V‘V:A‘: - THE DIVISION OF HEALTH OF MISSOURI ", ™,
.5, No. . i
e I FILED MAR 301953 STANDARD CERTIFICATE OF DEATH .. siees Fit Moz ‘
Yy, q; -w?-- N
,W"f{ BIRTH NO. REG. DIST. NO. /‘9 2 PRIMARY REG. OIST. HO{")SJ?Q ?{ ?(eyuhar’.r Q’ax.._:......ﬁ.:.... S—
l}"'J 1. PLACE OF DEATH ' ‘ 2. USUAL RESIDENCE (Whare deconsed lived, 3 fustiiatica: rildezen um
q) 6 a. COUNTY ». STATE ot T b COUNTY ¢ . sl
q Jasper Missouri . - - Jaspert
04 b. CITY (I outalds porporste Hmits, writse RURAL and give e, LENGTH OF ¢. CITY (If outstde porparate limits, Writs RURAL and glve townshin)
OR rownahip)[ STAY (ln this place) OR 3
y O TowN _Carthage TOWN Carthage Y Rt A
a d. FULL NAME OF {If not in hoaplml or Imtisution, glve strest sddrem or losation) d. STREET {1t rural, ghve location)
HOSPITAL O ADDRESS e |
____INSTITUTION MaCune Brooks Hos INSHTUTION. _.__INSTITUTION MoCyne Brookse Hoep. 4o8 E, 3rd St. .
Ssls.%héﬁ S%FD 8. (Flrst) b. (Middle) c. {Last) I Iy DATE (Montt) (Day) (Year)
(Typeor Privt) _ (leorge Thomas White peAm  March W 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I TNOEN 1 YEAR | W CnoER 4 WES.
WIDOWED, DIVORCED (Bpecity) I last birthday) |Monthe [ Days | Houn | Min
Male Wwhite Widowed -2~ |12-24-1872 80 I
m:‘.m usuugg‘:a?mﬁ (awetind ot york 10b. KIND OF BUSINESS OR | wf M. BIRTHPLACE (011 vad Suete of Foraige cﬂ_/,, | 12, Cll',TIZERN(’JFWHAT
Farmer Ret'd Clay City, Ind, WOJA,
138, FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' : Mattie Largent White
5. WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16, SOCIAL SECURNY | 7. INFORMANT S SIGNATURE OR NAME - —ADDRESS
(Yea, 5o, or unknown) | (U yes, xive war or dates of aorvics) NO. ;
nao none E, W, Bowman, Route # 1, Dlamond, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronty cnscauseper | |- BISEASE OR CONDITION . . \
o for toy, (b, and (@ | CIRECTLY LEADING TO DEATH® (g Virus Pneumonia 22. days

* (s does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, dg:m DUE TO (b)
3 heart follure, asthenia, rin to the ;:; caute (g (a) stating

. It meony the dis- . : .,
f:..,f,:,..,,_,mﬂh. ‘ DUE TO (o} Chronic Asthma 7 ves
tion which crused death, | 1). OTHER SIGNIFICANT CONDITIONS K :

Tracure head of rt, Humerus et dar

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECO

Conditions contributing to the death bul mc
related (o the disease or condition causing denth .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
TION | , . :
. v [J w ]
21a. ACCIDENT (Epecily) 215, PLACEOF INJURY (s.g.foczabous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE Do, farm, fastory, swrest, offios bidy. eue.) . . .
HOMICIDE
21d. TIME tMonth) (Day) (Yws) (Hegn) 2e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
TRIURY = | "Wonx L] "Xt work.
22 I hereby tfytbatlaumdcd dmsedjrm_w,m_ﬁto___h_lﬁ_,wﬂi that T lost saw the deceased
ah,ngon _tarch 13 . and that death occurred ot 52 508 m., from the causes and on the date stated above.
. a (Degren cr titls) | 23b. ADDRESS 2. DATE SIGNED
X M(é M. D. Carthage, Mo, 3-16-53
?l._lh. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 248, LOCATION (Oity, tovwn, of coutity) (Btale)
g‘izrieﬁ' 3-16=-53 Steriing Cemetery Jasper Co, ,Mo. ]
DATE REC'D BY l%su REGW SIG, }”2* 2. FUMERAL DIRECTORS S1GNATURE ADORLSS
J /o 55 M ) Ulmer Funeral Home, Carthage, Mo,

“Hicensed Embafmer's St on Reverss Side)




RECEIVED 3-237-53
Jasper County Health Office
County File Number.53/3/274

‘Oats m.--__;:__g%s'e
1
STATEMENT BY LICENSED EMBALMER

{ hereby cemiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.................................. LGaJlmer, Jre, ey Studont Embalusr Ro. _4

working under my rmna‘ supervisi
Student 7L LAET A S Sr R o o I
Studont Enbalnr
Note: The above MUST BE ‘SIGNED BY THE LICENSED EMDALMER in his OWN HANDW'RITIZNG. (Faihure to comply with

the abowe constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. 7 _




