" “YHE DIVISION OF HEALTH OF MISSOURI

1/48

. No.soo || EORF o B
vo-soo | EPEDJAN §1 1950  STANDARD CERTIFICATE OF DEATH rte Fite .,
' BIRTH NG, AEG. DIST. NO. /-)2 PRIMARY REG. DIST. NO. 30‘26/3,,,,"",”,, —— / ’¢ ________
1. PLACE OF DEATH i 7. USUAL RESIDEMNCE (Where decoased lived. If | oo botate
gw\ 4. COUNTY Jasper 2, STATE _ Missouri b. couu-ry Jasper adiniston),
6 b. CITY (If outside corpurate limits, write RURAL and giva ¢. LENGTH OF ¢. CITY (If cumside corporate limits, write- RURAL and give townahip)
q OR : toweatip)| STAY, (io this place! on 6[? -
1(« a TOWN Carthage 6 yrs TOWN  Carthage )
0 d. FULL NAME OF (I not in hospétal or Institution, give atrest addresm or location) d. STREET { . shve location) J
HOSPITAL OR . Db
9 institution McCune-Brooks hospital sooress 720 “Limestone St.
ﬁ 3.':I;IEACME OIE 8. (First) b. (Middle} ¢ (Last) & DATE (Month}  (Day) (Year
k|| (rsmeor P GLORIANN LASSITER  STARK oeam Jan 24, 1952
ﬁ 5. SEX 6 COLOR OR RACE | 7. MARRIED. EWEEC"E‘SREIED' 8. DATE OF BIRTH 8. AGE 1 ran] ¥ wo | YR | ¥ o u o,
{Bpacily) onthe | Days | H Min.
Z | female ’ | white marrcieq. ./ Sept 8,1935 16 | =
10a. USUAL OCCUPATION (CHvie kind of = 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
._ 1ON (Cb kindofwork | 10 OR IN. (Btate or 1 oouatry) d 12, SITIZEN OF WHAT
HBggEwtte
K at home Carthage, Mo. USA
4 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
9 Henry Lassiter | Lecla shrock _ Elvie Stark
| = ﬁ-wis‘ .Efff.ﬁiﬁ? E\(IIEE-IN“ 9‘3. ARMED i?ncs; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
B iy sve hnntdl i we) 489 -54-9858 Mrs.. Henry Lessiter,. 720 Limestone
! = : : L4 rtho~so
| 18, CAUSE OF DEATH . . MEDI CERTIEICATION 4 INTERVAL m
i ntér on | 1. DISEASE OR CONDITION
2 ﬂ’e‘z"(’g"(’;ﬁn‘ffg DIRECTLY LEADING TO DEATH® () i l4 IS, - 2L
: E 'jTMI doer not mean ANTECEDENT CAUSES . -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
; 3 oz heart faBure, asthenda, | rise to the aboee eaute (o) stating '
i =) de. It memns the dis- the underlying coude last. ) ot
: o || woseinfurn, o complica- DUE TO {c)
5 || tion which causcd death. | 1L OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but nof
9: velated to the disease or condition causing dezth.
[ 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
= TION tes O] o B0
= I YES ]
o 2 g’ﬁéﬁf&" (Boecity) ﬂn.wormmnv (a8 imrbost 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P HOMICIDE - - -
g 21d. TIME (Mouth) (Day) (Yeer! (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
I ) INJUR-Y WHILE AT NOT WHILE
o _ o. WORK AT WORK
E 2. I hereby certify that I attended the decessed from [en¥ 29 1951 to %ﬂ-&ir 193 2—that 1 last saw the deceased
-4 alive o N\ =X __, 19873 and that death accutred at _3.5.058m., from e couses and on the date stated above,
|| 23a. SIGNA V7 (Degree or tltle) 23b. ADDRESS Zic. DATE SIGNED -
P o
: zﬁl A Potrrcn 2, /¥ 02 @@m ,4 P
E %Nag Rl OA\II.KLCREMA- 24b. DATE 24, n\ms OF csuzrsnv OR CREMATORY | 24d. LOCATION (Gi}¥, town, ot coufit (5tata)
. {Bpecity} | . *
§ ‘burial A Jan 27,1958 Purceldy Cemetery Jasper County, Missourl
DATE REC'D BY LOCAL wns IGNATURE /3?2 LS Z5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/IR M Knell Mortuary Carthage, Missouri

(Licensed Embsalmer’s Sutmmn on Reverae Side)




:G_I\V’LD /"jf 5;/
Jasper County Health Office

County File Number-_ﬁg./.]-l?.s ...... -
Date Filed... /=R I3 2 ..

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 bymeococroecreres

Student Embalmer Mo.

ot e s a . G VN2 lociin

St dent Embalmer
" Licensed Embalmer No 6‘4 5 7

) P. 0. Address ﬂw&m 2o,

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

H this body is not embalmed, fact should be go stated above.

working under my personal supervision,




