ko, 500 HLEU AUG 2 1951 THE DIVISION OF HEALTH OF MISSOURI L. 23426

0.8 STANDARD CERTIFICATE OF DEATH . State File No... e
% | etrtu no. - REG. 01ST. wo. _/J00 2 PRIMARY REG. DIST. M-Mktaunar:ﬁn /
l‘é 7 1. PL(;&?E‘!'?F DEATH 2 U?TI.FI;AEL RESIDEN'CE (Where dun-ucd lived. 1If lontitution: r-idu:leehl:esfor)n
| » COUNY  Jasper - Missouri b CONTYragper MUt
b. C(I)BY (If eutnide corpurate limite, write RURAL .ndw.::m . §T ALEI?G:I;I-’: pl?eFt! c. cg‘r (If cutside corporats limits, writs RURAL aad give township)
TOWN Carthage " 50 Fry  roew Carthage 4L 4 %
d. FIEI’OL%P#AT.EO%F {If ot in bospital or institution, give sireat addrem or locatioz} ASJ&;EEETSS (1f rursd, aive Location)
INSTITUTION 199 N. McGregor St. 531 011ve St.
3 NAME OF a. (First) b. (Middle) o (Losh) 4DATE (Moub) (Der)__ (Yean
{Twpe or Print) ROSE E. HALEY HOPE b July 23, 1951
5. SEX { [ & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| & Uroxm 1 IR | & 0O 1 o,
female white WELHSWER™ =2 loctober 7,1866 | “BE™ Mo P | Ry e
10a. USUAL OCCUPATION (Give kiad of wock | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buateof fervce ecuater) C/ | 12_CITIZENOF WHAT
retiPYT HOUEswIYe™ | at home °°'| Holt County, Missourl. R
13a,. FATHER'S NAME t3b. MOTHER"S MAlDEN. NAME 14. NAME OF HUSBAND OR W|FE
Adam Gillfillagn | Sarah McCandlish Douglas Hope
I5. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT S STGNATURE OR NAME ADDRESS
(Yom.po.oraghegma) | (Hyss, sbve war or duten civarvien) | yonI@ rs. Clarence Pugh,531 Olive,Capthage
18. CAUSE OF DEATH MEDI CERTIFICATION
 Fnter only onecauseper | I DISEASE OR CONDITION “

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
o hegrt fallure, asthenia, | Tite fo the above cause (g} sfathw : ; . . = . -

eic. It means the dia- | the underlying cause last. - - . R el I
caze, injury, or complica- e _DUE TO_(") _ S _
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS ~—* " - - '~ T S
Conditions contributing to the death but ot .
related to the dizease or condition cauring deald. -
19a. DATE OF O'PTE%J\F; 19b.- MAJOR FINDINGS OF OPERATION' .~ * SR PR & te 20, AFTOPSY?
N e 221 vis [1 v X
2ia. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ex..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) b
fllgﬁ:glEDE boms, farm, [astory, strest, office bldg., et0.} R VAR ) , e e

214. T[ME . (Moath) (Day) {Year) (Heuny | 2i&. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

..... 3 . . . WHILEAT[—] NOTWHILE
inSURY N e v oo T

2.1 hereby ert i’E) attended the-deceased frem gx.,‘l':z to , I&ﬂ, that I last saw the deceased
alive on . IQLEZ, and that dedt® ogpfirred at _____P_ mJ-fromyMie causes and on Lhe date slated above.

2. 51 é’/uai/ 0 (% 23, ER Tic. DATE SIGNED

. - , . 3

BURIAL, CREMA. | 24b, DATE 74, NAME OF CEMETERY OR CREMATQR.Yé -

‘.no Geis ATION (ﬁny.town.ar‘county) v +(Btate}+
b Ay July% 1951l Friends Cemetery Purcellgmssouri.

DATE REC'D BY LOCAL RS SIG 3? 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Nop s =57 % -Mv w Knell Mortuary Carthage, Missouri.

WRITE. PLAINLY

(Licensed Embalmer’s Statement on Reverse Side)




RECEVED S -R 57
~sper County Health Office

Zounty File Number 1/_?/_639..9_ _______ _
Date Filed_o—__.. --::.c;?::ﬂ-_.

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.

working under my personal supervision.

Student .iaavssevscsnnnncs Gestssasdssasnsen Signed. ... M }J. W

Student Embailaer
Licensed Embalmer No LI—IJJ_ q.

P. O. Address—\ ..

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

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




