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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECO

IVIAY 16 1952

' BIRTH M0,
1. PLACE OF DEATH

a. COUNTY JaspeI‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/lsh File Ne. i .
— LIS ST n I
aEc. DisT. Wo. - /O 7 _ eRiMaRy REG. DiST. m._%. Registrar's Né::,.ié.,;...._.

16988

7 USUAL RESIDENCE (Where deoeiaed lived, 1 imsthatl idvos baters
&. STATE . b. COUI o sdsnimion).
Missourl Mas pep -

TOWN

Carthage

b. CITY (X cutide corpurate Hmlts, write RURAL and give
OR townabi

¢. LENGTH
)

vrs

OF
STAY (in thia place)

¢. CITY (If sutadde sorporate limits, write RURAL and give townehip)

TGWN Carthage d 4/¢'

alive on

g Y/

19

d. FULL NAME OF (If not in bospital or fnetituticn, £lve sirest address or location) d.AsI',l‘l;tEEr . f rassl, ghve loeatlony ¥ 717"
mstitution 309 N, Maple St. 717 S. McGregor § t "
3, NAME OF Y (Fl{n) b. (Middic) ¢ (Last) 4. OATE (Moath)  (Day)  (Yesn)
(Typeor Prinz) LAURA VERMILLION HACKNKNEY peaTH May 8, 1952
5. SEX / 6. COLOR OR RACE | 7. #{\D%%E_% NEVER MARRIED, | d. DATE OF BIRTH 5. AGE ds yan| v oon mn: ¥ Gudn u
Jricl, Hours | Min
female vhite wicowea 2 |Feb 4, 1863 B8~ M| I
10a. usui\LoccumTlon Ok kiod ol work 100. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0000 od seate o7 Foreign Crestry) 12, cgun"l_rz%a;?rmr
retlred housew1fe at home Owoneca, Illinocis. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . -
Rev. P. D, Vermlllion|Sarah Jane Slinker Ben F, H ackne )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S StGNATUR on ADDRESS
(¥os. 00, 0r unknown) | {1f yes, give war or dates of sarvioa} NO. EH‘S Se Mo
no none irs. Wim B, Fennlmore Central
'18. CAUSE OF DEATH MEDICAL CERTIFICATION m'n:wAALu BeTw
cartso ). DISEASE OR CONDITION . . .
'111;:::::?:),?; s ey | DIRECTLY LEADING TO DEATHS 5) Mraemid - Z
*Thir does not myean . .
the mode of dying, such Morbid conditions, V“‘l’g"“ﬂ DUE TO () Fon s H¢M’, ‘Af' - QIQJSPS -
o heart failure, asthenta, | 1ise Lo the abose cauae (a) L L. .
cte. It mecay the dis. | DA vnderiying cowse lost. : ’ 4‘,/— o scl . .
cast, infury, or complica- DUE_TO {c) &rio Sclems 5.5 Wedrs -
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . :
Cunditions contributing to the death but ri0t c:)/e. /7[7
releted to the disease or condition causing death, b T
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . s Dot s M 2, AUTOPSY?
TION ,,;1,4 é X 0] KI
s )
21a. ACCIDENT {Bpectty) 215. PLACE OF INJURY (e taorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fastory, sirevt, ofSes bidg. ste) , -
HOMICIDE :
21d. TIME (Month) (Day) (TYesr) (Hown | 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT NGT WHLE
IHJURY [ AT WORK R .
2. 1 hereby ceriif th I atiended the deceased from _Mw _Wsz_, 10, that T laat saw the deceased

2 , and thatl death occurred al &.ﬂ& m. from the causes and on the date siated above.

Za, SIGNATUR

buriagl 47

Z4s. BURTAL . CRENA-
TIGN, REMOVAL (Bowtts)

U (Degres or title)

e e I

24b. DATE

May 10,1952

24c. NAME OF CEMETERY OR CREMATORY
Park Cemetery

24d. LOCATION (Ofty, town, or county) (Btate)
Carthage, Missouri.

DATE REC'D BY LOCAL

S —7- o"am

Rsézims SIGNATURE [32

(i A Frabal .e

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Knell Mortusary Carthage, Mo

on Reverss Side)




RECEIVED s~/4-52
Jasper County Health Office

County File Number -.6:&'.-?:;.!?.;6.?.- ’
)
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STATEMENT BY LICENSED EMBALMER

[ hereby eérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
Student Embaimer No.

working under my persona! supervision. ' .
Signed.....A). A ;_éJﬂ.mM

Student coseesscntavennncanss errastusecsann
- Student Embalmer

. C
Licensed Embalmer No....q'“ q

P. O. Address 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂémcomplywith
the above coustitutes grounds for revocation of license.)
If this body is not embalmed, fax should be so. stated sbove.




