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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 27 1951

20555

Harm Ellils

State File No
-
' BIRTH NO. res. o1st. no. /O 7 erimmy rec. o151, wo. B0RE . gesistrars No.... [32:2, M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f ioatitution: reaidence. before
. COUNTY . STATE adinizaion),
. Jasper * Missouri b, CONTY, Jasper "0
b. CITY (I cutside corvurate limite, write RURAL lndw::v:.h - §T A!;IEE:EE; ,35.; c. cg’g {If ouside ournolrlu lim!u write RI-IRAL_n'nJ cive towmsbip) 6 ; / /j
oW Carthage 22 wks Town rural- Madison Twnship & /77
d. F;.‘lélgpl;l_il_\kl\il.Eo%F (I not in hospital or i jon, give streat add orl V] dAgDrl;tEEE—SrS {1f rural, alve location} /
INSTITUTION McCune -Brooks Hospital Carthage Route 1
I"3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Maath) (Day) (Y
DECEASED OF of ear)
(Tpeer Priay BELLE ZORA KYTE oeAmJune 14, 1951
5. SEX / 6. COLOR OR RACE | 7. M»})%J}Eg !I‘:I"E\YEECREISRRIED 8. DATE OF BIRTH 9.:.G£ {In .n;.n l: UNDER | YEAR | o toeoem o ums.
(B ] t birthday, onths | Daye | Hours | Mia,
female white married 7 |april 4, 1869 a2 , |
Il'.la USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn comutry) 12, CITIZEN OF WHAT
duriag most of working lifs, svan If retired)} DUSTRY COUNTRY?
housewife at home Tliinols
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Tom Kyte

line for {s), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving

rize o the nbove cause (a) slad IM
the underlying cause last.

*This does mot mean
the mode of dying, such
as heart failure, asthenia,
ete. It meana the dis-

ease, injury, or complica- DUE TO (¢}

DUE 7O (b)Z%Zd_ﬁ.Z/

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no,or unknown) | (II yea, xive war or dates of sarvice) NO.
no no Mrs. Archlie Rice, Rte 1,Carthage,Mo
18. CAUSE OF DEATH MEDRICAL CERTIFICATION ICP:TERV.:I;{SEJEWAET?
1. DISEASE OR CONDITION INSET
. Enter oply onecauss per DIRECTLY LEADING TO DEATH'(a) M "“/Z"- o e,

L Hrald

Qi———t_.- "

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
reloted Lo the discase or condition causing death.

tion which coured death.

19a. DATE OF OP'I‘!::IF:JAHE 15b. MAJOR FINDINGS OF OPERATION

2 ¢

21a. ACC]DE

21b. PLACEOF INJURY (0.5, norsbout
homa, farm, sctory, strest, offies bldy., ete.)

HOMICIDE ﬁW

2le. (TY. TOWN. OR TOWNSHIF) i (COUNTY) (STATE)

i g

2le. INJURY OCCURRED

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21d. TIME (Mcuth)  (Day)  (Fems)  (Hour)
Wiy f WA e eV
22, I hereby ¢ Y lhat I~alténded the-deceased from A.Q!:ﬂ_._ IQJ_D lo . IQ%Z, that I last saw the deceaced
elive MUEM(L_L.L 19.014 and that death occurred at© :40 m the causes and on the date slated above.
23 SIG / -- {) Depwortive) | 23, ADDRES Zic. DATE SIGNED
- oo MDD - ) Carthgge., "Moo .- H5-15=51
TIONBEERMIS\}A.LCREMA- 23b. DATE 24:. NAME OF CEMETERY OR CREMATORY - *| 24d, LOCATION (Oity, town, or connty) - « :(Stats) .
(Spedty)

burial 7. |b-/®-/957/ Webb City Cemetery .| Webb .City, Mo, .. - .: i
DATE REC'D BY L%%%L S SIGNATURE 73 25. FUNERAL DIRECTOR'S 3| GMATURE ADDRESS

L-1&-51"" M}@- Knell Mortuary, Carthage, Mo

~ (Licensed Embalmer's

Staternent on Reverse Side)




RECEVED (o—lo- S|
" Jasper County Health Office

County File Numbcf_-.ﬂMQ_Q._
Date Filed ... (=Rl

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 No.

StUGONt vocecersnsssrnsnre senesas Signed \'Q"a-' c{: MW
Student Emdalmer
Licensed Embalmer No v &3 7

P. O. Address.Ca8rthage, 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.

working under my personal supervision.




