5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI
FILED MAY 24 1951 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&LPRIHMY REG. D1ST. m.ﬂékchslfar:Na ______ u/

State Fite N6, *?08’?

' BIRTH NO. T— .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d.lved. It Lnstivitlén: residence before *
a. COUNTY! J&Sp ep a. STATE Missouri b. COUNTY J&Spe Adiutalon), \
L wred

i

b, CITY (1 outcide corpurats Umits, write RURAL and .1:” g_r l"ENGTH DEF) ¢ CIT;{ (1 outside sorporate limits, write EURAL sxJd give townahip) &
tow )]
own  "Rural? Marilon ™| “AZYRE o "Rural' Marion 5 # f
d. FUOIJs.PlN_I{\AMEOOF {II not in hoepital or § iom, glve sirect add or loestlon) d.A%TgREEE'er (I rural, give loestion) [
INsTITuTIoN. Route #2 Carthage Route #2 Carthage
3DNE?:%§S%’B .. 8. {First) b. (Middle) c. {Lnst) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Edith May CASE DEATH Max 11 1951
5. SEX 6, COLOR OR RACE | 7. VI?IARI;!,E% gE\ygs ESRRIED, 8. DATE OF BIRTH 9. &?mz.n)an o Irr | YEAR | O owoER 1 ks,
, (Bpecity) ¥ b Mia,
Female ' | White Harrisd . 7 | oct. 25, 1879 [T€ 1™
10a. USUAL QCCUPATION worl 10b. KIND OF BUSINESS OR IN. |'11. BIRTHPLACE
done daring most of working I.!‘:If(:.':::lﬁld T ° 0 Y DUSTR (Btate or forelgs oquuter) a ‘z‘cg:JTNI%Er{'?OF WHAT

Housewife None Route #2 Carthage, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Orville Frost Katherine Worman George R. Case
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, ng orunknown} | (Il yes, xive war or dates of sarvice) NO,
No - - - None George R, Case Rt,#2 Caprthace, Mo,

18, CAUSE OF DEATH éDICAL CERTIFICATION l&}gﬁgm
T I. DISEASE OR CONDITION
: ﬁ&ﬂ;";‘;ﬁﬁg DIRECTLY LEADING TO DEATH® (g) Oha estioe Neart —{a. lyre 4 —
ANTECEDENT CAUSES i)
*This does not mean A
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) th"" 2 d‘“ﬂ"(- \nmd- disease :
a# heart fallure, asthenia, | rise o the above cause (a) stating
de. It means the diy. | b€ underlying cause lost.
case, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 6 )
" Conditi tributing to the death o¢
Febated to the Gioease or condiiv ameaimed vebral avtemsseleros: sis — :
19a. DATE OF OP_FIROIH 195, MAJOR FINDINGS OF OPERATiON 20. AUTOPSY?
| <200 v [ w [X]
2fa. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.g.,Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE home, farm, factory, street, offics bidy., sta.}
HOMICIDE )
1d, TIME ‘(Month) {Day) (Year)_ -(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
cwOF L Teoat T e aldd WHILEAT[™] NOT WHILE
INJURY = | work AT WORK
21 hereby ccrtqu that I attended the deceased from : 77ar. 28 1 ﬂ, lo ///‘y f . 195/ s that I last 2atwe the decensed
alive on m_ 195/ and #hht death occurred at 28 D5P m., from the causes and on the date stated above.
23, SIGN% y M of title) | Z3b. ADDRESS 23c. DATE SIGNED
‘ 4 M.D.. Carthage, Mo, 5-12-1951
%1&. BHERMI A\l.. CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Bpacty) ;
Birial =7 5=14-1951 Park Cemetery Carthage, Mo,
DATE REC'D BY LO%AL REG! TURE 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADORESS
é_.l;g _‘,}‘ %‘ M w" Ulmer Funeral Home Carthage, Mo.

Jﬁmnscd Embalmer's Staternent on Reverse Side)




RECEIVED S -X3-37
Jasper County Health Office

County File Number _____ 5_:}./_5163_1._“
Date Filed.______ L RE- S
e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body w];c{sc name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

working urder my persona! supervision.

Student cocvvanenvarnreres teesessarisasenns Signed
Student Embalmer

Licensed Embalmer No.-.... 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 above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

[

- .




