ALED FEB 23 1951

THE DIVISION OF HEALTH OF MISSOURI

Wo, 300
0.8 STANDARD CERTIFICATE OF DEATH . State File No....i2.3 v
'BIRTH NO. REG. DIST. NO. _M_ PRIMARY REG. DIST. NO. 3 0"2 J/ I\mutrar:Na T 17[ .42. ..............
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdovosacd lived. If lostitutioms residencs before
a, COUNTY a. STATE b, COUNTY admission).
o Jasper Misgsouri Jasperi . o
5 b. .CITY (1! outnide corpurats lirmita, write RURAL and give ¢, LENGTH OF c. CITY (tf outside sorporate limita, write RURAL atJ give township) -
QR township) STafgjn this place ﬂ #}’ 3
Q’ TOWN  Carthage ears |  Tow Carthage st
g | d. FH&.%PP_F\ME QOF (If not in boapital or institution, give streat address or location) dﬁggﬂEEEgS (If rural, glve loeation) -
3 wstitution 1025 Poplar St., 1025 Poplar &t.,
= 3. gEACrEE S?:TD B. (‘First) b. (Middle) ¢. {Last} 4. Dg:_’E (Menth)  (Day)  (Year)
e (Typeor Prine; ~ J ESBle R. RIGGS oeath Feb, 15, 1951
z 5. SEX 6. COLOR CR RACE | 7. MA%%&EB,EFS&&C%SRR[ED. 8. DATE OF BIRTH 9, AGE m:i:;;" bl;' uga ) YEAR | OF UWDER 5 s,
A (Spacity) QR Days | H Min.
Female\ Vhite WarrLed Dec. 9, 18?6 i l -
10a. USUAL OCCUPATION Give kind of work { 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or torsige eountey} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY F COUNTRY?
Housgsewife - — = = - Dunlap, Towa, .5,.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Willlam Weed -
5. WAS DECEASED EVER IN U.S5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. r unknown) | (If yes, glve war or dates of sarvice} .
- - == None A, B. Riggs Carthage, Mo,
MEDICAL CERTIF!] INTERVAL BETWEEN

18. CAUSE OF DEATH
. Entar only onecauss per
Iine for (a}, (b}, and (¢}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ;3 AN

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
riae {o the above couse (a) stating .
the underlying cause last.

*This does not mean
the mode of dying, such
s heart fallure, asthenia,
ete. It means the dis-

WM
Lot YW

ONSET AND DEATH

case, infury, or H _ DUE TO (g) I
tion wM_c'A caused death, | 1. OTHER SIGNIFICANT COMDITIONS
Conditions eontributing to the death it ot (70K
related to the disease or condition causing death. R R
ATEJOF OPERA- | tSbh. M R FINDINGS OF Q.PERATION ’ 20. AUTOPSY?
TION ’
5’673 o ves [ .o B
21a, AdIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 21c.WITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE bome, farm, fagtory, street, office bidg..eve.) :
HOMlcmEm
214, TIME (Mnmh) (Dayy (Y-r) (Houn) | 2fe. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF : WHILEAT— NOT WHILE
INJURY, w . WORK AT WORK

1‘9.)_0. to M, 19_5_-Z, that I last saw the deceased

m., from the couses and on the date slated above,

N1 hereby certify that I attended the deceased from
alive o . aqd that death occurred at
S5 Wy

Cﬁ? W‘a 23¢. DAT.E SIG:iE'E

WRITE PI.AINLY-——._USING UNFADING BLACK INKE—MAEE A PERMANE

! j ﬁl j or ti\
24c. NAMETOF CEMETERY OR CREMATORY

%'AI:)N a‘ggm_ CREMA- m DATE . LOCATION (City, town, or county) (State)
¥
e Buria A-17-5) . Paradise GCemetery N- ofl. Carthace, Mo,

DATE REC'D BY LOCAL

\_;7_"3\/7"'3’{ REG

TS A7,

25, FUNERAL DIRECTOR'S $)GNATURE
Ulmer Funeral Home

‘ADDORESS
Carthage, Mo.

e ————

(Licensed Embalmet’s Statemant on Reverse Side)




RECEIVED ?-?0-31 .
Jasper County Health Office

County File Mumber 01220458
Date Filed ... 2=2Q0=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......_._ S

Jﬂnl-ﬂ
Studont ciiiasarrsnrananns sisesasarsaneanes Signed / . ”MZ’}/&&

Student Embalmar r
' Licensed Embalmer No / ? 5 !

P. Q. Address

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

Ifthi_nbodyisnotembdmed.fact‘shoddbc_s;.statedabove.

working under my personal supervision.




