et
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No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

N

RLEUNUY &0 1991

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Lg'_lg_rnmuv ®EG. DIST. N.QM_. Kegistrar's No J L

'1‘7’789

State File No...

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decessed lived, If institats idence Defors
a. COUNTY JB‘BP er a. STATE Mi s8 ouri b. COUNTY Ja Sp er adunimion}.
b. C(:')EY (If outelds corpurate limits, write RURAL and give g_.ml.YENGTH OF €. ng’ (1f outaide sorporate lirsits, write RURAL acd give township)

TOWN Joplin i bl rown  Joplin PRI -8
d. FULL NAME OF (If not in hoapital ivutlon, give streat addrems of | d. STREET (1 mral, ghve location) g
HOSPITA
INSTITUTION GONvV. nome Lk xy AbDRESS L1l Kentucky
3. NAME OF s {Flmst) b. (Middle) ¢ {Last) 4. DATE (Month)
DECEASED ay)
(er oy _BAN Kesler W5 ‘Nov. 57 18%%
/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE o yeuea] @ waoce | TEAA | O Owoth a was.
Female White POWDRORER *=2-Apr11 29,1878 | TR | o | B | 2

10a. USUAL OCCUPATION (Qive kind of work
dona dering mogt of working lfe. even i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or fareign countzy) 12 CITIZ%!;OF WHAT
1

1519

c

{Yos, no, or pnknown)

o —

I5. WAS DECEASED EVER IN U.$5. ARMED FORCES?
{If yun, sive war or dates of sarvion)

16. SOCIAL SECURITY
RNO.

Housewlife Home Newton Go. Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Carr Mary J. Umphries Ira Kegler

17. INFORMANT' S S!{GNATURE OR NAME ADDRESS
Homer Carr,l09 E. Highland,Carthage

18. CAUSE OF DEATH
. Enter only onecaussper
line for (s), {b), and (c)

*This dors not mean
the mode of dying, such
o heart failure, asthenia,
ete. Jt means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if anyg, gising DUE TO (b}

" leesaeming Ll Eon

INTERVAL BETWEEN
ONSET AND DEATH

/

rise to the abope catise (6) Hating

the underlying cause last,

DUE TO (c)

case, infury, or complica-
tion which caused decth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death,

19a. DATE OF OP'IEI%AIJ 190, MAJOR FINDINGS'OF OPERATION 2. AUTOPSY?
002X s O w O
21a. ACCIDENT {Bpweily) 21b. PLACEOF INJURY (s.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm. isctory, swrest. offies bldg.,e10.}
HOMICIDE
21d. TIME " (Meonth} {(Day) {Tear) {Hour 21e, INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY . | “work AT WORK

2] hweby certify '!hat I atiended the deceased fro

10877, that I last saw the deceased

- S 1947 Mf
S or Am.

A

alive on , 1857, and that death occurred at ., Jrom_the causes and on the date stated above.
’a;usn 1 egres or titly) | 23b, mn@/ l Z3c. DATE SIGNED
é? = 2ted /-5 S
Zia BURIAL. CREMA / l 2. NAVE OF CEMETERY OR CRE 'rom/ 244, LOCATION (Olty, town, or county) (Beate)
(Bpesity}
Furial ¢/ /7~ 37 | Van Buren Cevétery | Jasper County, Missourl

RE'DBYLNAL

D=5

1GN

/_33’ 25, FUNERAL DIRECTOR' § 81 GNATURE

44

"ADDRESS

iilmer Funersal Home, Carthage, Ho,

(Li uedEmbdmnoSutmoanSidc)

e -




WED /- Re~ 5T
5\'5535 County Heaith Office
ber ---.51/11;1#:75--- .

Oate Filed ———-- 4 --::;Z/.:.ﬁl-_-

County File Num

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, OF bY e rroecoreeoreee

working urnder my personal supervision,

Student ..cicerrstassseresssranatenereranse
Student Embalmer

P. Q. Address

"y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fédure to%vith
the above constitutes grounds for revocation of license.) '

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




