. No.30 . ' THE DIVISION OF HEALTH OF MISSOURI :
e ! Aty SEP 12 1957 STANDARD CERTIFICATE OF DEATH ., i _jg'mj_s

v. 10.48 . Ve
¥ A
"BIRTH NO. . REG. DIST. NO. _/ o> 2 . PRIMARY REG. DIST. NO ’4302 Regisirar's No....... ...../..42.... —
1. PLACE OF DEATH (/ ‘/ q:) Z. USUAL RESlDENCE . (Where Jscossed™lived.  "If isntitution: residence before
. COUNTY e _", STATE - adsbalon
* Jasper it i Missouri & COUNTY Jasper “*"
b. ClTY (I outoide corpurata mits, write RURAL snd zive ¢, LENGTH OF 6. CITY {If outaide sarporate lzite, write RURAL and give townghip)
wwnship) | STAY ¢in this place? OR // ;} 3
TSN a a ToWN  Carthage A P
d. ng%Pr#AT.EO%F (If not Lo hoapital or institution, give streot address or location) d'AS'DrDRREE% (If rural, plve location) /-
insnTution 223 No. Maple St 223 No, Maple St. -~
3. 1:';‘1.:‘2;“&% S%FD a. (First) b. (Middle) ¢. (Last} 4 DA-,-E (Mouth)  (Day)  (Yeem)
(Typeor Pringy NELLIE MAYEERRY DEATH Sept 6, 1951
5. SEX 6. COLOR OR RACE | 7. #]AD%T.}E% ISEerloER PEISRRIED 8, DATE OF BIRTH 9. '::(‘;E (o r-;n hllr u:.n tTEAR | * Geoer uodEs.
{Bpecify) ¥. on Days | Hours | Min.
female | white married & Nov 21, 1882 | 68 l |
10a. USUAL OCCUPATION (Giveklodof work | 10b, KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (State or foreign counury) 12, CITIZEN OF WHAT
- dona di moet of wor! o. svan if retired) DUSTRY NTRY?
housew domestic Shelbyville, Indians
tl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hezeklah Wm Roberts Lydia Van Volkenberg [Charles W. Mayberry
ﬁ; WAS DECiEASE;) E\(.;?R IN.'U.S. ARMdED FL‘(!)RCES'f 16. SOCIAL SECURLTC\" 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
8. DO, OT UDkDOWD. e, give war or tes of service! .
no none C.W.Mayberry,223 N.Maple ,Carthage ,Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

.lina for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5y
“This does not mean ANTECEDENT CAUSES

the mode of drfng, uch | ot cndiions oy giing DUE TO (1) MJ‘A é

_.fUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_|j avbeartfallure, asthenia, | rise {o the above cause (a) stating e - . e . J———
dte. It meana the diy. | the underlying covaelazt. - - - - - - - T . L - ,
ease, infury, or complil i [?UE TO (2)
tion tokich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢
Conditions contributing to the death but not
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 195."MAJOR FINDINGS OF OPERATION % 2 oifl uy 'y « T2 LAY T o]0, AUTOPSY?
TION 22|
. Camet e an ves [] o (A
21a. ACCIDENT (Bpeclfy) 210, PLACECOF INJURY (s.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomae, larm, fagtory, strest, office hldg., ete.) I L I e
HOMICIDE
21d. TIME (Meonth) {Day) (Ywar) (Hour) 2te, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. - - WHILE AT NOTWHILE
| INJURY WORK AT WORK _’ . <. Soe.

2. I hereby certs that' I aitended the deceased from % 1912. to %" 19(12, that T last saw the deceased
alive on , 1 , and thatl death oceltfred ar2312§p_ m., from th¢fcauses and on the dale staled above,

'235. SIGNAT] RE . ) ] {Degroee or title) #3b. ADDRESS 23c. DATE SIGNED

g L, i | o cartnage, e . lo-7-51

%:l[a ngm\}' CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATQRY .| 24d. _LQCATIOH (Oiry:_town, or county) _(Biate}
(Eipeaity)
Bar Sep 8, 1951 Park Cemetery Carthage, .Mo. . . .

.

WRITE. PLAINLY:
Oy <\

: DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1G6NATURE ADDRESS
1 M /6 £ ’33/)@9 Knell Mortuary, Carthage, Mo

{Licensed Embalmer's Smnmm on Reverse Side)




RECEVED </-,/—r/ e,
Jasper County Health 95;2 -
County File Numbaer

————

Date Filed.._______ 2= _"'.-{_:/

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.-.-.--.-.—-.-----‘

______ .y Student Embalmer No.

Student «evicieorees s.gma-&Q;ﬂ/ éo mﬂﬁéo—w—'/

Student Embalmer
' T Licensed Embalmer No.— %émé ..,; R
P. OC. Address % m

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

If this body is ot embalmed, fact should be so stated above. . .

working under my personal supervision.

-



