nE R TER T R R R e [ WD |

. Mo.300 o b
lmﬂ] JUL 11 1952 STANDARD CERTIFICATE OF DEATH . StereFile Noll

. 10.48

= 4\, -
" BIRTH NO. REG. DIST, NO. _/Jod 2 PRIMARY REG. DISYT. NO. L_avlé/_ Registrar's Novwii ,.?3.....‘?......_.
% 1. PLACE OF DEATH g 2. USUAL, RESIDENCE "(Whers decesssd lived. If institutlon: ‘resldenos befare
q a. COUNTY ‘ a. STATE b. COUNTY adminion).
;’L Jasper Missouri. ... o wiFadpshs.
D . CITY (f outside corpurats Umits, write RURAL and give ¢. LENGTH COF ¢ CITY (If cuwide corporate llinits, write BURAL and glve townshlp) ..
R townahip | STAY (fn this place) OR S e e e M
TOWN G e Yra TOWN Caw‘!‘hpcrp Mo, A
d, FULL NAME OF (If not in hospita!l or Institation, give strest addrem or locaticn) d. STREET - (Il rursl. glve Lention)
HOSPITAL OR C ADDRESS )
iNsTuTioN  Mcvune Brooks Hosp, 208 W, Uth B+,
3. 5‘:'}:“&5 sfl’-:'i-: 8. (Flrst) b. (Middie) c. (Last) 1 DATE (Moott) © (Day)  (Year)
(Typeor Print)  JToames Erwin Lear DEATH Tune 26 1952
5. SEX | 6. COLOR OR RACE | 7. #ﬁ)mw ngﬁ MAR‘ELED 8. DATE OF BIRTH S L:EE o yean/ v uCce .D‘ugf 7 a3 W,
. birthday] o Hours | Min,
Male White Yarried *7" {10-9-1881 70 | |
m:;“ USUAL l‘o::“"..;:g}:iw|<:»N uclclmdm:; 10b. KIND OF 5”5'"55.,?,& lgl‘; W BIRTHPLACE 0oy 0t State or Forsige c“,/",, 12, cgm.lz_grg{?mer
Bealast=te Fdman, Nkla, II.s. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE M
Jamee Bradford : ] Mary McGiil Sarah Amy Tear
15. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yea, no.or unknown) | (If o, £lve war or dates of sarvios) NO. ]
Yeg 1908=-1912 Yeq Sorah Amy Teap, Conthaoe Mo .
16. CAUSE OF DEATH MED CERTIFICATION =T INTERVAL BETWEEN
.|| Entez only cnecsnmper | 1. DISEASE OR CONDITION . " ONSE SZ”
e for (a), (by, and () | DIRECTLY LEAGING TO DEATH(5) ‘_dS't\r,_ e hewory \na‘g 2 : S RY s -

the mode of dying, such | Morbld conditions, if mv

. ANTECEDENT CAUSES _
e of dping, such ng DUE TO (1) @ds‘\‘wc ul,c,a r~ 6 1% Jeaws
as heord faflure, asthenia, | Tite o the abowe amu fe) - . . \¥)

cte. It means the diy. | he underlying cause last

care, infury, or complica- DUE TO (c)

tion which coueed dengd. | T1. OTHER SIGNIFICANT CONDITIONS . .. . 5
. e Suass o coudlion uaing soath. ' L ¢ra I 19-4 dvteris selorosss - 18\ eavs
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. CPERATION : | ™. AUTOPSY?
| ) TION ] 5 $eol ves . “%@
| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma, farm, lactory, strest, office bldg.. ate) . . .
. HOMICIDE ) . )
. 21d. TIME (Monzh) (Day) (Year) (How) | 2le. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
. _m?‘f ’ mm.:u NOT WHILE
RY - . AT WPRK

2. I hereby ytbalIaumdedthadecmedjromeé;b‘i mﬁﬁe lo Iéﬂ !hali-laslmwthedeccaced
alive on , and that death(gcturred at 5__4 m., friw the causes and on the date slated above.

2. slc%atf% / W (nm ortitly) | 23b. ADDRESS Iac7DA'rESlsm-:n
M.D. ~/-F R

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

%onaukmh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, _town.orouunty) (State)
Buriar A | 7-1-19582 Park Cemetery Carthoge  Migonuni
DATE REC'D BY I.OCAL REG 'S Sl /_} 7%@ 25- FUNERAL DIRECTOR'S SIGNATUR ADDRESS’
| 7/ -5 R ﬁ% Ulmer Funeral Home, Carthage, Mo.
([icensed Embelmers Sts on Reverse Side)




RECEIVED 7-#-5s°=
Jasper County Health Office

County File Numbar. 52/ 7/ 524
Oate Filed. 2= lO -5

e
$

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Emdalmer ¥eo.

vorking under my persona! supervision.

Student .u.evseerses . .
Student Embalimer

P. O. Address A@.-Mﬂ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure t6 comply with

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




