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WRITE PLAINLY—USING tINFADING BLACK INK-—MAKE A PERMANENT RECO

BIEDUCT 1

1AL AYIDNUVIN UF FMEALIR UF MIUURI

STANDARD CERTIFICATE OF DEATH
RES. DIST. NO, /\)_2 PRIMARY REG. DIST. No.ﬂz__é_./. Fegistrar's No..../...?%.

0 1951

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decoised lived. If institotion: residence before
a. COUNTY . STATE b. COUNTY . adinission?.
Jasper : Migsourl . Jasper
b. %EY {1 outride corwr:o limits, write RURAL .ndwgt:;mw ir l;l!r-il“lGTl; 91?:,) ¢. CITY (I cutelde corporate limits, write RURAL acd give towsahin) () L/ 9 d
TOWN Carthage Yiks', TOWN Carthace ‘
d. Fll"i%ls- P'IBAN!I_EOOF (If not in hospital or fnstitution, give streot nddress or location) dAsDTDRREESrS (I rural, give location) /
INSTITUTION  McCune Brooke Hospital Rural Route #1
ngAChEES%FD a. (First) b. (Middle) ¢, (Last) 4. DSEE (Month) {Day) (Year)
oo iy Dalgy Bell GOLDMAN oA Oct. 2, 1951
5. SEX ' 6. COLOR OR RACE | 7. MARR‘;!'EB PéE#’gR l\élSRRiED 8. DATE OF BIRTH 9.:.(;5“&2?“ LI;’ UNTER | YEAR | P LamER 4 uas
B dly) t ¥, onths | Days | Hours | Min.
Female /| White ried April 14, 1900 %1 | l

10a. USUAL OCCUPATION (Cilve kind of work

105. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE {Btate of forefzn country) 12, CITIZEN OF WHAT
COUNJRY

TI% REMfVAL (Bn-dy)

S

10-4-~1951

Fasken C

emetery

done dyging most of workin?ﬂo svon if retired)
ouse — Arkansa 0L A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anderson J. Crowe 01llle Powe 4
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(You.no or unknows) | (If yes, elve war or dates of sorvice) NO.
- - - - No Bart Golédmsn Rt., #1  Carthage, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:gg}_ML BETWEEN
, Enter only onecause per I. DISEASE OR CONDITION AND DEATH
line for (8), (b), and ) | DIRECTLYLEADINGTODEATH®Gy ___ - Ganeralized carcinomstosis S yrs
“Phis does mot mean | ANTECEDENT CAUSES primary in cervix uteri )
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) 5
as heart fallure, asthenia, <} rise to the above couve {a) stating - . - oo S T - -
de. It means the dis- the underlping cause last. .o -7 X
ease, infury, or complica- s PUETO (e) - . PR B /7/
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not
related to the dizense or condition causing death. B i
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ 20, AUTOPSY?
TION
. ; ves [ wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
. SUICIDE homs, larm, tagtory, atroet, office bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Day}) (Year)™ (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Sy WHILE AT NOT WHILE - .
WORK AT WORK
2. [ hereby cemfg that I attended the deceased from 2 'Sk Jlo 3 Oct'Bl | 19 , that I last saw the deceased
alive on nd Oct'Slg , and that death occurred at 2 o Am., from the causes and on the date staled above.
23a. SIGNATUR ' - {Degrea or titla) | 23b. ADDRESS 2. DATE SIGNED
- )\9\ D Carthage Mo 4 Oct'51
24, BURIAL, CREMA- \ 24, D‘TE 24c, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Clty, town, or comnty) {Btate)

N,E, -of Carthage, Mo,

DATE REC'D BY LOCAL

/0 '0-'".)—] RE

25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

RWS smunzuaa E /5 }4@

Ulmer Funeral Home Carfhaga we

(Licensed Embalmer's Statement on Reverse Side




el D /70— ?‘5’(
R;:%;-rwg-ounw Health Office

-aunty File MNumber .f///féff/..:
ate Filed IRZ R A

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 ooeceee ..

......... , Student Embalmer MNo.

working under my personal supervision, \ y Z /
Signed ay Fo rze/

Student cevnesncanes tesnestasareranassinans
/;icensed Embalmer No '5[,7 7 f

Student Embalmer
P. O. Addressgr_f#%.r..%an_w_....

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

_chigbodyiunot embalmed, fact should be so stated above. - -




