2. I hereby'cerfify that I atignded the deceased from . 19.§_,L to M&q_ 1857 | that T last saw the deceased
alive on Ig_ﬂ and that’degli occurred at .l__Q_QA-mom the causks and on the date stated above.
Zia. S} ‘ . 4 Degroe o title) | 23b. ADDRFSS ] 23. DATE SIGNED
- Ve . @ i )
a /{’ . - _1 At /llt’ o2 8

_— e J”/Il‘ A =
24a. BURIAL CREMA- 24b DATE: .».““:f' . 24{: AYE OF CEMETERY OR CREMATORY Mch-L OCATHON (City, to coup {Etate)

TION MOVAL (Spgeity) , i - 7 & ' “
,&mﬁ' S _._. o o LRI Al Al 20, /70

DATE REC'D BY LO%AgL. 5 IGNATUR, ,Jq 25, FUN ERJ\ RE ’ﬁ 8 SFGNATURE ‘ADDRESS
A0 RE 55 WM /ﬂ& Ulmef FuneraX Home Carthage, Mo.
j ([_-!n.ud Embalmer's Statement on Reverse Side) — -_

No. 300 a[LEB NOV 14 ] THE DIVIRION OF RBEALTR UF Mis)UURI .
0. ) L]
e 1 1951 STANDARD CERTIFICATE OF DEATH state Fite ... B L OO0
'airTH No. T 77X /X =57 REG. DIST. no. _ /o2 2 PRIMARY REG. DIST. NO. 5&0 Kegistrar's No L0 !3
? I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f instiwution: residence before
. COUNTY F . STATE b. dunisslon).
Y H " Jasper : Missouri oMY Jasper M
i b. Cct)'lF;Y (It outeide corpurate Umits, write RURAL and give ¢. LENGTH OF c. C!TY (1f oytside corporate limits, write RURAL atd give township)
d township) iln piace) ¥
, own "Rural Madison YT Etima| oW "Rural ®  Madison 4 &Y
2 d. FULL. NAME OF (I not in hoapital ar institution, give strect address or Iocatlon) d. STREET {1 raral, give location) 7
@ HOSPITAL OR ADDRESS m
o iNstrrution. Route #1  Carthage Route #1 Gartha ge
ﬁ 3. NAME OF s, (First) b. (Mlddle) e. (1;:.1:) ) QDATE (Moa) (Dam)  (Yem
E { Type or Print) Garry Donald PATRICK oeati Oct, 27, 1951
ﬁ 5, SEX d i 6. COLOR OR RACE { 7. M'%WEB NE\\"gscPéARRIED 8. DATE CF BIRTH Q.I:th&x;:,un IF UNDER 1 YEAR | O UmDER W uRs.
" ify) it } | ML Houra Min.
7 | lele White |Néver Harvied | June 21, 1951 60 " B" (™
a 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE ¢a
o d-omdurinx moet of working Life, -:.nI:.l :n:r:'d) : DUSTRY n st o forolga sountry) d lzcgb‘l;‘l%gr‘:’?r WHAT
4 Cni - - - = Carthage, Mo, U.S., 4,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Harvey Patrick Gladys Adams - - -
I® 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknowa) | (If yes, give war or dates of sarvice) NO. N
g Vo gpahihase None Harvey Patrick Route #1 Carthage,Mo
i 18. CAUSE OF DEATH PICAL CERTIFICATION %‘;;Zg;:l;{g?gﬂn
ket . Enteronly onacauseper | 1. DISEASE OR CONDITION * TH
& line for (8), (bY, and (¢ | DIRECTLY LEADING TO DEATH® ()
g ‘.Thi: doea not metn ANTECEDENT CAUSES
- the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) 4 .
i as heart fatlure, asthenia, | Tise o the abooe cause (a) staling . - oo :
) de. It memns the dis- | Che underlying cause last. .ot
o ease, infury, or complica- - DUETO (c) — ‘
= tioa tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but 1ot %7 W‘
E related to the diseade or condition causing degth. s 2t 2 .
P 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ ’ ' 20. AUTOPSY?
= TION S
= : . — ves (1 wo ]
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (e.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
,c; SUICIDE homa, farm, factory, strest, office bldg.,et0.)
] HOMICIDE =y -~
@ 2id. TIME tMonth)  (Day) (Year) (Hmr;, 21e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
=] 8 T
VT | wenERTS] xorwhie ~ .
J INJURY = | “work T WORK : 2 :
v
&
<
-
[+

WRITE




2ECEWVED /- 73~ 57
iJ\aEs%er Gounty H Health Offles

.--.5;.-&17‘9822 =a=2s
County File Number =7
Dato Filed- "["'

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 . _

............. - iy Student Embalae

working under my personal supervision.

Student coeveenrisaninanis ereseserananantan Signed...L..
Student Embalmar )

. . A
Licensed Embalmer No %7 ,’7 ?

P. O. Addru;é‘ ’.22(0..

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

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



