¥

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

AED JAN 31 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, oo, orunkoown) | (If yes, xive war or dates of service)

[a)]

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d livad. If institatlon: residence before
a. COUNTY a. STATE b. COUNTY admiseion).
J&-S—p%l“ Misgsrnurl Jacmer
b. CITY (if outcids corpurats limits, writs RURAL snd rive ¢. LENGTH OF ¢. CITY (1f outslds corporate limite, write RURAL ned give township)
wownship) | STAY (in this place) OR (/ﬁ’ /
TOWN_Carthage day TOWN Carthage Rt 4
Fr'i’ous' I;I_I{\AH‘IHEO%F (If not in bospital or institution, give wirest addrem or toestlons d.A%I'[?'{EEEgS (It rural, give locatlon) /
iNSTITUTION McCune Brooks: Hoapltal Rural Rt # 4 Carthage
3 NAME OF a. (First) b. (Middle) e, {Last) 4 DATE  (Manth)  (Day) (e
( Twpe or Print) ANN KING peamJanuary 19,1952
5. SEX / 6. COLOR OR RACE | 7. #n)l}:m%g NIE\\/CEECESR?E:E{ ) 8, DATE OF BIRTH 9. lf.?E (Inyb)ul }l; :vgx 1 YEAR | UNDER U s,
¢ , birthday, o] Hours | Min.
Female White  [Never Nappie Sept,. 22,1951 0 3125 |
10a. USUAL OCCUPATION e worl 10b, KIND N R IN- | 1. BI PLACE n
:nn-duﬂnlggtnl workion‘ l{{?z:::ﬁ:ﬂr:; ob. KI OF Bus) ESSD%STRY BIRTH (Btate o forelgn countey) C/ 12-631’%"}?FWHAT
Infant None Carthage, Misscuri «S.A/
[lBa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANO OR WIFE
Sterling King | 0live Smit None

177 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Sterling King Rt 4 Carthage, MNo.

. Enter only onecause per

-ad heart fallure, asthenia,

18, CAUSE OF DEATH
1. DISEASE OR CONBITION

line for (a}, (b), ead {5) DIRECTLY LEADING TQ DEATH" (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
- ONSET AND DEATH |

-

ANTECEDENT CAUSES ’
Morbid conditions, if any,

rise to the above cause (a) dating
the underlying couse lost,

*Thir does not mean
the mode of dying, such

e, It means the dis-
DUE TO {g)

ease, Infury, or complica-

giring DUE TO (b) —M———

1l. OTHER SIGNIFICANT CONDITIONS -0

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion twhich coused death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF -OPERATION ! ' 20. AUTOPSY?
TION
VO . . ves [J wo (X
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INSURY (ag.. i oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, strest, affice bidg., #to.) R
HOMICIDE YA 0
219. TIME (Momth) (Day} (Year) (Hous) | 2ie. INJURY OCCURRED | 2tt. HOW DID INIURY OCCUR?
WHILE AT NOT WHILE R
INJURY - = | “work AT WORK ) - : e :
2. 1 hereby certify that I attended the deceazed from M IQ_L to M IQ.b_z.—iha! I laat saw the deceased
alive on AM__LQ_, ip if@d that death occurred at m., from the causes and on the date stated above,
2. SIGNA E & or title) | 23 | 2. DATE S{GNED
o : m b s ')’_L‘», IEEw
24a. BURIAL, CREMA- [f2dp, 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) | . *(5tete) -
TION, REMOVAL (Bpeciiy}
/) anusry 22,1952 Stexld Ca n

DATE REC'D BY LDC.AL
/- 22-—‘5

Ws SIGZ:TUF,IE ‘ /3-’{2 E

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Hedge lewls Webb City, Mo

{Licentsed Embalmer’s Ststement on Reverse Side)




 RECEIVED /- X#-F2-
Jasner County Health Offloe
. £2/1/72. e
County Filo Number <Z2-=i--=- -
Oute Filed.. 2 RLoE o

.S

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 No.
working under my personal supervision.

Student ..., tessnsnvbes
Studmt Enba Imar

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

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

-

L




