THE DIVISION OF HEALTH OF MISSOURI
28498

No. 300

STANDARD CERTIFICATE OF DEATH
10.48 5 1952 "~ State File No......
{aﬂ!-l-lEEo.AUG 1 REG. DIST. m._&anmv REG. DIST. NO. arao‘zé/mgmmum Lo ‘/(7‘ 7

1. PLACE OF DEATH . ’3 2. USUAL RESIDENCE {(Where decessed Lived. If iostivavion: , residence befors
8 COUNTY  gggnerp 0 %? & STATE prs o dumd b. courm'Jasper; 5”'?;"7’3
b. CIT';Y (11 outoide corpurats limits, write RURAL and ¢ dv:.m §T AL\,’ENSEZ OF c. ng (tf outside corporats limits, write RURAL and give township) ™ AT

own Carthage RS0 %fl" s"h"’ TOWN Carthage J
d. FHOUS-FF'IBAT.EO%F (1f Dot in hospital or institution. give street nddrem or loestion} ASE;rDRESS (If rursl, give location)
instiruTion McCune-Brooks Hospital 328 Lincoln St

S.SIE%PEE S%'E a. {First) b. (Middle) [ (Lust) | 4. DATE (Mouth)  (Dey} (Yean
(Typeor Priney  MARY MARGARET PARMELE DEATH August 2, 1952

5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVEECgBR(gIEGIIJ! . 8. DATE OF BIRTH 9. I‘A.?E {In ro;n bl;‘ uz.n :Drun ; TNDER M HES.

. ¥, oo aya cura | Min.
female /|white W doW e 24 | May 25, 1873 e l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ats or foredes eountry) O 12, CITIZEN OF WHAT
done during most of working kifs, even if retired) DUSTRY COUNTRY?

at home —-_—— Newton County, Missourl | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N

Samiuel J. Warden IMary Ann ? R E P e

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, of unknown) | (Xf yes. xive war or dates of service) NO.
no ’ none John Warden Rte 4, Carthage, Mo

18. CAUSE OF DEATH ] MEDI CERTIFICATION T
| Enter only cnecauseper | 1. DISEASE OR CONDITION . . ou‘rigv“n TWEES
Jine for (o), {by, and (¢) | DIRECTLY LEADING TO DEATH® (g apy AL DETWEEN

oThis docs not mean | ANTECEDENT CAUSES

tA¢ mode of dying, ruch garwmmmanm i ?;g m’m, DUE TO (b
ar hearl faflure, asthenia, e _to cause (a
de. It means the dis- the Binderlying couae last.

care, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE , PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

Conditiona comtributing to the death but nof
related to the disease or condition causing death,
192. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
| S 331X | mOwEl
21a. ACCIDENT (Buecity) 21b. PLACEOF INJURY (s.g..inceabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICICE [ | bome, tarm. fagtory. strvet. offies bldg..evo) . -
HOMICIDE i _
214. TIME (Mouth) (Day) (Yesd (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy ) e -
2. I hereby certify that I attended the deceased from ﬁﬁzx{*f 18" >lo 18.37= that I last sato the deceased
alive on _M&g_ 19_1_._’." and that death red gt 021 30D m, , from the causes and on the date stated above.
233, SIGNATURE '_‘ (Degroe or title) | 23b. ADDRESS 23:. DATE SIGHED
.7 5\4\ o ¢ Carthage, Mo . : 8-4-52
Za BU Eah: AL CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (Stats)
ic
NAMYAP Wug 5, 1952 | Diamond Cemetery | Diamond , Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGHATURE yic} C/g !9 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
Fof R [% MJ Knell Mortuary, Carthage, Mo

d Embal on Reverse Side}




RECEIVED c¢/14/52
Jagper County Health Office

County File Number._ 52/2/624
Oate Filed . 3/14/52

|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —cvenece.

Student Embalmer No.

working under my persona! supervision.

Student sooevesascersirtsrassnossarsaranane
Student Embatmar

4440.

Licenzed Embalmer No.. o . 2 B

P. Q. Address. Carthage, o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to comply wntl'
the above constitutes grounds for revocation of license,)

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




