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NG BLACK INK-—MAKE A PERMANENT RECORID

0

\

WRITE PLAINLY—USING UNFADI

‘-u_tu WL AAYIINAUWIN WP 1 NAY VISR i
P28 1951 STANDARD CERTIFICATE OF DEATH Jstate Fite No... 0607

!BIRTH NO. REG. DIST. NO, Zo’E PRIMARY REG. DIST. NO. J-o gg Rtgu!var:Nn / 7¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed'lived. If luatitution: residencs befors
a, COUNTY Ts:sm ep a. STATE MiS SOU.I‘l- b, COUNTY Jasper adinission),

b. CITY {1f outaids corpurate limita, write RURAL od aive

¢, LENGTH OF

€. CITY (I outaidde corporate licaite, write RURAL szd cive Lown-hip}D c‘ A ?0

wwnship) | STAY iin this place -
oW R ral  Marion Yrg TowiRural  fHehiom
d. FIEI%%P#AI\?_EO%F (If ot in bospital or instivution, give strect adiress or location) d'A%rgFEEEgS (If rural, give location) .
nsTiTuTioN  Route 1 Carthage, Mo. Foute # 1 Carthage, Mo.
3.3&%‘25 S%F-I‘D . (Flrst) b. {Middle) c. (Last) ’ 4. D(A)}'E (Month)  (Day) (Year)
(Typeor Print) Geptie Lyman peath Sept., 13, 1951
5, SEX / 6. COLOR CR RACE | 7. MIARRIED l;IE‘\I.rgR IESRRIED. 8. DATE OF BIRTH 9.l:GE (Ilrhw)ln ek YEMR | I UNOER 1 HRa.
(Bpyulty) ¥ on Days | Hours | Mia.
Femaile White M R owed nL.| July 24, 1882 38 l |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done duriag moat of working life. even If )] DUSTRY COUNTRY?
Houge Wife Missourl U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Clark Unk. James E, Lvman
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yeos.no, or unknown) | (If yos, Kive war or dates of service)

No

16. SOCIAL SECURITY
NO.

Mrs, Lucllle Filbeck Carthage RR #1

18. CAUSE OF DEATH
. Enter only onscause per
line for (a}, (b), and (c}

ANTECEDENT CAUSES
Mordié conditions, if anyp,

*This does not mean
the mode of dying, such

as heart failure, asthenia,
£ ! 'V the underlying cause lost.

[. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH‘(a)

L4
siving DUE TO (b)\.LJQl_‘L___

rise to the abore cause (a) stating .

MEDICAL CERTIFICATION

ENTERVAL BETWEEN
ONSET AND DEATH

etc, It means the dis-
case, infury, or compli DUE TO (¢} _ /7 ? 7 Pt
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditione contribuling fo the death but not
reloted to the disease or condition causing death.
19a. DATE OF OPs%;k 195, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
YES D NO
. ACCIDENT ‘ 21b. PLACEOFINJURY to.g. inorabout | 2lc. (CITY, T(#IN OR TOWNSHI (COUNTY) {STATE} .

(Bmdm \

Iwm-.!trm factory., strest. offos bldg..et0.)

ROMICIDE i
21d. TIME ~{Mooth) 1Dw :qu)Q(Hour) 219 INJURY OCCURRED | 2ir. HOW DID {NJURY OCCUR?
Ry A - M WHILEAT ] NOTWHILE
INJURY F -.s. woric® | AT woRK 0

tendcd the deceased Jrom [
Aﬂ and that death ocplirred at m

’ IQﬂ, that I last saw the deceased
causes and on the date siated above,

L 199C, to

m., from t

| 24c. NAME OF CEMETERY QR CREMATORY
Fasken Cemetery

(Degtbo or title) | 23 23:. DATE SINED
A
M.D. ) 9 /14/5
.| 24d. TION (Clty, town, or county) State)

Migecouri

Jasper

DATE REC'D BY LOGAL

9_./‘ —.)-/REG

REGISTRAR'S S]ZNATUE; } 3 t’ E

25

FUNMERAL DIRECTOR'S §IGNATURE ‘ADDRESS

Ulmer Funersl Home Carthage, Mo,

(L:Ltmgd Embalmer's Sutzmem on Reverse Side)




RECEIVED 7/22/57/
Jasper County Health Office

County File Number 51191.?.&6 ........
Date Filed _____ 2/4?.2/5:[_-__-

.

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 Embulmer Ko.

wotking under my personal supérvision. ?
StUdENE cueveenrnnuanrurnarsrsssnrrnans vaes Signed......., 3 (Lot Y B )W/
Student Embalmer

nsed Embalmer No. ¢77 ¢

—_—
. 0. Address Méé.& LA EL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu#' to cowply with
the above constitutes grounds for revocation of license.)

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




