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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HUBNOV 6

- @IRTH NC.

I. PLACE OF DEATH

1952

THE

DIVISION

OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH .

- e .1
REG. DIST. No, _ /> 2 PRIMARY REG. DIST. NO. 20 yktm:lrcf:ﬂ'nl b "

35424

Statr File Nouorermesensms

arerrmtina

é

2. COUNTY 1. o per

7 USUAL RESIDENCE (Whars, decsased lived.
o. STATE Y - "b. COUNTY
Misscupri

H 'lawtitision: r-!dm befo. e
sdimton!,

Jas DeI‘.u- .

b. Col'll;( (If outeids corpurats limits, write RURAL and give %rAl;rENGlP;:{)F . Cg’r‘{ (If outslds corporats limits, write RURAL and give townahip) “
. township) (in o)
Town  Carthage yrs TOWN Carthage 4’4‘1973

d. FH&SLP:IYARE OF (If not Io bospital or institotion, give strest address or location) d. gg&gs <. (If vursl, give bocatien)
Narurion MeCune-Brooks Hospltsl o 71¢ Poplar St
3. NAME OF ®. (First) b. {Middle) o e (Last) I Da}-g (Mooth) (Day) (Year)
{ Twpe or Prini) EISTIE ELVIRA - ACUSTIS DEATH Oc tober 27, 195¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Ua yeun | # voce 1 vust | 3o01 ™~
wioowao. DIVQRCED (Bpecitn) last birthday) |Monihe| Daye | Hours I Mio.
female |white divorce Augﬁst 51,18911 61
10a. USU A work | 10b. KIN R IN- | 1. a'me:E "12¢ |
2SS SCEPAION o |1 KO OF BUSWESS QR | 11 EENPUCE. (ay wt s e coer CJ SO W
domestic i household Newton County, Mlssouri USa |

i

138, FATHER'S NAME

J. W. Copple

13b. MOTHER'S MAIDEN

Mary Foste

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

I

14. NAME OF HUSBAND OR WiFE

r _ |John W, Custis
7. INFORMANT' § SIGNATURE OR NAME

ADDRESS

(Yoo, 80, or unknown) | (1 yes, ive war or dates of sarvies) .
7o | 496-20-4168 |[M11dred Bowman,719 Poplar.Carthage
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter enly coecaussper | 1. DISEASE OR CONDITION . L. . ONSET AND DEATH
" Line for (a), (&), and (¢) | CPRECTLY LEADING TO DEATH® () Chronie myoca ~ditis - _yeers B
This does net mean | MNVTECEDENT CAUSES .

the mode of dying, such | Aforbld condilions, if any, m DUE TO (b) —_—

s heartfaflure, asthenla, | rise fo the abose conse (a) _ .

cte. It maans the - the underiping cause lost.. =

coss, infury, or complica- DUE O {¢)

tion whieh caused death, | 1). OTHER SIGNIFICANT CONDITIONS - .

Cunditions contriduting to the death but ol
relefed o the disesss o condition cansing decih.
18a. DATE OF o% 1. MAJOR FINDINGS OF OPERATION e . . : 20, AUTOPSY?
' A2 L2 yis 3. wo K
21a. ACCIDENT pectiy) 21b. PLACE OF INJURY (s.z..lnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE hacng, larm. fastory, sirest, slies bids.. sw.) . .
HONIC! ) . .
21d. TIME (Mesth) (Duy) (Yew) (Hewn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | AT ] e
2 [ hereby eentify that 1 attended the d d from __Xay 18__5plo __Q~t 27 | 19.5Z, that ] last saw the deceased

alive on _0C2 27 1952, and that death oceurred atL $20Dm., from the causes and on the date stated above.
4. SIGNATURE 4] (Degree or titk) | 23b. ADDRESS 2. DATE SIGNED
. %/&J\ : MD_ Carthage ,- Mo 10-28-52
% aumuncasua- DATE 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towp, ot county) (Stalr)
(Bipaaity) . . . . .
urial # | 10-29-52 Osk H1ll Cemeter Mo
DATE REC'D BY LOCAL 5  FUNERAL DIRLCTOR'S SIGNATURE ADDRESS

éo —&y,igﬁe

WJM

Knell Mortuary, Carthage, Mo

S {Ticvmed Endalmer's Ststemesst o0 Reverss Side)




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

Studsat fnbsiner M.

working under my personal supervision.

Student ...csuunaee snssane ssersssarsenvavay
) Student Exdalmer

the sbove comstitutes grounds for revocation of licens.)
I this body is not embsimed, fact should be 5o stated sbove.




