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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /0"2 PRIMARY REG. DIST. NO.

23008,
a0/ 617

/ﬁuf File No 4.8
Rz, e
BoR Siger, iy

*This doet not meen ANTECEDENT CAUSES

the mode of dying, such
as heart fatlura, asthenia,
de. Jt meana the dis-
case, injury, or complica-

rl.utoluubwccum fa)
underlying cauae last,

DUE TO (¢)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived,, If_ Lastitutlon:  residence before
a. COUNTY a. STATE Y= b, COUNTY S =¥% 207 wdistmton).
Jasper Misgsonuri Jasner, _ -
b. CITY (I cutedde corpurate Limits, write RURAL and give ¢, LENGTH OF || c. CITY (f outsids corporate Linits, writs RURAL 53 Efve townabip) — * "'*""
townahip)| STAY (ln this place) ¢
TounN Carthage oW Carthage QLT
d- FH&SLPF‘PA{EO%F (If Dot u.. hospital or tastitation, give strect addrews or location) d ‘!\Ela'JT'ISIR!ZEI"5 (11 rusal, ghve location) ,J
INSTTUTION MaCune Bronkas _H_QQE 13172 _Foregt
3 NAME OF First b. (Miadl ¢, (Last
Lol o. (First) e} (Last) 4, DS'EE (Month)  (Day) (Year)
(Tyvpeor Prine) Charles Farie Hing DEATH Ayio 99 19482
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NSVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeans| T tmorn ' role =T
WIDOWED, DIVORCED l8u7b) last birthday) | Monthe l Houn l Min.
Male White Married Anpil 15 1875 77
10, USUAL OCCUPATION (Qiwekindofwork | 10b. KIND OF BUSINESS OR IN- | 117 BIRTH . 12, CITIZEN
done dring mest of w ll(l(:::mﬂ' 'l ") DUSTRY (C\ty end State ar Foreige Country) COUNTRY?FWHAT
|-Hardware Ret'd Grand Rapids, Mick, ° II.8.A,
13a. FATHER'S MAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fra W Ellse Spear | ch
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (L yes, xhve war or datw of servion} NO. . ]
No NAR-07-5989 | Marie 1. m%_aaﬂhﬂgev_uuaﬁw—_
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' L AL BETWEEN
| Enter only onecemseper | 1. DISEASE OR CONDITION _ ' : ONSET AND DEATH
line for (a}, (b), snd {¢) | DIRECTLY LEADING TO DEATH® (5) dwhty o

Mortid comditions, if any, m DUE TC (b) _wg.m— 5_‘_4:&&(

1I. OTHER SIGNIFICANT CONDITIONS

’ mwwmmmmmmw
related Lo the dircuse or condition cauring death.

tion which coused death.

19a. DATE OF o% 15b. MAJOR FINDINGS OF OPERATION ° . 20, AUTOPSY?
‘ | L2l ves . o [¥
21a. ACCIDENT (Boecity} 210, PLACE GF INJURY (a.q..tnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bocns. farm. tastory., sirvet. offios bidy. ete} . , . -
HOMICIDE J '
21d. TIME - (Mooth) (D) (Tea) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . ow " HHMAT NOTWHILE
INJURY AT WORK .. . .
2.1 herely certfy thH ggdmsedfrom Feb, 7, j’hg o PUE- B3 1552 that 1 Last savw the deceased
alive on Aug. and that death occurred atl ., from !.hc causes and on the da!e stated above.
233. SIGNATU ¢/ {(Degroe or title) -| 23b. ADDRESS 2. DATE SIGNED
: M. D, -  Carthage, Missouri -8/29/52
u. BEERMIAL CREMA- 2o, DATE 24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Otty, town, ot county)  (Btate)
urfva 7 Aug, 30th Park Cepetery Carthage, Mn
DATE REC'D BY LOC-AL REG 'S SIG) / 37 #- FUKERAL DIRECTOR' S 81GKATURE "ADDRESS

(WW-S&MMRMM)




RECEIVED 7-3-§2
jasper County Health Office

County File Number. 52‘/9/ 681»

Onte Filed, .7 -3 -2
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, of by oo

Studont Embalmer Xo.

vorking under my persona! supervision,

StUd@AL cceneresssaunsrraanrssacunroassanes
Student Enbal-nr

Licensed Embalmer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féfure to comply with
the above constitutes grounds for revocation of license.)

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




