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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24870

State File No

FJLEU J - =
! BIRTH JL 1 952 REG. DIST. NO. _A‘j_l PRIMARY REG. DIST. MO. i_b_& Registrar's No. / 3 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institation: residence befors
a. COUNTY a. STATE : b, COUNTY adisisfon).
Jasper Migeouri Jasper

b. CITY (I outside corpurate Hmita, write RURAL and give ¢. LENGTH OF

. CITY (lf outelds corporate lizsits, write BURAL acd eive towaahio) Jgyro

. |{. Enter only oneoatise per

R townahip}| STAY (in this place}
TowN Diagmond RE. 1 TDMlpiamond Rt, 1. Jackson Twn.d
d. FULL NAME OF (1f oot in hospital or Instizution, give street address or location) d. STREET : (If rural, give loeation)
HOSPITAL OR . ADDRESS ©
INSTITUTION Jackson Townshlp Jagksgn Townshin
3. g&h&i scg; a. (First) b. (Middie) c. (Last) A, DS}-:E (Month)  (Dsy) (Year)
(Typeor Print) Miyrtle Lee Leka peATs  July 9 1952
5. SEX / 6. COLOR OR RACE | 7. MAD%%I‘_ED NWEQCPEBRSIE&" 8. DATE OF BIRTH &:fE {Io years ,:‘ m::l 1 THAR Em umul:;.
e . Hﬂhd.l’ onf Oure s
Female'!|White _ arrie July 14, 18881 63 11725 |
10a. usuug&;g?non Qb ind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (e, wud State or Foraign Comstry) 12, cghﬁr;?mnn
Housewire Home Newton Co. Missouriw 3
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
L,H, Xrutsinger Malinda C rank
[S. WAS DECEASED EVER IN U.S. ARMED FORCESY ‘ 18. SOCIAL SECURITY | 17. INFORMANTH 5 Sl@lATURE OR NAME ADDRESS
{Yes. no. or unknown) | (I yes, glve war or dates of servies) NO. . .
no Henrv Frank Leka Rt, 1 Diamond
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

lne tor {a}, (b, 2nd (@ DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Mordld conditiona, if anv DUE TO (b)
rise to the above couse (a)
the underiping couse lat. — - -

DUE TO (o)

*This does nol mean
the mode of diting, such
o8 heart fallure, asthenia,
de. It means the dis-
cate, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS -7 - e f

Condilions contributing to the death but ot
related to the discase or condition causing death,

tion which caused death.

{9a.-DATE OF OPERA- |-19b. MAJOR FINDINGS 'OF OPERATION P o L ' a ¢ |- 20. AUTOPSY?
. TION : 331 )( s ]
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e4.fncrabout | 218, (CITY, TOWN, OR TOWNSHIF) (COUNTY)_ ~ . (STATR)
SUICIDE boms, farm, Iactory, street, offion bldg., a0 - uw ' [P ' :
HOMICIDE ) . ‘ < et los : S
21d. TIME (Moath) (Day) (Year) (Bm) | 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCURT
‘ nml..n'r NOT WHOLE -
INJURY - \/LO\A.Q AT wORK N T

2. ] hereby centify aucnded the.deceased from 1932 1o gﬂri 1932, that I'last saw the deceazed
alive on and that death odgurred al M ., Jrom the cafises and on the dale stated above.
J 232, SIGN A A) Worﬁm (I |

MJ/ ! w&k

b ge 7};2

BURIAL CREMA-

"%‘ irial o lﬁfﬁmm |

24c. NAME OF CEMETERY OR CREMATORY
Diamond Cemeiry

24d. LOCATION (cuy.mwh.urmnm 7
‘Dlamo 4.

d‘sma) i

DATERHI'DBYLML

7-1l- 52

PATL 2]

Miacouri -
i ADDRESS

Carthage Mo.

- FUMERAL DIRECTOR'S SIGNATURE
Ulmer Funerzsl Home

JE['_'

on Reverse Side)




R /2

= - '7- 3 #\--’ri‘— x.j Y] -
P o LLanctt Diag

Loty by Wi deged o

Cuny Fliod. -ﬂ:?- 4/[ - E/?’?

STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by ...

N,

Studont Embalmer No.

v'orking under my personal supervision.
Student s.ivianccnancncnes Gesbboontabannaan Signed...... - Sl Zt ~ it

Student Embalmer B
. Licensed Embalmer No. /{-/ tj 529

P. O. Address : ot < .._.._é.r.,.

D LY ' : M .
Note: - The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply with
the above constitutes grounds for revocation of license,)

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

L
-




