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

* BIRTH NO.

Yk 24 1862

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- i 24 Y
REG. DIST. NO. v PRIMARY REG. D)ST. NOL Rwutrar:Nn a 4

1. PLACE OF DEATH

a. COUNTY

Jagper

b. C!'I&Y (I cutside corpursto limite, write RURAL and give

townshipl| STAY (ln chis place)

c. LENGTH OF ||

2. USUAL RESIDENCE (Where d

a. STATE

c. ng {If putdde unrponu llm!h wriue RURAL and give township)

n'n'n"

8772

State File No... -

d lived. If § c id
. B COUNTY A "'-r e

before
ndicimion),

,I&spe"

TOWN Carthage L3% dasoq || TOWN 7 4f0
. FULL NAME OF (If not in bospital or institution, Kive strect wddr—l or looaticn) d. STREET {I{ mrsl. give locatlon) -
OSPITAL O ADDRESS /
INSI'ITUTION pe W senbk Hama unnl
36&%%%5%'; a. (First) b. (Middle) o, (Last) | 4. Ds}-g {Month) (Dsy) (Year)
( Type or Print) ELLA MARTE CHIIBR DEATH P 1l lgse
5. SEX B. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o rmn| ¥ alzl 1YEAN | P ooxDER w0 HES,
WIDOWED, DIVORCED (Bpecity) laat birthdsy) |Menths| Days | Hours | Min,
Wnite Single vaw 26,1874 | 7q o115l |

done d ot pr]

10a. USUAL OCCUPATION (Give kind of work

e, avan if retired)

10b. KIND OF BUSINESS OR_IN-
_ DUSTRY

11 BIRTHPLACE (sauwf
e Y

12, ClTIZEN OF WHAT

13b. MOTHER™S MAIDEN

N

|5 WAS DECEASED EVER IN U.S.ARMED FORCES?
Yoo, 00, or unknowa) l (11 you. rive war or dates of sarvios)

17. INF

5 ?4 NAME OF HUSBAND

A7

ANT" S SIGIATU(R‘E/OR NAME

w ch/

W

ADDRESS

18. CAUSE OF DEATH
, Enter ontly onecouse per
line for (a), (b), and {c)

*This doer not mean
the mode of dying, such
o# heart faflure, asthenta,
cte. It meana the dis-
case, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSE:

Morbid conditions, if any, giring PUE TO (b) _
rize to the above couse (o) dating

the underlying cause last.

DUE TO (c)

- % INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling fo the death dut ot
related to the discase or condition causing death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.. TION 23} X 0 E
) YES N
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY tes..Inorsbeut | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faatory, street, offlos bldg.,ete.) .
HOMICIDE
214, TIME {Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE
INJURY : m. | “work AT WORK ]
2. I hereby y that I atiended the deceased from L_\ﬂ__, 18492, to _\3_3‘.):._ 1952 that I last saw the deceased

i\:v__
alive on =

and that death oceurredal

m., from the causes and on the date slaled above.

=

Getle, T

23c. DATE SIGNED

3262

24a, BU mAL CREMA-

Tl%

J

24b. DATE

Wl /3-8 2

e

2 CREMATORY&,

TlON’fCl town, or county) (Gtate)

QA—, }3eda

DATE REC'D BY LOCAL

INEF Ry

REG!!

RS SIGHATURE
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(Licensed Embalmert’s ;ummm ot Reverae Side)

2. FUNERAL BIReCTOR's sLeNATURE

ADDRESS
; Mo
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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 bymmmcivee e

Student Embalmer Mo.

Student ...uvsvereasnanaiaans arrrarnaeeness Signed x—g”‘&; f )WMM

Student Embalmer
Licensed Embalmer No ’55 é 5 7

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

working under my personal supervision.

to comply with

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




