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WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD o

TFE AVINUN UF IMEALTH U MISJAIURS

STANDARD CERTIFICATE OF DEATH *
R.EG. DIST. NO. /.s—-&- PRIMARY REG. DIST. NO. _,_M{ Rlﬁl;f!ﬂr_‘l,Nn

FILED JUN 13 1951

BIRTH NO.

17073
s

.’):inlt File No.

11

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd ilved. If inatitution: residence before |
a. COUNTY a. STATE b. COUNTY adimismion).
Jasper Missouri - " ~THSPOP &
b. CITY (It outsids corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (if outside corporate limits, write RURAL and give township)
townahip)| STAY (in thin place) R RN &’J _. st
W Carterville Lifetimp_TO%  Carterville 441/
d. FHLL NAH;I_E OF (If #ot in hoapital or Institotion, give streat address or locatlon) d.ASDTDRRE& (I? rura!, give location)
NstiToTion 114 R, Wilson Ste 114 BE. Vilson St.
3. NAME OF a. {First b. {Middle ¢. {Last)
DECEASED ) )_ ¢ ) ) ¢ 4 DATE  (Momth) (Day) (Yeay)
¢rvpeor Pinty  CHARLES. L. VIALKER DEATH T 1 95
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| & thoem 1| TEAR | * UnDER u ama.
) WIDOWED, DIVORCED (Spwcify) | . thhdar) Henﬂu, Daya | Hours | Min.
Male Fhite - Do May 13, 1891 l
e, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or 1 mw) C / 12, CITIZEN QF WHAT
done during most of workins Life, even If retired) S ISTRY U
CarJgles san Car g)mman Car 7L€r1/'1/ -
Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or nusamn OR WIFE i
.H‘!F'ZEV H[alé . M JMQI"
WAS DEC| ED EVER IN U ARMED FORCES? 16. IAL SECURITY INFORMANT' S SIGNATURE OR N AD RESS
C BT runkaowu) {I{ yes. rive war or dates of NO. z
M rs Trae Ar cﬁﬁ
18, CAUSE OF DEATH DICAL CERTIFICATION 0 ANEEJ;%H
| Enteronty enecauseper | |. DISEASE OR CONDITION Oec LU Sre NSET
Jiae for (a), (b, and (g | DVRECTLY LEADING TO DEATH®(q) o To~vARYy 74 v
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
av heart fallure, asthenia, | Tige to the above cause (o) stating
ete. It means the dig. | the underlying cause last. . -
case, injury, or complica- DUE TO (c) -
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to (Ae deaih bul 2
related o the disease or condition causing dcdh
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION L . : 2. AUTOPSY?
: TION 4/ =2 0 { M
YES D NO
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY te.x-.toorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, lectory, street, offios bldg.. et0.) s
HOMICIDE : ’
214. TIME {Memth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK .

alive on , and that death occurred at

22, I hereby cZ:fy that I anended the deceased from S~ : 193¢/ , lo _é;a_.. 19§:f that I last saw the deceased

H m., from the causes and on the dale stated above.

9,(Degme or title)

D\Q v

23c. DATE SIGNED

(- 5~57

23b. ADDRESS

AR FERU LLE Mo

T NB}iFER;l‘(?\}- CREMA- leb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCAT N (OIW. l.own, or county) (5tate)
(Bnd!ﬂ - .
Biria -4 ng_& wmarial borkl Sop li 7

2. FUMERAL DIRECTOR™ 4 msunub: ADDRESS

P o P

Hedge. lLewis

(Ticensed Embalmer’ -,szmem on: Reverse Side)

Viebh Ci trr, Mo -




J 1

receven &6—/-& L

Jasper County Health Offlce
County File Number &1./ (6484 .

Oste Filed ... __...2¢. .//— :’.----

FOLRA 198%

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 byamemicimnnna—

- . ey Student Embalmer No.
working under my personal supervision. ‘ J
Student ...cvecevscasanssnnsrrrsnvannen ene Slgned./(&ﬂ('{{ ...............

Student Eubalmer —_
Licensed Embalmer No 4( 4/4 J.

P. O Address_éf/ M ﬁaﬁ’l—'

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

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




