. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _@l__ PRIMARY REG. DIST. NO. L F 7  kegivtrars Naméf..

FILED MAR 28 1951

9066

51828 File Nouuiiminmmisnisrsns poainn

s

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decoassd lived, I institution: residence before
a. COUNTY . STATE b. COUN danission).
Jasper . Missouri Y JasperT™
b. CITY {If outoids corpurate Umits, write RURAL and give c. LENGTH OF ¢, CITY (I ouuide corporats limits, write RURAL and cive Lownshin) £ 1.
R township) AYn Lhis placo) % ’7
TOWN Jasper . Jown Jasper /
d. FULL NAME OF (If not in bospital or inatitution, give streot address or loeation) d. STREET (If ranal, give location) -
HOSPITAL OR ADDRESS .
INSTITUTION Jasper, Mo, --
3 l:'l“EAChF{':E s%'i-:) a. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day) (Year
(Typeor Piney ~ BolMET Ellsworth FASKEN e March 19, 1951
5. SEX b | 6. COLOR OR RACE | 7. MARRIEDD. llegEgchERSRRIED. 8. DATE OF BIRTH 9. AGE&&:“" IF UNDER | YEAR | IF UNDER 1 435,
(Bpacify) ¥) |Montha! Days [ Hours | Min.
Male White W Swed ™y Sept. 27, 186 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona during most of working lile, sven if retired) DUSTRY COUNTRY?
armer - . - N.E. of Carthage, Mo, U.B8.A,
13a. FATHER'S NAME 13b. MOTHER' 5§ MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Alexander Fasken Amanda Joh Ora Bush Fasken
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, ar unknown) | (If yes, wive war or dates of service} NO.
0 - - - - None Mr, Lawrence Fasken Carthage, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eater only onecaussper | |- DISEASE OR CONDITION Q g ¢ 2 %; ONSET AND DEATH
lins for {a}, {b), and (c) DIRECTLY LEADING TOQ DEATH! (a)
*This does not mean |- ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, ¥if any, giring DUE TO (b)
a# Beart fallure, asthento, | 7i8¢ to the above cause (o) statiug -2 - . ’
de. It means the dis- the underlping couse logl. 4{3 )
ease, injury, or complica: .DUE TO (o) S e “"?‘
‘|| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N
' : Conditions contributing to the death but ot
... | related to the disecase or condition ¢ decth
“19a; DATE_OF?OPE'F&'A-‘- . 19b. MAJOR FINDINGS OF OPERATION- 20, AUTOPSY?
-0 ,I| - . - TION. i ' - - St . - § [X]
W e L e e ! L v me-m

2ib. PLACE OF INJURY (a.x.. In or abogt |

: Z!a ACCIDENT. (Specity) 2Jc, (CITY TO'WN COR TOWNSHIP) (COUNTY) - (STATE)

" SHICIDE homs, farm, inotory, strest, offios bldy..eve.)
. HOMICIDE %7
21d. TIME r* (Mooth) (Day) (Yems) (How) 2le. INJURY OCCURRED | 21, WOID JURY OCCUR? /

- - WHILE AT NOT WHILE[-
INJURY m. WORK AT WORK

21 hcreby ¢ zfyt at I atiended the deceased from L:L_u_ & 5 o _-Z'_—/ f , 1887/, that T last sow the deceaced

alive on 31 — 19.5_4. and tha! death occurred af -m , from the causes nnd on the dale slated above.

233 SIGNATURE 0 (Degree or titlo)

l

23¢c. DATE SIGNED

24b. DATE

3—* 3/.5 /

%?ON%J{T? L. CREMA.

Lo

24z, NAME OF CEMETERY OR
Fasken Cemetery

23b. ADDRESS
ﬁ;%@/ e “22~57/

EM RY: 24d. LOCATEON {Olty, town, or county) {5tate}

N.E. of Carthage, Mo,

DATE REC'D BY LOCAL

3, 23_5—/REG.

75. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

Ulmer Funeral Home Carthage, Mo,

(Licensed Embalmer’s Sute'ntnl on Reverse Side)




RECEIVED F-~7- 5,
Jasper County Health Office

County File Number _-51?3:2_6_4___-,._
Date Filed T 2 oS A

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 Embals

Gene, .G. i’ugm%

working under my personal supervision,

Studtnt........;..é....;_‘.;.I..-..... ....... Signed
tudent almer
vy Licensed Embalmer No ’-l-231
- : ',
P. 0. Address._Carthage, Mo,

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




