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WRITE PLAINLY—USING UNFADING BI_LACK INE—MAKE A PERMANENT RECORD

fiLED MAR 12 1953

THE VINUN Ur REALIA Ur MiIsAUNIKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _ / “)-‘2

DIVO
e

. .S'ialc File No

PRIMARY REG. DIST. NO. JJ‘R‘J Kegistrar's'Ne.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESlDENEE (Whers ducossed lived. YH institotlon: residence befo
. COUNTY T iy B g o STATE " b COUNTY. sdecioeton)
* Jaspey ™ Misgoupi . %N Jagper"’,
b. CITY (1 outride corpurste limits, writs RURAL and glve ¢, LENGTH OF c. CITY (1 ousside cufparate ite Limits, write RURAL azd give w'mhln)
OR townahip} AY (jn this ] OR (
TOWN Carthage i T::a' Are TowN ruralw--—~Hadison j#?O
d. FH%)'SLP#AT.EQ%F (1f not in hoapital or Institution, give strest sddress or locstion) d. Asl;rgtgérs : (If rural, give focation)
iNstiTution  McCune-Brooks Hospital Route 1, Carthage
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Twpe or Print) MATTIE HASH | peath Mar 5, 1953.
| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. ASE o yan| v voo 1 s | oo .
. . ) birthday, ours | Min.
female\ white married i April 28,1885 67 |
tta. U usuugiggp.a:nou Gbekindofwark | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢;y, wug Seate o Forvis Consiny) 12, CITIZEN OF WHAT
housewife at home Lawrence County, Mo.

llaa. FATHER'S NAME

Wm Copeland

13b. MOTHER S MAIDEN

(Yee. no. o unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y
{If yus, kive war or dates of sarvies)

16. SOCIAL SECURITY
NO.

Sarah Helms

14. NAME OF HUSBAND OR WIFE

James E. Hash
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for (n), (b), and (¢}

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,

cans, infury, or complica-
tion which coused death.

ce. It meons the dip-

. DISEASE
DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES

underl catide -

DUE TO (&)

no James E. Hash, Route 1, Carthage, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ooly cnecenseper { I, DI OR CONDITION ONSET AND DEATH

Morbid conditions, if any, MDUETO (b)mduu{ém/&w

rhctoﬂeebmnmn(a)

the ying lodt. " ey . - s
{ sn

ER,

Tl. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but not
fdattdcomdﬂmurmdum causing death.

Lol

19a. DATE OF OPERA: | 19b: MAJOR FINDINGS OF OPERATION- O , .20. AUTOPSY?
. TION D L_.I
. o YIS . MO
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (o5, Inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATR
SUICIDE bome. farm, fastory, street, offios bldg.. et} . . . .
HOMICIDE ] . .
21d. TIME (Month) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . 'WHILEAT NOT WHILE
INJURY = | “work: |- | - ATwoRk ..

2l hcrcbyceﬂquthat! attended the deceased from 3= =4k, 19
495~ and thatndgath occurred 0331508 m

o3 = S 1853., that I lost saw the deceased
., Jrom the causes and on ths date stated above.

BURIAL CREHA-

F&HO&AL Bpeeity)

24c. NAME O

b, DATE
Mar g8 ,1853

Jonn's Chapel

23b. ADDR 2. DATE SIGNED
-5 -5
ETERY OR CREMATORY | 724d. Lﬂ_:ATlOH {0 , OF county) (State)

“Greene County, Missouri

L-53

——

DATEREC’DBYLOCAL

WW IGNAZRE : /J’?

25- FUNERAL DIRECTOR™S SIGNATURE - ADDRESS

Knell Mortuary, Carthage, Mo

o Eeedocl

on Reverse Side)




S~

Jegper County l-;ealthaa?m |
“ounty Filo Nunbee. 53/3/233 >
e Rled I s

e

—— A -

STATEMENT BY LICENSED EMBALMER

[ Hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

Studont Embaimer No.

e Rofest M. st

T
Licensed Embalmer No ‘4 q’ 3

working under my persona! supervision.

Student c..iviernane rweassbutiBEtr e awaas
Student Embalmer

P. O. Addressitttrt g L,

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

If this body is not embalmed, fact should be s0. stated above.




