vosoo ¢ TLED JUN 15 1953 - THE DIVISION OF HEALTH OF MISSOUR) 48
sl STANDARD CERTIFICATE OF DEATH  sie SRS 30135 o
| ! BIRTH NO. REG. DIST. NO. __L{L PRIMARY REG. DIST. Nol‘ "“le lm’hm..:&‘.&’&g.m,.. —
l q 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dcouud lived. a ‘@ Fetidence befois
u. COUNTY . ' a. STATE v e BT £ Khid shetoa.
¥ Jasper Miseouri g L -TPQT\P‘I:H;@ A
0 b, CITY (i1 outelde corpurata limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cutalde corporsta timits; write num and give tostlabipy TTH
R townahip) | STAY (in this place) OR
TOWN  Carthage . TOWN Carthage . . - 4/?3
d. FI!.["(SSLPINT&A“I‘.,EO%F (1f eot h. hospdial or inatitation, glve srireat address or location} d'Asl;r[?ﬁgEESI;; . {1 rural, give loeation) , d -
INSTITUTION Mo Cune-Brooks Hosp, Reeds Missouril :
3 DNEI::ME OEFD a. (First) b. (Middle) c. (Last) 4. DS;I:E (Month) (Day) (Year)
(Typeor Pint) RO BA. La Fever DEATH 5-27-19°%
5. SEX / 6. COLOR OR RACE | 7. \W\Rﬁ% ggggché\snmso ) 8, DATE OF BIRTH 9. AGE Ua T .:,:',,';:' 1 ] @ oo .
{ y. ours | Min.
Female | Hnlte | Widemedorecse | 10_p>.1884 | 48 il
m:;n USUAL S&c:?:m l&(lh;:u;dtuk) 10b. KIND OF Busmssn%gr II:I‘; 1. BIRTHPLACE  (ei, " o0d Scate or Forsigs l.‘,_,Z, 12, ogardﬁr‘l’?r WHAT
Housewlfe Home Plew, Migsourl
nwa. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
John Garner | e s € _
5 WAS DECEASED EVER IN U.5, ARMED FORCEST uu. SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y s, Do, or unknown) ‘ (If yea, give war or dates of sorvics) RO.
J.B, Gayneyr BRt, # 1  Qapthage. Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION (NTERVAL BETWEEN
 Eater only oneesuseper | | DISEASE OR CONDITION _ M omz‘dnzﬁ
ot (o), (b, ama (o | DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES ﬂf‘ M W #"’&"“ $-6 L—.,
fhe mode of diing, such DUE TO (b) -

' Morbid conditiona, if any, ﬂdw

a2 hearl fafiure, asthenia, rize to the above coude (a} stating 1. .
the underlying couse Last, ] R .
. ane diy-
It meens the dy DUE TO @ (191 0 o 2‘1 1 gd r éL - _’_G&H

cass, Infury, or complica-

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ - * - N a .
Conditions contributing to the death but ot . - .& r
related 1o the diacase or condition causing death. b

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - ! P A - Y LT . . | 2. auTopst
. TION 4/2 4 /
L , \ ves (] wo
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.x-.Inorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtoty, street, offlcs bldg..ete.) oL i i’ oo
HOMICIDE : : ‘ : .
21d. TIME (Month)’ (Day) (Year) (How’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
T - WHILEAT[] NOT WHILE
INJURY = | woRK AT WORK . ; e e
2. I kereby certify that 1 aucuded ¢ deceased from /=58 , 185 2 to 3-27 1953— that ] last sow the deceased
W alive on 4 52 7 3 md that death occurred al _Llﬂ_ m., from the cauaes and on !hc dale stated above.
-|{ 23a. SIGNA or titlc)a 23b. ADDRESS 2%. DATE SIGNED
o mﬂ&cnmn- 24b, DATE z. NAME OF CEMEFERY CREMATORY | 24d. LOCAT|3N (ouy. town, oI county) . (State)
(Hpaeity) - .
%01‘18 J:'vza"'/?"" E’me r Q'gspo-r C;. 77/:':0“4—:

1]
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY mL
S22 - .s—,s:

REGIST] SIGNATURE / zs FUNERAL DYRECTOR'S 51 GNATURE AODRE 83
%%7 Ulmer Funeral Hc*ne Carthage, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)




RECEIVED L-/3-53 o o
Jasper County Heslth Ofios .

53-6-505 o
Cownty File Namber__ 27" 7-007 r——— )
Oute Rl =L5 =S B

STATEMBNT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[RUTOP O . Student Embalmer No.
working under my personat supervision.

SEUGENE <evnererunecreansecersenrennseseens Signed ﬁz&%&“/W
Student Embalmer Licensed Mbalmer ﬂn %‘m

2N

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so. stated sbove.




