200 (I \ e THE DIVISION OF HEALTH OF MISSOURI 1844
2 LED MAY-29 1953 STANDARD CERTIFICATE OF DEATH s pisidt s 3]
' BIRTH MO, ___ — REG. DIST. Mo, __ /.5 7 PRIMARY REG. OIST. 0. _?_,éﬁ'a Rmhfmn Na ; /f.é
4 3 1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where decossed lhved. If Lg.a.w Hen: reaidence befo.s
a. COUNTY ’ s. SIATE b S sdibmton!.
Jasper . Missouri car Jasna\“
/ b. CITY Of outelde corpurate Umits, writs RURAL and aive ¢, LENGTH OF || c¢. CITY (If outakle dorporst= limits, write BURAL asd ¢hve toWtabin’
yn townahip){ STAY iln this place) OR
5 TOWN  Carthage TOWN Carthdge A %j
¢. FULL NAME OF [1f sot in hospital or imatitution, mive sireet sddrme or location) d, STREET - {1 Tunst, give location)
o HOSPITAL OR . ADDRESS
O INSTITUTION 1716 S, Main 11146 .8 _Maidp - ——
a SDNEJ::%ES%% a. (First) b. (Middle) c. (Last) ‘ 8. D&T:E (Month)  (Day)  (Yesn)
[-. (Typeor Printy  ROWEDNA M . Hayzlett DEATH 5-18-1953
é 5. SEX 6. COLOR OR RACE | 7. MARR‘_!,EB gsvgg c'E‘BRg'E,?; ) 8. DATE OF BIRTH . AGE do yea] v v ¢ un | oo s
G ¥ . t birthday] obt Houre | Mio,
¢ | Female' | White Wigowe 222 | 4e5-1870 | 83 l |
'lDa USUAL OCCUPATION (a1 wor . | 11. alRTHPLACE |, .
% og:d' 0 (e Lind of work 106, KIND OF BUSINESS OR N, 1L BIRTHPLACE  ((iyy wad State or Foreign Cosntry) lzbgﬂrdﬁy{?r WHAT
& ougewire Home Carthage, Migsouri
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
" James M. Brummett 1 Mahettable_Shank Deceaged
& (/15 WAS DECEASED EVER IN LI.S.ARMCD FORCES? | 16. SOCIAL SECURITY | T JNFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 Yes, Bo or unknown) l (M yas. zive war or dates of servies) NO. )
= Aol Millie H, Wakefield Cartihece, Mp,
| |I'+6. cAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
M e I._DISEASE OR CONDITION :
Z ,&%ﬁim_ﬁ:’“"g DIRECTLY LEADING TODEATH sy Hight hemiplegia : . . |58 days
P ap— ANTECEDENT CAUSES ‘ -9
E the maode of dying, such st o, en. g pue To 1y _Hypertensive cardinvaqmﬂ ar
ailure, [ canse (o , . . .
3 |giedeeinn | EREIEEAIES. . dlsesse..
o case, Infury, or complica- DUE TO_(c)
5 || tion which cansed death. | 21. OTHER SIGNIFICANT CONDITIONS A K “
] Condifions contributing to the death but ot . )
3 Nifated to the dlpease of condiliem causing death. Pernicious anemia 1l yr,
> m -DATE OF % 150. MAJOR FINDINGS OF OPERATION. - . & . * . ] -20. AUTOPSY?
2 o o : 42X | O
21a. ACCIDENT Bpwlly) 236, PLACE OF INJURY (a5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
° SUICIDE. - | nacas, tarm. tastory. street. otfiee bids..e0e) ) - e -
& HOMICIOE ) ) - : -
g 21d. TIME (Mescd), (Day) (Year) Gwwn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
O R WHILEAT NOT WHLLE 4
J‘ INJURY - = | “womk AT WORK -
=2 1 2 I hereby certify that I ‘the deceased from Alg . 2, 19_4.9.¢o.5,£18¢53_ 19, that ] last saw the deceased
S alive on ____, and that death oecurred af _Z_M.A ., Jrom the causes and on the date stated above.
- || e S1GN (] (Degreeoryse) | 23b. Zooress W 2. DA
&/%&4&6 " Sl | 2o o 3es, )Zl- a
E s BURIAL cnslu- b, DATE 24c. RAME OF CEMEIERY OR CREMATORY | 244. l.ocAﬂou (City. mn.umty) s me)
E YL v | . Q0-/753| Faskin Cemetery . | Carthage, Mo,
DATE REC'D BY LOCAL SGNA ] / 25- FUNERAL DIRLCTOR"S SIGNATURE ASORESS
S-20 -53 Ulmer Funerel Home Carthage, Mo.
——— e s ey




STATEMENT BY LICENSED EMBALMER

lherebyeemfythatthebodywhosenamei:mrdedoutbemuﬁdeofthhmtiﬁutememhlmedbym.orby
‘.

,  Student Embalmer No.
working under my persoma! supervision,

SEUdONE cisaseetarcnrsrncssncrasssanscncrss mﬁ
studmt Eabalmer

o : Licensed Embalmer % °Zﬂ

P. O. Ad %ﬂ__
Note: ThelbonMUSTBBSIGNEDBYTHEUCENSMinH-OWNMWITNG. ( mtocomplymdl
the above constitutes grounds for revocation of License,) .
If this body is not embalmed, fact should be so stated above. )
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