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WRITE PLAINLY—USING TINFADING BLACK INKE—MAEE A PERMANENT RECORD

-THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iET DEC 13 195§

37819

State File No...woormeriensssnsnn

e pbrn bres nom

REG. DIST. NO. /o—': —~. PRIMARY REG. D18T. W.M Registrar's No gﬂg

. Enter only oneocatse per

Iine for (s), (b}, and (¢)

*This does not meen
the mode of dring, such
o# keart faflure, axthenia,
ete. It means the dis-
care, Injury, or eomplica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid_conditions, if any, DUE TO (b}
rise to the above mu.afc fa} ‘ggﬂﬂ
the underlying couse last.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived, If ineth ey bedore
a. COUNTY a. STATE b. COUNTY sdatmion).
gper Missourl Jaaner
b. CITY (I cutside corpurate limite, write RURAL and give ¢, LENGTH OF ¢, CITY (If outside sorporste limits, write BURAL snd give townahin)
OR p}| STAY (in this place), i -
TOWN e Mo, TOWN e JKE T
d. FULL NAME OF b 1 or § 5 dd loeation) .
frirreh S (If pot in or 0, glre streat or d ASDTEQEET {11 roral, give loantion) d
INSTITUTION. 225 N, Manle
. 3.DNEAME %PD a. (Pirst} b. (Middle) ¢, (Last) 4. DATE (Maonth) (Day) (Year}
(Typsor Pty Jogephine Boley oeAtH Dee, 1, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,8. DATE OF BIRTH 9. AGE (Io years| if 00ER | YEAR | & hDER 3 an3.
WIDOWED, DIVORCED (Bpesity) ~ Iast birthday} |Monthe| Days | Hours { Min.
Female White dowed 3-15-1873 ]
10a. USUAL OCCUPATION (Ciivakind of week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or 1, .
domduﬂunmd-oﬂdnuh.murnh:) ) DUSTRY or ferslan souatey) / ‘2cgummp~}?'=mf'”
Housewife I11. .S.A,
13a. FATHER'S n%: 13b. MOTHER' S ZIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GMATURE .OR NAME ADDI_?'ESS
(Yes. 00, or unknown) | (If yes, chve war or dates of servios) | NO. ’
Mrsg, Clarence Boley Carthage, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATIQN INTERVAL BETWEEN

Hon which conred death,

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS '

Cunditions contributing to the death but not
related to the disease or condition mumw death.

19a. DATE OF QOPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

L

. .- - TES D NO m

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.., lnorabect | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, lagtory, strest, offtos bidy,, 0.} '

HOMICIDE .
2td. TIME Moxth) (Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Ry e |y worwns Yp00

z I hereby d‘y that I atiended the deceased from _AL-ZJI_, m.‘ﬂ, to _Zai.-_l_, 1957}, that T last saw the deceased

alive on ; 1957, and that “death occurred at —______ m., from the causes and on the date stated above.
2. SIGN E U " (Degroo or title) | 230, ADDRESS Z3c. DATE SIGNED

M,D, 4 /5-3x7]
2. 1AL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TIGN, REMOVAL (Bpweitr)
Burlal 7 12=3-1951 | Park Cemetery [Carthage __Mqg

DATE REC'D BY L%CAEGL REGI S SIGNATURE 13¢ 25. FUNERAL DIRECTOR'S 81 GRATURE ABDRE 33
/R-3-57 = Dﬂg % )ﬂe9-

1 Embal,

on Reverse Side)

e L e Y




RECEIVED /R -/r- g
Jasper County Health Office

County File Number _._51/12/933___

Date Filed_.... LA = 1.2¥ .

STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalesr No.

working under my persona! supervision,

Student coieicnaisiarsareas bastsssavessasens
Student Embalmer

P. 0. Address

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

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