No, 300
10.48

3
.

HLED DEC 13 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

381 8

State File No...
1 BIRTH NO. REG., DIST. NO. /‘) PRIMARY REG. DIST. NO. 0‘2'5/ Regisirar's No, ._.i_.a.zj ......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Ioatitution: residence before
. . STA . adinission),
a. COUNTY Jasper a TE Mi 8 Bourl b. COUNTY J&Bper on,
b. Cé};!’ (It outzide corpurata limits, write RURAL snd dv:‘m ¢, LENGTH OF c. Clg;( (If outside corporate Hmita, write RURAL and give township) PRI,
} [ ) g
TOWN Ca.rthage i B BT 10w Carthage g7 o
F}'I}(!.JJS-PFPAL!‘_EOORF (M nos in joo. give streot address or locatlon) ADDR E§ {1 rural, glve location) J
INSTITUTION Home ) 513 N. MeGregor 513 N. McGregor
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day} Y
DECEASED TTa%.711'e 4 OoF ?
DECEASED  [A11Ye Birdie Beers o “Bee '3 1981
5.F SEX 1 / | 6 coLor C:‘:R RACE | 7. MARR}ED NEVEEC :gsnmso ; 8. DATE OF BIRTH 9. A?E s yeun] 7 Goot | vk | ocn o %
{Bpacify’ birthday, a Hours [ Min
tmale o 2/ Aug.17,1884% |6% ’ |
10a. USUAL OCCUPATION (Qwwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) / 12, CITIZEN OF WHAT
ﬁm nrln;muni?aklacllh , #ven if retired} DUSTRY Y7
sew Home Kansas
13a. FATHER'S MAME 13b. MOTHER'S NAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
Charles Doberenz Amelia Stockwell James 8. Beers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcuaErg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, . or goknown) (If yom, mive war or dates of sarvice) .,
jofe] - Erneet E. Dobrenz,Carthage, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
,{f,;ﬁff,ﬁf;iﬂ;i I. DISEASE OR CONDITION b ] ONSET AND DEATH
e for (), (b, and (¢ | DIRECTLY LEADINGTODEATH*qy Cerebral Vasecular Accident Less than
«This docs not mean | ANTECEDENT CAUSES - 10 min.
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) _L1IH ertengion
a# heart failure, asthenda, | Ti¢ o the above cause (o) stoting . i _
de. It means the dig. | the underlying cause lost.
care, infury, or complicg- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but nol
related to the disease or condition causing death. -
'19a. DATE OF c::ij:lFé)'Ahi 19b. MAJOR: FINDINGS OF OPERATION - ;o ’ ' " v =20, AUTOPSY?
L 723%/X vs (o O
21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (e.g.incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {actory. streat, office bldg., e14.) T . . T .
HOM!ICIDE
21d. TIME (Meath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
N = 0t WHILE AT NOTWHILE o
INJURY = | work AT WORK -

. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~33
L O

+

WRITE

22. T hereby certify that I attended the deceased from 11 /Q/hQ

, 18

ol 9/2/111

18

, that I last saw the deceased

. alivepn 11 / 10 / ‘-_1'1 19 , and that death sceurred at 3 2 1, '—1_ m., from thc cauaes and on the date stated above.
mﬂg/ /Aﬁ e /y [, 0 (me ortitley | 235, ADDRESS Z3c. DATE SIGNED
sTRphnle . Bindnans 1S © 121 *-JF"%'I" Banvith  fe. o - 12/11‘/‘%']_

24a. BURIAL CREMA-

T]O%R

24.. NAME OF CEMETERY OR CREMATORY.-
Park Cemetery

24b. DATE

) |- 51951

24d. LOCATION (Oity, town, ox connty) =v. . ,

Car

(Stats) ,

DATE REC'D BY LLK'.".AL

25. FUNERAL DIRECTOR'S B} GNATURE ADDRESS

Ulmer Funeral Home,Carthage,Mo.

/‘2'_,‘{’57 REG.

%ﬁ S SIGgATURE

(i.n‘cmed Embalmer's Suumm on Reverse Side)

—
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Jesner County Health 07
County File Number_ 51/1~/914
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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 Embalmer

working under my personal supervision.

Signed... . V77 a:pf_,/ e et oo mre st

Student ---.....gt.d. R . - i
uaen almar
Licensed Embalmer No %7 7 f

P. O. Addrméﬁ:ﬁﬁ!?ﬂ_r%&_._

. (Faflure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is hot embalmed, fact should be so stated above.




