lv.s, Mo. 300 . ‘{' ; S BAVERRAR M TR T - 5
e, e | HLEDFEB 20 1953 STANDARD CERTIFICATE OF DEATH sur o AL
' BIRTH NO. REG. DIST. NO. _ /o 7 _ PRIMARY REG. DIST. 0. 2390 O .l(;,‘,..zg..,,,)y..‘ il
l 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers dessased lived. If Institution: reskience befors
a. COUNTY a. STATE

WRITE PLAINLY—USBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Jasper

Missouri... ... 220G Jgi’g Sl isimtmont

b. CITY (f outaids corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (It ouwide sorporate limits, write RURAL and clve towns B e’a(
. township}{ STAY (la thie place)|f OR e
YoM Carthage yrs TOWN " CaTrthage 453
[4

d. FULL NAME OF (I not La bospital or lostituticn, give street address or location) d. STREET (If rural, ghve kocation)
HOSPITAL OR ADDRESS
INSTITUTION 1225 Clinton St 1225 Clinton St
3DNE%“&ES°EFD 8. (First) b. (Middle) ¢. (Last) s DATE (Month) (Day) ~ (Year)
(Twpe or Print} GEORGIY ANN v ROYER DEATH Feb 7, 1853
E. SEX 6. COLOR OR RACE [ 7. #r&sﬁ% gqggcgmmm. 8. DATE OF BIRTH 5. 'i\'t‘sz o rere] 1 Gen t x| ¥ B0 2
! . ‘birthday oury | Min,
FEMALE \| white widowed i Feb 21, 1868 | B4 l |
:o:;“ USUAL Sf,fﬂ".“:ﬁ b ktnd of work 10b. KIND OF suswssso?lg.r wf 1L BIRTHPLACE (40, 1o State or Foreign Countsy) 12, e&'ﬂ%”: ?me-r
at home - , lowa
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSEAND OR WIFE
Joheph Stone | Sidney Bush Wm H. Royer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME "ADDRESS
(Yea, 20, or unknown} | (If yes. xive war or dates of servica) NO. i )
no none Arlo Rover, 1225 Clinton,Carthage, Md
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enteronly ansczusaper | . DISEASE OR CONDITION _ ‘ ONSET AND DEATH
Line for (a), (b, and {¢y | PVRECTLY LEADING TO DEATH"(q)
“Tis dors mot mean | ANTECEDENT CAUSES ‘:\_A}QAM Q P
the mode of dying, euch | Aforbid conditions, if any, gising DUE TO () e
ar heart falure, oxthenis, | rise to the above cause (a) sdating . .. {
de. It means the dia. | the underlying couse lod. g ; 4L 222
eaze, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing to the death but not
related to the disease or condition causing deatd.

Hon which caused death,

Smﬁr

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. TION O wEl
: YES - NO
21a. ACCIDENT {Bpweiy) 216, PLACEOF INJURY (e.5..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ bome, tarm, fastory, strest, offos bldg., eta) -
HOMICIDE My q 00 : .
21d. TIME (Mosth) (Dez) (Tewr)  (Houn) 21a, lr_uuav OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry Mgy s g = | "womx [ A7 work .

22,  hereby eert ythatfamudcdgwdecmedjromw_ 1903, !o_m 1892, that I last saw the deceased
_L;Q_A_, 19_5.3, and that death occurred at 12:45

alive on g!., from the causes and on the datc staled above.
Z3a. SIG RE . {Degroo or title) | 23b. ADDRESS 2. DATE SIGNED
@ /gw A (.JBO’O‘A ¥D Carthage, Mo 2~7-55
u. BURIAL (ﬂ; 245, DATE . RAME OF CEMETERY OR cnsmronv-- m LOCATION (Otty, town, or county) (State)
TouTtal Feb &£ -1953 | Emanuel Cemetery Rte 3, Carthage , Mo .
DATE REC'D BY m REG C/ 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
| -7-573 | % mﬂ-—g %8' Knell Mortuar Carthage, Mo

m on Reverse Side)




RECEIVED 2.79-53
Jasper County Health Offioe
County File Number._ 53/2/X7°
e B L

1

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by i
Student Embalmer Ho. .

vorking urnder my personal supervision. .
Signed W

4440

Student seversacersos heemttt Bttt ssuano s
Student Embalmer

Licensed Embalmer No

Carthage, llo

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. -




