5. No.300

v. 10.48

ey

e
--—_-%
o

FILED APR 18 1951

BIRTH NO.

REG. DIST. NO. /o 7 PRI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No .

..5_ cEXLE

1 MARY REG. DIST. NO. Rem.rlmr:No..... M. o—n
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived.” If ioatiwllon: resld befors
a. COUNTY J-as Der a. STATE MlS SOUI‘l b, COUNTY Jasper.dm:’lmL
b. CITY (1t outride corpurate limits, write RURAL and giv:-hi c. LYENif..TJ: £F €. CgY {11 outadde gorporate limits, write RURAL and give townsbin}
tow ) (i ook
TOWN Carthage °| B YT TowN Carthage AL ?’@
d. FULL NAME OF (If not in bospital or instltation, give streat sddress or location) d. STREET (It rors), give locatioa)
HOSPITAL OR ADDRESS '
INSTITUTION Rt 4 (Scotland) Rt 4
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day)
DECEASED A . . ¥} (Year)
{ Type or Print) George Fredrick Engicott vexm April 1951
5, SEX d 6. COLOR OR RACE ) 7. #?)%%}EB g!li‘\;'ER ’.E‘SRRIESJ') 8. DATE OF BIRTH 9. AGELr:.{:::.).“ 5:- m ETA
. . (Bpeci 0 ours -
Male White D PQCED G \ynrch 22 1884 | B e T
‘ID:. USUI_&L DCCU[PATLONH(’Ghekh:;! ufml; lOb KIND OF BUSINESS OR IN 11, BIRTHPLACE {B:ate or foreign u;mntr!'l d 12, CITIZEN OF WHAT
ouduﬂng mont of wor! 8, ¥Ven U s . -
™ Atlas Powden. St.. Clair, Missouri URBYTRY
ﬁlaa. FATHER' S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harvey Endicott: Jane Chaney Hulda Endicott
53. WAS DE&EASEP E‘(IIER lNﬂU.S. ARMED FOEE\‘:ST | 16. SOCIAL SECURHTJ 1I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
=y, DO, OT DowD; yeb, give war or dates of ou) . , - . .
unknown - Hulda Endicott Rt 4 Carthage

. Enter only cnecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(a)

MEDICAL CERTIFICATION : -

INTERVAL BETWEEN
ONSET AND DEATH

F LA,

Iine for (a), (b), and ()

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
a1 hear! faliure, asthenia,
de. It méans the dis-
care, injury, or complica-

Morblc conditions, if any, piving
rise fo the gbove cauge (e ) stating .
the underlying cauae last.

DUE TO (¢}

DUE TO (b} Mtﬂ % W“"V /_“

11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related Lo the divease or condition causing death.

tion which cauped death.

20. AUTOPSY?

WRTE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a, DATE OF'OP_FI%AP; “19b. MAJOR FINDINGS OF QPERATION ' ’ *
- :
) 3 « / X YES D NO
21a. ACCIDENT (Specity} 21b. PLACE OF INJURY {a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
* SUICIDE ) boma, farm, fagtory, strest, offioe bldg., st0.) )
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED { 211. HOW DID INJURY QOCCUR?
. ) WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby cert I ltended the deceased frm%., Iﬁ Iﬂs !ha! 1 last sow the deceased
alwe on f and that death¥ccurred at D220 the causes and on the date stated above.
23s. (Degme or title) 23b. ADDRESS 23, DATE SIGNED
5 / W /P ol e %ueag LS8
'ngRMIQA\:’- CREMA- | 24b. DATE . NAME OF CEMETERY OR CFfEMA:I'ORY 24d.-LOCATION {City, town, or county) (5iate)
Hpediy) N . . .
AIZI‘. 4-5-1951 Forest Park Joplin " Missouri .

DATEREC'DSYLNAL 25

473 -57°

REGI? @{ S S!G?ATURE :

FUMERAL DIRECTOR’S SIGMATURE ‘ADOWESS -

Steve Parker Mortuary Jopl..n, Mo,

(rnmed Emhdmert Sutunmt on Reverse Side)




- . 1

RECEIVED Y-12~5y
Jasper Gounty Health Qffice

County File Number _ 51-4-320 ;
Oute Filed ._____ 4 L7 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

Student EMbalmer NoOuee.eaoeousnescanannnnsnnen

Signed Q;,:A )7(_7, gmzeé‘/
TGN €dannnsanaeeannraneanns eeemens evenn . E/ -
Haned Student Embalmar ) Licensed almer No...:a_.!.? - P
P. 0. Ad o A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to comply with
t!nnbovemsﬂtmgmmﬁforrevomﬁonoflim) ‘

working under my personal supervision,

I this body is not embalmed, fact should be 5o stated above.




