even U retired)

ougewlie

lﬁb KIND OF BUSINESS OR [N-
. DUSTRY

THE DIVISION OF HEALTH QOF MISS0OURI g ! "w";-f i
ALED FEB 17 1951  STANDARD CERTIFICATE OF DEATH - <% s it witean DG4
" BIRTH NO. REG. DIST. MO _ML PRIMARY REG. DiIST. NO. 3 G’ZY Reg.manNo..:..?.‘.é::.’.-é.._.i::.f"‘
1. PLACE OF DEATH 2 USUAL RESIDENCE. (Whars deconsed lived. If § ."__
a. COUNTY Jasper a. STATE Missour i b. COUNTY" Jas p~ SRR A
b. CITY (It outslde corpurste limits, writse RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate limits, write RURAL and give townshkip)
TOWN Carthage e SPO ST o Carthage 0# %2
d. FULL NAME OF (X not in hospltal or i Eive stragt add orl ) d. STREET (11 rurs!, give location)
HOSPITAL OR ADDRESS
INTITUTION  Chenevy Nursing Home Cheney fursing Home
3 NAME OF 8. (Fi_rst) b. (Mid:lie) °-' (Lf:m 4. DATE (Month)  (Day)  (Year)
{ Type or Print) IVIE-I'Y Cle Hetr ick DEATH Feb - X1 3 1951
5. SEX \ 6. COLOR OR RACE | 7. m.&ﬁgg 'B;EVSEC“E’SRR‘ED 8. DATE OF BIRTH 9, IIA‘GEb&I;:;;n o 0 1 tean | 7 Uk 3 v
. (Bpecify) 4 on Days | Hours | Min,
Female \ | White Tdovwed A= |Harch 9, 18701 78 | l

11. BIRTHPLACE (State or forslge qrantry) 12, CITIZEN OF WHAT
]" UNTRY7

Finley, Chio . ufA

13b. MOTHER S ‘MAIDEN

| Sarah Edwar

13a. FATHER'S NAME

Albert Scherier

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

(Yes, 0o, or unknowa) | (If you, xive war or dates of service)

no

16. SOCIAL SECURITY
NO,

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME -

F. L. Hetrick, 209 N, Holyok

ADDRESS

. Enter only onecause per

“|| ete.- It means the dis-*

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH*(5)

-
line for (8}, (b), and (c)

MEDIGAL CERTIFICAT&b‘NlCDlta s KN Sas

INTERVAL BETWEEN
ON ND TH

*This does not mean | PNVECEDENT CAUSEE

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause {a) stating
the underlying cauae last. e - .ew

""" DUE TO (¢)

the mode of dyring, such
aa heart fallure, asthenia,

ease, infury, or complica-

MR 7Y S

If. OTHER SIGRIFICANT CONDITIONS « "7

Conditions contribuling to the death bui aot
related to the disease or condition causing death.

tion which raused death,

<
WRITE PLAINLY—USING UN_lFADlNG ijiLACK INKE—MARKE A PERMANENT RECORD fﬁi,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION | . - S, | 2 AUTOPSY?
e B g U : . T
ves L] wo (]
'21a. ACCIDENT (Bpeeity)’ 21b. PLACEOF INJURY (s.z..Inorabont | 21c, {CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, Iarm, tactory, streat, office blds.. ove.) ' P ‘. . . .
HOMICIDE Lot ! e . ; .
2)d. Tcl)llgE (Moath) (Day) (Yaar) (Hear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY -~ m. . R R L. .
2. I hereby - L 192 that I last saw the deceased

alive on

A {am the causes and on the dale stated above.

233. SIG . 23%. DATE SIGNE.D
v r B . ¥

_ééo—;@,w_ T 4 P | 2637
‘24a. BURIAL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY EMATERY Zld LOCATION (Olty, tovm,orcoumy) . (Btate),
'TIDN.%MOVAL (aId.m . : A
/ uria 2.3.795% s 4 -mn p.m ¥ o ey Joplin, Missouri

DATE REC'D BY LOCAL
_ s— ( REG.

E BT ot ]

‘25, FUNERAL “DIRECTOR' § S1GKATURE ‘ADDRESS

Steve Parker; ortu ary, Joonlin, ,gg,:

(Licensed Embalnm' » Statement on Reverse Side)




RECEIVED X//4~/ 57 o
Jaspar County HeAh Offlce

ey

County File Numbor---ﬁl-?..l&'?...-_-_ é}; ‘:
Date Fﬂod......&’?][.[:%:fl---- on
- o

e

=

L . .
%
STATEMENT BY LICENSED EMBALMER L

Ln
Cary ™ - poeE
[ hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, or by___..

Student Embalmer No.
working under my personal supervision.

Student

................................... Signed...c/:.-.z....
Student Embalmer

Licenzed Efrbalmer No.. Z 3 / 7

P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




