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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEG FEB 13

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 1749

REG. DIST. NO. /5: . PRIMARY REG. DIST. N-M__.

Registrar's No...a

1. PLACE OF DEA'I—:I:I- -

a. COUNTY

Jas

15 STANDARD CERTIFICATE OF DEATH  State File Nowms oo
%2 23

d lived. If institution:
b. COUNTY

2. USUAL RESIDENCE (Whaers d
a. STATE

dd belors
adinkmisn}.

per Missouri Jasper

b. CITY (I outzide corpurste Umits, writa RURAL and give c. AE(ENGTH QF c. CIT; (I cutalde corporats Limits, write BURAL acd glve townahip)
. wwiship) {ly this place}|] -
TOWN  Car thage | T8 days | ™% Jasper 2447

d. FH(I.)-I‘;P?"IJ'\AT.EO%F (If not in boapital or insticutlon, give street address or losatlon) d-ASJDRREETSS (I roral. give location) /
stitution . McCune -Brooks Hospital 5th & Maiden Lane
3.:';'EAC:ME %li-: a. (First)- b. (Mlddle) ¢ (Last) 4. DSEE (Month) (Dsy) (Ym)
{Typeor Pringy CHARLES GODFRY TONQUEST peatWFeb 5, 1952
5. SEX 6. COLOR OR RACE | 7. #FDROFEEB IgE‘ggR PEBR(EIEEJ. , 8. DATE QF BIRTH Q.hA'f‘?-E {In n)n- Jx 'Dg I UNDEN 3 Wi,
A pealiy birthday. Houre | Mia,
male white marrie / March 11,1872 79 l ,
10a. USUAL OCCUPATION (Qlrekindofwark | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forslgn country) 12. CITIZEN OF WHAT
done during most of working L1fs, even if retired) DUSTRY COUNTRY?
grocer wholesale grocen Brooklyn, New York

et,
138. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

unknown unknown fupusta Chase Tonguest
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYIJ;T. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.p0, 0r tnknown) | (If yes, sive war or dates of service) 0.
no unknown s.C.G.Tonquest, Jasper, Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausoper | J. DISEASE OR CONDITION ONSELAND DEATH
line for (&), (b), and (6} DIRECTLY LEADING TO DEATH'(a)
« 728 docs wot mean | ANTECEDENT CAUSES 7 J 2

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

a# heart failure, asthenia, | Tise to the above cause (a) sating

de. It meana the diz- the underiying couse last. - .

ease, infury, or complica- DUE TO {¢)

tion which coused death, { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol S -
related lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L,L A / M w X
_ AR . YES NO
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (wg..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
1D boma, tarm, factory. street, offics blds.. w10) . .
HOMICIDE _ Wipva B
21d. TéME (Moath}  {(Day) (Yeur) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY Ty B o | “work L "ATwork

2. [ hereby certj that ] attended the deceased Jrom

M 19_\&_, o _m._\L, 19&, that I last saw the deceased

(Licensed Embalmer’s Statement on Reverse Side)

alive om . 1@ and that dealh occurred alm m., from the couses and on the date staled above.

23a. %runz k - 0 (Degree or title) | 23b. ADDRESS - 23. DATE SIGNED
. L( ) MD Certhace, Mo 2-5-52
%EERIAL. 248, DATE _NAYIE OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or county) (State)
d - o+ ver cemeter
 ERBBERA 2=0-52 - ¢)
DATE REC'D BY LOCAL | REG 'S 5] A'l:UR . 25 FUNERAL DI} RECTOR'S S1GMATURE ABDRESS
L~ ~IRK RES. (}%M, %z@ _[Knell Mortuary, Car thage , Mo
/PG - & -




RECEIVED 2-/2_5-5
Jasper County Health Ofﬂoe
County File Number. 52/2/124

e s e e

Oate Fsl-a-__é_jé-.‘é“i._._

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 byameecnncen,

Student Embalmer Mo.

working under my persona! supervision, W‘w
Signed 9/

Studant ...uvesrvrranssan éﬂ.“;.‘. ..............
Student almer :
’ . Licensed Embalmer No. 7 L/V @

P. O. Address.___.. %
Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (FailureYto comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




