V.S, NO.’_;&L_ | 3 . ' Hm BFR Y VWY Wl oy BhEyes ¥ T W T .. - - ;5‘-
s oli sl APR 23 957 STANDARD CERTIFICATE OF DEATH Stae File No 1 I L
- Nr.,
'BIRTH NO. REG. BIST. NO, _QL PRIMARY REG, DIST. m:ﬂ Registrar's No. é 7
3 1 FLACE OF DEATH z. USUAL RESIDENCE (Whers decoassd lved. 1f lastiruilon: reekdsncs 'befors
q a. COUNTY ‘ a. STATE ] . b.COUNTY . adwizion).
Jasper Migenird , Jagpep . -
b. CITY (If oatelde corpurate Umits, write RURAL and gire e. LENGTH OF ¢. CITY (I outwide sorporate limits, write nmul. .n.l d" wwnlh.lp) T
/ townabip) EI'AY (15 this place) OR B T ¢
l 5 TOWN Carthage Yrg TOWN Copthage 1220 Goarrigon i
& d. Fhlé_sLPII!l:_\Al\t..EOOF (If mot in bospltal or Institation, glve strwat addrems or locstion) d. A%T[?F;EEETSS {1 Tural, give location) . ﬂ y ﬁ =
=] INSTITUTION 12_2._0 Garrison 1220 Ganrnrigan
= NAME OF o (Fint) B, (Miaale) e (Lasb) COATE G (D (fan
B (Typeor Print) Edith Ja Roseno DEATHALR Y] 15, 1952
g 5. SEX 6. COLOR OR RACE | 7. \W‘D%%EB vagn MARRIED, | 8. DATE OF BIRTH 9.1:\.?E Uo resn| v vom | ua | ¢ Boo u o
RCED (8pecity) |~ birthday) on' onry Min.
IFemale Wnhite Widowed 2~ |lune/7/1881 70 | |
g m:;u umng&ggl:mou Qv kizd of work 105, KIND OF BUSINESS OR IN. . BIRTHPLACE (1o va State or Forsign Comntry) 2 cgm_ﬁq}?rwmr
& 1_Housewife . TowerHitl, I11. 11.S.A
< !{Iaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Henery Blegcfried- ] Ssrah Mi@idleton | U
o i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 168. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< (You.B0, 0t unknown) | (If yes, give wir or dates of servios) NO. X
= No Mrao. W A Rnae Carthace :
| 18. CAUSE OF DEATH S MEDICAL CEBRTIFICATI 71 INTERVAL BETWEEN
¥ .|| Enter onlyonecausper | 1. DISEASE OR CONDITION _ o DEATH
2 |l ltme tor (=), (b3, and DIRECTLY LEADING TO DEATH® (5 .
] *This doecr not meca ANTECEDENT CAUSES - .
§ the mode of dying, uch | Morbd sondisions, | ey, ity DUE TO (b) ;u,,,i\...“ T & lau_
» || a# heart fellure, exthenta, e o a eatize (o ] )
5 " cte. 1t means the dn- | the undalying couse lost. ' Q T .
o case, fnjury, or compli DUE TO (c)
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o= Conditions contributing to the death but a0t
3 related to the divesse or condition causing death.
- E - |l 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2 | 20. AUTOPSY?
) TION 3 ) r X O w Ol
-5 : / ves L] wo
o || 21s. AccIDENT (Bpecity) 21b. PLACE OF INJURY (a.g. lnorebeut | 2lc. (CITY, TOWN, OR TOWNSHIP) " - (COUNTY) . (STATE)
b SUICIDE b, tarm, fastory, streat, offies bidy.. ete ) ‘. . -
Z HOMICIDE i _ . ] .
g 21¢. TIME (Monthy (Day} (Year) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . A WHILEAT NOT WHILE
| INJURY . o | WORK AT WORK . : )
by — e .
, E 2. 1 hereby certify that I attended the deceased from (=L 8 IHfﬁi.dg‘_;s—__, 19372, that I last saw the deceased
- oliveon %=/ % - 1987t= and that death occurred ot o2i/d £, m., from the causes cmd on the date slated above.
é I 2. SIGNATURE % . ()  (Degmeortitl) | 23b. ADDRESS |Bc DATE SIGNED
N L f e y p. | &l Wt £ f. 743
E zu BURIAL CREMA- | 24b, DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. Locxrlou (City, town, or county) (5tate)
OVAL (Boucfy) C N
§ AL | 4/172/52 Park Yemetery _Canthage . Missourd
DATE REC'D BY I.OCAL 'S SIGNATURE g 25- FUNERAL DIRECTOR'S SIGNATURE® ADDRESS
‘ zr'éf'g_a WMU ’2é lmer | C i

(Licensed EWI Staternent cn Reverse Side)




- g-J &
CEWED «-&
i}aE'e.per County Health Office

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embalmer Mo,

»orking under my personal supervision.,

Student c.i.cereresnassactssrvetssrasansanrne
Studmt Enbnmr

o pee St

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

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




