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

HLED FEB 13 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1746

State File No........

"BIRTH NO. REG, DIST. WO, _ /o2 7 __ PRIMARY REG. DIST. WO. 95_033_5‘./_ Registrar's Noww. </
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If 1 it befote
a. COUNTY a. STATE <. » b, COUNTY. ad.ninfon).
Jasper Missonri Jaspen
b. CITY (If outeide corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (if ouwsids corporate limits, write RURAL and give tmrmup)
OR township) | STAY (o this place) OR 9 3
Town Car thage aays TOWN  Garthage 44
d. FH&P#)&.EOOF (I not in houpital or institution. glve strest addrees or location) dA%l'gggEgs (IF raml, give location)
stiution McCune ~-Brooks Hospital 318 S. Orner St
B.I:I’HEACBEE 5%';-3 a. {First) b, (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
( Type or Print), CORA ELLA GILLUM SONARDS DEATH Feb 3, 1952
5. SEX | 6. COLOR OR RACE | 7. m&ﬁ\‘.lég EIE\}IEECESRRIED. 8. DATE CF BIRTH 9. AGE (h“l.n n: lﬂ;'ﬂ ll)ﬁ ;m k.
. Bpecity) birthday] oo ours | Miy.
female white marrie Tune 4, 1887 6?' | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) d 12, CITIZEN OF WHAT
dona during most of working Life, gven if rotired) DUSTRY COUNTRY?
housewife at home California, Missouri USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME : | 14. NAME OF HUSBAND OR WIFE
William Carney unknown enry S. Sowards
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDT!_ESS
(Yee. po. or unknown) I {Il yes, xive war or dates of service) NO. .
no H.S .Sowards, 518 Orner . Carthage ,Mo

18. CAUSE OF DEATH
. Enter only onecause per,
line for (a), (b), and (c)

*This does not mean
tAe mode of dying, such
os heart fatlure, asthenia,
ete. It means the dis-
ease, injury, or H!

1. DISEASE OR CORDITIO
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above cause {a} staté
the underiying cause loat,

MEDICAL CERTIFICATION

2 VY o

gitog DUETO (&)

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

. —;A _'

tion which eaused death.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contribwling to the death bul nok
related 1o the diseass or condition causing death.

19s. DATE OF OPEI})A- 19b. MAJOR FINDINGS OF OPERATION . . / - 20, AUTOPSY?
e
g la/s o od Shocaed S/X | w0 wE
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURL{e.g.. in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. » offios bidg..ete.) . .
HOMICIDE _ . ,
21d. Tcl,l;rlE _ (Moath} (Day) ' (Year) , (Hour) 2le. [NJURV QCCURRED | 2if. HOW DID INJURY OCCURT?
. WHILEAT[—} NOT WHILE
INJURY \/L,(s m | - WORK AT WORK

alivg pn

22. I hereby certify that I attended the deceased Srom _(QLLIL IQJ_L lo _EEA_.S_ 19& that I last saw the deceased

and that death occurred at 9_’5_.5.9 m., from the causes and on the date stated above.

” L{j D J (Degme or title)

23b. ADDRESS 2. DATE SIGNED

Carthage, Mo 2-4-52

REG.

—

-5 -

/z

245, DATE 24c NAME OF cemm:nv OR CREMATORY | 24d. LOCATION (City, town, or county) _ (State)
Feb 6, 1954 Oak Hill Cemetery Carthage, Mo
DATE REC'D By LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS

Knell Mortuary, Carthapge, Mo

73G9~ 0

{Licensed Embalmer’s Staternent on Reverse Side)




ED &- /252
Ea‘::s[gsr Gounty Health Ottice

County File Number .5‘?/_2/_12_2 ........
Ose Filed__ R ~L BB Een s
4 ]

STATEMENT BY LICENSED EMBALMER

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

_______________ . Student Embalmer MOw .oweiveer ,

working under my persona! supervision.

T o Ot . Kino 04
uden almar
' o ’ - Licensed Embalmer No D,Lyﬁ

P. O. Address Carthage, Mo

Note: The zbove 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. I T




