S. No.300
Y.

-

WRITE PLAINLY--USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

'HILED AUG §- 1852

THE DIVISION OF HEALTH OF MISSOURt “
STANDARD CERTIFICATE OF DEATEE:; ¢ g lfidhaiisizs

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any,

rise {o the above cause (a)
the underlying couse lost,

*This does not mean
the mode of dying, such
a1 heart failure, asthenia,
e, It means the dis-

DUE TO (b

DUE TO (c)

' BIRTH NO. REG. DIST. wo. __ 757  PRIMARY REG. DIST. rﬁfiﬂ%ri&‘ﬁ;;};’;-‘fﬁﬂ 155
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived, 2 § jon: residence belo.e
a. COUNTY Jasper _a. STATE MiSSOUI‘i‘ . b. COUNTY J‘aspern adcimlon!,
b. Cl"!_{Y (Tt outalde eorpurata limits, write RURAL and give X & %E.:if‘l;i: DF‘ c. CIOT';r (If outaide corpodsta Hmits, write RURAL and ghve townsbizi® ©
TOWN Carthage ey STV SR Town Jasper 40
d. FHOL%PF&NLEO%F (I zat In‘ bospita) or lnatiwtion, give strest address of location) d. Asggégs €1f rural, sive kestlon) | /
INSTITUTION ~ McCune Brooks Hospltal
3. NAME OF . (First) b. (Middle) ¢, (Last) 4. DATE (Month)
DECEASE
_(Tvr i) Augusta ¢n) Tonquest pea  July 287 1853
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2;. DATE OF BIRTH 9. I:?E Un yeans| & oo I | e y
Female White RCED emeitnfDct s 3, 1880 ""“"‘7‘2 i it el i
ma USUAL g&cgpitm u(’c.:.h.::n:dm:; 16b. KIND OF BUSINESSD?’RST I’:If 1. BIRTHPLACE i1\ st State or Farsign Cowstry) ¢ l”" crrlzmor WHAT
ﬁ usewife own home Jagper, Mo. U.S .
138, FATHER'S MAME 13b, MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Lute Mary Belline G, es
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
{Yea, no,or unknown) | (Il yes, xive war or dates of O,
Q 7 01 2175D Mrs. Minnle Hoen arthage, Mo.
19. CAUSE OF DEATH MEDI CERTIFICATJON INTERVAL BETWEEN
 Enter only onsceussper | I, DISEASE OR CONDITION ONSET AND DEATH

YYre
i

ease, fnfury, or complica-
tien which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot
releted to the dizease or condition causing death.

|| 19a. DATE OF OPF%AN- 19b. MAJOR FINDINGS OF OPERATION, I . 20. AUTOPSY1?
21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . {STATE)
SUICIDE bama, farm, Eactory, steest, ofios bidg,, me.) . .
HOMICIDE _ . oo
219. TIME (Memth) (Day) (Year) (Hear) 21=, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
’ WHILEAT NOT WHILE
IHJURY m. WORK - ATWORK

and tha! death occurred at

1 aumdedlhedemudfromwﬂ_ 1 B, lo

19_8 that'I last saw the deceased

the chuses and on the date stated above.

S ar tl . :@ ;
4. MNE; %l—m—:nv OR CREMATORY

()=

7 (Ticensed

IL

24. BURIAL, CREMA- | 24 DATE[ ' ;J )
(Boeetin) Z: 1, 1993 Park Carthage, Mo
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 3@_(} 25 FUNEGAL D1 LET08 /57 81 GHATURE ADORESS
7~ ‘5/-“’:3 ! _4_/'__,.41‘ // 9/ Shs ,' & = 8 aspayr, Mo,

‘Sﬁ'umml on Reverse Side)



RECEIVEDAUG 5 19583

Jasper County Health Offlce
53-8-642

u Fiod. BUG.S 1953

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

working under my persona! supervision,
Sngn-rl %w Zﬂ

Student ..... vessrasnenran hessasscrasans e
Studmt Embalmer
: : AP 22

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30, stated above.

G. (Failure to comply with




