THE DIVISION OF HEALTH OF MISSOURI

|
No. 300 .
s ’ FLEDFEB § 1957 STANDARD CERTIFICATE OF DEATH e i i L D
'BIRTH NO.___________________ REG. DIST. N0, _/® 2 PRIMARY REG. DIST. NO. “30 25 Registrar's Now . _{___é;____,___"_
,b 1. PLACE OF DEATH ' 2 USUAL. RESIDENCE (Whern decoased lived. If lamtitution: reskdence befors
Lﬁ s COUNTY  ragper = STATE migsourl b-COUNTY 158per "™
U b. CCI)EY (H outzide corpurate Umita, writs RURAL and d:n..hi ) -8 .ALYENGTH £F c. Cng’ (It outalde corporste limits, write RURAL and give township)
to in thia 3
Town Carthage " TMHEY ™ vown carthage 5 ?_3
d. T&SLP??:?.EO%F (If not in hoapital or institation. cive streat addrew or louthn) dAgDr[?REEE% (It rral, glvw location)
INSTITUTION  McCune-Brooks Hospital 704 Howard St
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Matt)_ (Day) etr)
DECEASED 1
DECEASED  (0RA LUELLEN ‘BINNEY SF Jan 25, 1058
5. SEX | 6. COLOR QR RACE | 7. #FD%T'}EDD EﬂlgscbeisRRlED. 8. DATE OF BIRTH 9. AGE n n,u. ):n:':l Ibﬁ I UKDER U KIS,
. . (Bperify) Hours | Mig
female ' | white divorced 5 |Peb 13, 1875 I |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (Btats or forelzn country) 12, CITIZEN OF WHAT
dode during most of workiag Uife, sven if retired) DUSTRY RY?
at home ———— Holt County, Missouri
13a, FﬁfﬂlER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Metts | Liza Jane QOgden John Binney
Ig’. WAS DuEEkEBED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR{LY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) | xive dates of sarvies)
e | e none Elsie Parsons, 706 Gdant ,Carthage,lo

Q
3
E
-9
<
B
-]
3
l 18. CAUSE OF DEATH ME CERTIFICATION lmvum
2 || Enteronly cnecouseper | I. DISEASE OR CONDITION _ ) ONSET AND
E Iine for (2), (b), and (0) DIRECTLY LEADING TO DEATH () .
] *This doet not mean ANTECEDENT CAUSES # /
L the mode of dying, such | Aorbid conditions, if any, MM DUE TO (b) %054/ j FOF £ f g5,
j as heart follure, asthenda, | rise to the above cause (o) stating / -
= ee. It means the dir. | he underlying cauae lost. / é / o ‘é
ease, injury, or compli DUE TO (o) f287) il }7/ fld’
% tion which caured deagh. b 11. OTHER SIGNIFICANT CONDITIONS - gy Z
. Conditions contributing to the death bud not N -
é related to the disease o’:,amdmm eumh;dedb ép/f‘// oL/ C. héj./h
E 19a. DATE OF OP'FIROJN 19b. MAJOR FINDINGS OF OPERATION . e 2, AUTOPSY?
5 g3 X | w0 wk
é 21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.s.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
h SUICIDE homa, farm, lsctory, streat, offtos bldg., e ,
ﬁ HOMICIDE ) :
g 21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT[—] NOTWHILE .
>|-¢ INJURY WORK AT WORK : P
E 2.1 hereby cerlify that 1 attended the deceased from MU,. gég a@_‘z_ mi?:' that I last saw the deceased
; 19_%1110! thot death deeurred al : m., from the causes cmd on the date slated above.
E ' or title) | 23b. ADDRESS 23¢. DATE SIGNED
Carthage, Mo 1-26-52
E %NB;.‘JERMIAL,s E! )(B Dﬁ'y : 24cNAME dF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btato)
E | burtal s -l Jan 29,1952 k Cemetery Carthare, Mo
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE |25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
REG.
Iy YA %Wp }%B Kne 11 Mortuary, Carthage Ho
(Licensed Embalmer’s Side)

*‘.

et




REEEIVED 2-7-5a
Jasper County Health Oftice

County File Number 52/FL03 ...

Oate Filed _..7C - ?_-:5..;&.._-_ e e —

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 byammvimcrec .

. Student Embalmer No.

»

working under my personal supervision.

SLUBONE oo v S omesessnsassneerosaasssennaans Signed ; MW

Student Embalmnr

Licensed Embalmer No.. 4440

P. O. Address Carthage, Mo

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

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




