. MNo.300
. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

192’?

|‘I%/*&/-o":!'m

State File No...
'BlRTH ﬁw_ REG. DIST. NO. t - : PRIMARY REG. DIST. MO. b_‘?_g’i Repgisiver's N'a ..—....../_.K...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased Uved. If fnstl id before)
a. COUNTY a. STATE b. COUNTY sdsnimical.
Jasper Missouri Jasner
b. C(])-IR'Y (If cutelde corpursts limits, write RURAL lnd‘:l.v;um CsrALYEﬂS'E: yEeF-) -8 ng (If oumlds corporate Urzits, write RURAL and cive wwnlhlpj 4%?
TowN Rural Jackson TOWN ‘Rursl Tacksoh - -
NAME OF . STREET
d. FH%HTALEOO (If not in boapdtal or institution, give street addrews or looation) d ADDEELS (I rural, ghvw loeation)
INSTITUTION. Tadr Acren Baout 3 Cepthage Mo
3. II’QEACME Oli': 8. (First) b. .(Mlddle) t. (Last) a. Ds}'E (Manth) (Day) (Year)
(Typeor Print)  Henry A Soyle DEATH Jan, 30, 1953
§. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs] 7 tatin 1 TEAR | & Cwcen 4 Wi3,
wi . DIVORCED (8 - j&?éo last birhday) |Mootha| Days | Houn | Min,
Male white 7 R4 I
10a. USUAL OE'.;EPATL?,L{J&md-u& 10b. KIND OF IND%nglY- 1L BIRTHPLACE (.. snd Btate o7 Fareiga r‘“m,/ u_cgll;rlé_rzﬁyhopmf
F;_ e 'C' Wie. U, s, A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND ou WIFE
Up K UvK. Lva S vle
3. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
an.wpawﬂl} | (1l yas, eive war or dates of asrvioe} l NO. ’
| Vo Mpre, Hattie Hardin, Sarcoxie, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly cnemauseper | 1. DISEASE OR CONDITION ONSET ARD DEATH
‘\tne far (a), (b), and (c) | DPIRECTLY LEADING TO DEATH® (4 vy
*TMs does ol Tmean ANTECEDENT CAUSES -
the mode of dying, such | Morbid comdiions, {f an 'ngUETO(b) S
o# heart foilure, asthenia, | rise to the abose comsr (cg /\
de. It means the dly. | e underlying cavaelost. '
case, injury, or complice- DUE TO (o} - e
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the decth bul nol
rdddnmﬂmumdmnmudum . ...
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?
" TION : =
YEIx | wh A
2a, ACCIDENT (Bpeaity) 21b. PLACE OF INJURY (ag..incraboms | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bame, farm, Lastory, sireet, ofiee bids. ee)
HOMICIDE %Mj P,
214, TIME (Meath) (Day) (Year) Clecn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mnun ROT WHILE
INJURY = AT WOtk sl
2. I hereby certify that 1 attended the deceased from - ,184.F , to m.i..i that T last edis fheé decéased
alive on m.a.t. and that de;rt/ occurred ot 2200 Psm., frofh the causes rmd on the date stoted abosé:
2. SIGN RE g (Dcm- of title) | 23b. A _ Z. DATE SIGNED
; - i . e 5%
2Us. BURIAL,. CREMA- | 24b. DATE NAME o] CEMEFERY OR CREMATORY 244, Tm (0137 town.orecunty) (,Btnh)
T L~-3\‘53\QM1TLV11{9 /h/l : e = B oo

DATE REC'D BY LOCAL

ni-@'s snsz‘runz /39 w

zslunuu'. DIRECTOR' § ﬂaufuak Abonn

Ulmer Funeral Home, Carthage, Mo. _




AT e

RECEWVED »-5-53 *

Jeeper County Health Offioé
Ceanty File Numoer -?.3./_2.@'_"2.?. .......
Date Filed. 2-&-5F

e e e —— -}

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the mel:se side of this certificate was embalmed by me, or by

ey Student Embalmer No.

working under my persona! supervision.

N T Sl T

Student fmbalmar .
' Licensed Embatmer No. /m

P. O, Addm_%z‘. %—_

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the ibove constitutes grounds for cevocation of license.)

Tf this body is not embalmed, facy thould be so. stated above.

-




