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WRITE. PLAINLY—USING UNFADING ﬁMCK INE—MAXKE A PERMAKRENT RECORD S

HIED SEP 79 1
- BIRTH NO. j (9)2 agSo (

THE DIVISION OF REALIR Ur MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /o Z PRIMARY REG. DIST. NO. 302’5/’}53;,,,;¢;Hl““‘ /’7‘2"‘

State File No. %

line for (), (), and (c)

*This doea not mean
tAe mode of dying, such

.|| as heart fadltire, axthenta,

ce. It meang the dis-
case, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, if ang, giring DUE TO {(b)
rize L0 the above cause (a) stating B
the underlying cavee lost. - -

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived... ] bomtity Tets. befars
a. COUNTY a. STATE : b, COUNTY 77 Vidinkmloa).
_ Jasper Migsouri Jasper ..r
b. CITY (O ouide eorpunu Hmlts, weite RURAL sud give ¢, LENGTH OF €. CITY (If outside corporate limits, writé RURAL i cive wrn-hipa
OR . township)| STAY (in shie place)
TOWN Carthage TOWN R4 jj
d. FULLNAMEOF(Hnolin" pital or instivution. give sirest addram or location) d. STREET (IF ruzal, alve location)
! HOSPITAL OR ADDRESS o
INSTITUTION Mc b!!gg Brooks Eg%g‘ 1218 Praanect
4. g&%ﬁs %IE 8. (First) b. (Miadle) c. {Last) 4. DATE (Manth) (Day) (Year)
(Twoear Pint) Carolyn Jean Wheat DA Sept, &, 1082
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ,/7 8. DATE OF BIRTH l 9, AGE (Un yesrs| W oWOER ¢ TIAR | 7 ORR o WEs.
DOWED, DIVORCED (Bpecify) tast birthday) Homhl Dayw | Hours | Mja.
Female I White Ne er Ma Sept, 5, 1952 "311
10a. LUSUAL OCCUPATION (Giwvekindofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (&huiw soubtry) ; 12. CITIZEN OF WHAT
dona during most of werking life, evan if retired) DUSTRY 6/ COUNTRY?
none _| Carthage, Mo, U.S. A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND OR WIFE
¥ . ((lyman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRET
{Yes, 00, orunknowa) | (If yes, give war or dates of sarvice) R
nno nane Johnnie
19. CAUSE OF DEATH . MEDICAL CERTIFI T
| Entercnly anscansa per | |, DISEASE OR CONDITION ch ;!
()

- -

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS -~ - -

Conditions contributing to the death but no!
related to the disease or condition couring death.

wd

19a. DATE OF OP_FIROAPJ :19b. MAJOR FINDINGS OF OPERATION . = .. . r 1 : . 2. AUTOPSY?
r
M Warad /582 vis (] wo O
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..toorabost | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, street, office bidg..ete) . Sty e e
HOMICIDE VAl '
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | .21f. HOW DID INJURY OCCUR?
- . : P HILEAT 0T WHILE|
INJURY M i "wonx Df‘ T WORK - R -
21 hereby cerhfy that Iattended the deceased from 5 , 19_.6—.2_, o ., that I last saw the deceased
] " IQLA and that death ocerrred at 33 ., Jrom the causes and on the date stated above.
M (Degroo or title) | Z3b.
1.4_-'

l E 'A“E OF CEMEFER

YOR

r— = * S . ’
. FUIEIIAinll!ECTOR'B SIGNATURE ADDRESS

Ulmﬁn—fnnﬁrauw;gi_&g@%

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED 9-//-5 = : -
Jasper County Heaith Office

County File Number. 52/9/ 719

Oate Riled___ 7 7/~

STATEMENT BY LICENSED EMBALMER

W,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
] Student Embalmer No, . .ﬂ?

’ Stud;nt .Enbal .r ’ .
Licensed Embalmer No %/ 5 02»9

- P. O. Addm—é@d%? %

Nnoz:\ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F comnply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




