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WRITE PLAINLY—USING UNFADING BLAGE INK—MAKE A PERMANENT RECORD

|

o

- THE DIVISION OF HEALTH OF MISSOURI £tz i
HLED AUG 5- 1953 ~ STANDARD CERTIFICATE OF DEATH 'a':_ . r;,,,.e,m 25403;

T e el
AN ytr ,

BIRTH NO. - REG. DIST. NO. /-f/-' PRIMARY REG. DIST. NO. M RegmrauNa & ’/ 7 .

1. PLACE OF DEATH ¢ USUAL RESIDENCE (Waare decassed lived. " 1f fostitution: reeiience before
a, COU a, STATE H b COUNTY admbsaion).
"W __ Jasper i 85 oux sl on Jasper: -
b. ClTY (H outeids corpurats limits, write RURAL snd glve ¢, LENGTH OF ¢. CITY (U oumide corporats limits, write RURAL and i¥s township} :
townabip) | STAY (in this plare) OR 0
TS Carthage days TOWN 0oyl Junction A
d. FH&SLPII'J{\AN;_EO%F {If nos in hospitel or instisution. give strees address or location) d.ASngE%TSS (I rural, cive location} /
INSTITUTION  McCune Brooks ligspital
S.EI;IE%I\::E SC_;_% a. (First) b. (Middle) c. (Last) ] ' 4 Dg}-g (Month) (Day) (Tear)
{Twpe or Print) Charley T larsaon DEATH 7 15 1953
5, SEX ‘Pﬁ COLOR OR RACE | 7. #&RIED NEVgR MARRIED, 8. DATE OF BIRTH Q.SE (ln.v‘;n ; w&n | YEAR | P UNOER M Mms.
. . WED, RCED(Mudb) y birthday, on Days | Hours | Min,
‘Mele White Harried ‘ 7/20/1875 | 77 111 25 |
108. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgm cowntry) .| 12, CITIZEN OF WHAT
dona during most of working ife, sven if retired) DUSTRY T COUNTRY?
13a. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, a 1 Johanne Frickson . . | i Llarson
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
{Yes.no,or upknowa) (If yom, Kive war or dates of service)
No None Mrs. Moude- Enﬂ'&ll ’T‘n'ncr
18. CAUSE OF DEATH MEDI CERTIFIQATION mzavm.asrwm
. Enter only onecanseper | ). DISEASE OR CONDITION ]
lina for (a), {b}, and (¢) DIRECTLY LEADING'I‘ODEA'IH‘(Q) ;
ir it
*Thiz does not meen ANTECEDENT CAUSES _ ~‘ “ Bt
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .
a8 beart fallure, asthenia, rise to the above couse { (a) stating a e e e [ S Coe e
dde. It meons the dig-'| the umderlying cause loxt.
ease, injury, o complica- __DUETO () -
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS ' o : '
meﬂmmmmmmw S
related to the disease or condition causing deafh. . R
19a. DATE OF OP_FIIgh- 190, MAJOR FINDINGS OF OPERATION ‘ . ot o . T | 2. AUTOPSY?
. . bos X ves [ wo &1
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homw, terss, fagtory, strest, ofes bidg.. see.) :
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
mmn'r NOT WHILE
INJURY AT WORK

2. [ hereby certif :wmmmeumH ﬁLIﬂﬂlMlhﬂmwtkcd«m
aliudn% IQi_; and tha! death abcirred ol 'm., frord thé causes and on the dale slaled above, 9/9' ,7'

Za. SIGN Dogros oz 509 aimoam mm
ﬁ%m beo . --'IDM ’O Carthage, ‘Mo - . |7

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY * % LOCATI (ony.um.umgc . (Gtate)
TION REMOVAL (Bowsttr) 7/18/1953 ‘ | Weaco, esper County, M_a.ssourl

/’_\

—Burisl _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /J ‘ﬁmm. DIRECTOR'S S]SNATURE ADDRESS .
REG. .
Z:20-57 i“% s Lon, ¥
(Licensed Emb;ﬁ_nnn Sutmm on Reverss




WECENEDAUG 3 1883 T
‘}aEsBpeEr| Gounty Heaith Offies

County File Number . 5378630 e

Oute Flted .- -Mjﬁ-a'—‘m—

STATEMENT BY LICENSED EMBALMER

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

S —t g

working under my persona! supervision.

'S'QHQGQ--o--- desrdvenaa sesssaas eenesareas
’ Student Enhalu.r

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERmI:uOWN HANDWRITING L {
&cabowmmmmdafumoadlhnn.) .

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