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Rural _Jackson Rural Jackson 5
/ d. FULL NAME OF (I oot in hospital or institution, cive sireot sddrems or locstion) d. STREET (If rarl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Boute # b Coarthape, Mo Route # I Canthace, MO
3. I:I;IEI::ME fcar-r'J o (First) b, (Middle) e (Last) 031-5 (Montt) (Day) (Yea)
(Tvpeor Print) Tohn Grant M.eck DEATH  Feb, 12, 1953
§SEX /) |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH - S. AGE (In yesrs{ o ¥t 1 TUR | ¥ DOOE & RS,
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10a. USUAL OCCUPATION (Ghaitad ol zer | 105, KIND OF BUSINESS OR IN, | 1. BIRTHPLACE i1y s s ar Forai f-"&' § eGUNTRY S AT
Faprmar Fet'd Carthage, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER™ § MATDEN NAME 14. NAME OF HUSBAND OR WiFE
Jngenh Meck ] Fehecs Besng Mrg, Rarbh-ra Fleck
I5. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
[Yeos, 50, 0r unknown) | (If yes, give war or dates of sorvics) NO.
na no Mrg. Rartsrs Fleck. Route # U

18. CAUSE OF DEATH ’ MEDICAL RTIEICAT)]O lmﬁg&}ﬁ
_Enteronly cnscanseper | 1. DISEASE OR CONDITION . ONSEY
lins for (a), (b, and (g) DIRECTLY LEADING TO DEATH® () 4 d et

T G o mesan | ANTECEDENT CaUSES
the mode of dring, such | Mortid conditions, {f nny.ﬂlu DUE TO (b),

WRITE PLAINLY;USIN;G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

a2 beart fallure, asthenla, | riss to the above W (BJ o X . -
e, It means the da. | he mndiriying co P 4 é Q \j
cese, fufury, or compliea- fk
tions tohich cansed deth. | 1. OTHER SIGNIFICANT coﬂnmors ' -
Condittons contributing to the death but
rdmduﬂadamunrmdufmmm'm
1%a. DATE OF OPERA- | 15b.-MAJOR FINDINGS OF OPERATION - _ 20. AUTOPSY?
TION 4o 3x I 0 w0
]
¥ 21a. ACCIDENT “(Bpecity) 21b, PLACEOF INJURY (ss.. lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) © O (STATE)
4 ‘ SUICIDE boma, farm, fastory, sirset, offiee bldx..eve) - ca .,
HOMICIDE .
21d. TIME (Menth) (Day) (Tea) (Houn) | 21w, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ) T
INJURY "' = | "wowe L] AT WORK T wors L]
L 2 Iherebywmo deceased from xsﬁfz’M_Lz_, 1853, that I last saw the deceased
alive on 19&2-2, and that occurred af &__QB m.y Jrom the causes and on the dale stated above.
\ i Zh. BIGN RE . (Degres or title} | 23b. ADDRESS I 2. DATE SIGNED
\ y M, 0.0 Carthage, Mo, 27/?/\91
% g&&icaun- 24b. DATE #4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (on: wwn.oteuunty) T _(Buate)
Burla] Feb, Stoney Point Cemeteby Jasver Co., Mo..
DATE RECD BY I.%QEGI. nmws NATURE _3 q 25, FUNERAL DIRECTOR'S SIGMATURE =~ 7 gn_on_u_s T
".'?_'—-'_-20 ~58 M k@" Ulmer Funeral Home Carthage, Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or byem e

o . . Student Embalmer XNo.

working under my personal supervision,

Student ...csievrcanacevsrrnrannnstasisrses
Studont Embalmer

Note: The zbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Fsilure to comply with
the above constitutes grounds for revocation of licenss.)

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




