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i’ifﬂ APR 6 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-

1{)303

de. Il oeane the dis-
ease, infury, or complica-

ying cause last
DUE TO (o)

State File N'a ............................. rem
3 Tt {
! BIRTH NO. REG, DIST. NO. )D 2 PRIMARY REG. DIST. IIO % R;gulrar;N., o A ‘3
1. PLACE OF DEATH 2. USUAL RESIDENCE "(Whers decoased lived,” If la.muuaa teaidence before
s, COUNTY . a. STATE b. COIJNTY -, adaloigal.
Jasner Migsouri ‘Jagper 4
b. CITY (11 catelde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f outside corporsts limits, write BUBAL sad Eive townablp) .(_ ,.s BTy
R townahip) | STAY (In this place) o . 3
TOWN  Oarthag® TOWN Carthdoe
FHLL NTAAHE.E %F (If not in hoapltal or institution, give streot sddress or loostion) d.ASJ&EFE:‘rs (It vursd, pive location) d
INSTITUTION 704 E. Chesinut St. 704 E. Chestnut St. -
3. I;‘E‘::ME OFD s. (First) b. (Middic) . (Last) Y DSIE (Month)  (Day) (Year)
(Type or Print) Aaguestus Jay . Hout DEATH  3-22-513
B, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & 8. DATE OF BIRTH, 9. AGE (I years| o tocn 1 TAAR | ¥ toeen & T
WIDOWED, D IVORCED (e, Iass birthday) |Monthe| Days | Hours
Male White 14" 1879 80 |
101, USUAL OCCUPATION (Qivakiodof work | 100, KIND OF BUSINESS OR IN. | 15. BIRTHPLACE  (651) sad Stata o1 Paraign c,m,,,d _ 12, cmm{'?rwmr
Betd. School Teafiher, Carthsge, Mlissours U.S, A,
HiSe. FATMER'S NAME 13b. MUTHER'S mwac NAME 14, MAME OF HUSBAND OR WIFE
Henry Hout Christia .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y. no, o1 unknown) | (I yws, xhvw war or dates of servios) NO.
NO NO Fapily historvy book _
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Roter coly onecsusper | I, DISEASE OR CONDITION ONSET ""E"z"“
line foz (a), (b), and (0) DIRECTLY LEADING TCO DEATH (2)
. ANTECEDENT CAUSES W /
Thir dors nol meen -
the mode of dying, such | Adordid wnditions, Um’.ﬂ“DUETO(b) 0//0__{[5 / rpﬂ( J’?d'-?#)
of Aeart failuere, asthenie, g‘u m abowe couse ru) ing /

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribiling to
reloted Lo the disease or mduh amuiu M

Ss F

/ﬂg] A/:/.//‘ jz/%éﬂn ';/ < % !//

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20.AUTOPSY?
TION
| ns (3w (2
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..tnoraboct | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, farm, fastory. street, offler bidg..en.) . ,
HOMICIDE /2 2 2
d. TIME (Month) (Day} (Yaa) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | et ] St .- .
2. I hereby certify i deceased from 18200, to Y€ A 2 3 1853, that T Uist 1010 the deceased
alive on and thotydeaih, occurred al m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

?mew S

e

24a. BURIAL, 245. NAME OF CEMETERY OR CREMATORY (Ouy,rm,otmty) lﬂl} 4
remaﬂlon ‘Iarch ZLL" . miGsourl Kanms City,cMigsoyrd

DATE RECD BY LOCAL

o OCAL _—@se

5'3 K.
]

2o 4

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ulmer Funeral Home . Carthoge, Mo

mwlmﬂb)




o

RECEIVED ¥ -3-53
Jasper County Health Offige

o —

STATEMENT B8Y LICENSED EMBALMER

[ hereby cértify that the body whose name_is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalner No.

working under my persona!l supervision.

.....

Student succccsctnomsasrrenasrnsanaannssens Signed -
Student Emdalmer . .

' : : ‘ Licensed Embalmer No

P. O. Address

his OWN HANDWRITING. (Feilure to comply with

Fs T

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in
the sbove constitutes grounds for revocation of License.) .
[f this body is not embalmed, fact should be so. stated above. s




