THE DIVISION OF HEALTH OF MISSOURI w0423

. 300
° , STANDARD CERTIFICATE OF DEATH State File Nn
> | ALEBNOV 6 1952 - 3028 ST
' BIRTH NO. REG. DIST. NO, ._&_g___pmmv AEG. DIST. NO. ’z Rmufrar:h‘n &J
P 3 1. PLACE OF DEATH . 2. USUAL RESIDENCE " (Whars deceassd’ lived. If loatitutlos: muem bdo.;
“f . COUNTY : . STATE . . COU aditbalon:,
7 ° Jaspel =t Missourl > §OUNTY Jesparis o
1/ b. c(l)'l';‘r (If outelds corpurata limits, writa RURAL Mmd:n.-h! ’ %ul.vzl:t‘fli: ,.EF; ‘, c. Cg‘g (1 outelds corporsts Limiss, write RUEAL and ghe towaship},
P 13}
own Carthage 50 yrs TOWN Carthaa:e* _}‘3
d. FULL NAME OF (If not in boapital or institution, mive strest address of loeatlon) d. STREET " ( ruml, xive location)
HOSPITAL OR . ADDRESS
INsTiTUTIoON McCune-Brooks Hospltal 1209 Kellar 3t
3. 5‘:‘%’&5 5%15 s (First) b. (Middle} c. (Lest) ] 4 DATE {Monthy  (Day) (Year)
{T¥pe or Print) EFFIE MAE BOWERS: DEATH October 27,1952
5. SEX / 6. COLOR OR RACE | 7. mmiﬁg glEvggclgaRgfgf;, 8. DATE OF BIRTH ' 9. AGE dn yesn l: mllu:l 1 AR ;m uulzs
A . ab ours .
female | white Qowea. = \Peby 19, 1876 | 6 [ >

108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i 12, CITIZEN OF WHAT
dmdwiummdeﬂmlﬂ-.wuuut;:) DUSTRY (City and State or Forsign Cowntry) UNTRY?

housewifa at home cchmond, Missouri &/ U

13a. FATHER™S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Calvin Narramcre - Sid owers

g}. WAS DECiEASED E‘:IER IN"EI'.S.ARMED FORCES': 16. SOCIAL SECUR% 17. INFORMANT S SIGNATURE OR NAME ADDRES o
8. BO. Qr unkaown} 8 ot dutes of ssrvics . .
Ty | o Clyde Narramore,904 OlivepCarthage

none

B i 1 Dlsl:..ASE OR CONDITION
- ||. Enter only onecaussper | - .
line for {s), (b), 30 {&) Dll:!ECl‘LY LEADING TO GEATH' @

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the modr of dying, such | AMorbid conditions, if any, ,'f,’*"" DUE TO (b)
s Beart fallure, asthendo, | it to the abose conse {. {a) dating .

- ¥ ths underiging cause ladd. .
ae. N means the dis- .
eare, fnjury, or complico- . DUE TO {¢) i
tion which couaed deazh. | 11, OTHER SIGNIFICANT CONDITIONS - VAR

Cunditions contributing to m death but nof
- related to the disease or condition ¢ deald.
1a.. DATE OF OP%EA'; ‘196, MAJOR FINDINGS OF OPERATION' . . - . v T 5 3 /- : 2, AUTOPSY?
' X | w0 e
21a. ACCIDE! ' Moty 216, PLACE OF INJURY (e.s.. laoradout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUIci(D:IEDE l'lnl.lu-.hm.mmm.m ] . .t ) .

a. Tg'_!E ﬁ{nﬁ) (Your) (Hown) 210, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY. . s mll'l'D llqu'l‘llUD )

dmdjrmﬁm, 19& that I last saw the deceased

gnd that death occurred at __Lpn., from the causes and on the dalc stated above.

I Degree or titls) | 23b. ADDRESS 2. DATE SIGNED
MD . . Carthage, Mo’ . [0-28-52
e, CEMETERY OR CREMATORY | 24d. LOCATION {Ofty, town, o county) . (8tate)

Park CemeterY Cartha ge, Mo :
DATE REC'D BY LOCAL Rr.s TURE [ 25- FUNERAL DIRLCTOR' S $1GKATURE uaun i
/0 —,foo'g' %M Knell Mortuary, Carthage, Mo

R — T iccnsed Erbaleaer’s Ststermest o Reverss Side)

WRITE. PLAINLY—USING 'IIX?AD]NG BLACK INE—MAKE A PERMANENT RECORD

-
L3




RECEIVED //-5. <
Jasper County Health Offloe

County File Number 52401844
Oats l’ihd S22 2 S

LT T T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by f

Student Labsiser Be.

b

working under my persona!l supervision.

ettt oo o Jondect M, /éuﬂ,@

Stu“nt hnl-n

Licensed Embalmes No 4459
P. O. Address. Carthage, Mo

Nota: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (F-iuueomplyvu!
the above constitutes grounds for revocstion of Hoense.)

Anuw&mmmwhumm

el




