THE MVYIRDIOUON OUF FMEALIA UF MDA

25423

*This does nol mean
the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)

. Mo.300 - o
Ve | FILED AUG 12 105y STANDARD CERTIFICATE OF DEATH Shate File No..
Pl
BIRTH NO. REG. DIST. Mo, /&S D PRIMARY REG. DIST. M.M Regisirar's No. .._./ sz......"......
q 0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & idence befors
. COUNTY . STATE b. COUNTY adeainion).
“ \ : Jagber &7 Hissourd Jasper -
b, CITY (I outside corpurats Umits, writs RURAL and “'::-N ) c. LYENSL’; OF' c. Cg;{ (If sutalde oorporats llmits, write RURAL and give townahip) 6
o (i cel|}
ToOWN Carterville. ® Month Tows Carterville %
d. FHblS.Pll#\AMLEOOF (I not in hospital or institution, give strect lddre- or location) d. ADDRE% (I rural, give location)
iNstiTUTION 312 N, Tenn., St, 312 N. Tenn. S5t.
3. NAME OF . (First b. (Middl ¢ (Last
DECEASED & (Fimd) (Middle) (Last) 4 DATE  (Month) (Day) (Yew)
{Typeer Print) Pt sv Monhart oeath July 31, 1953
5. SEX , 6. COLOR OR RACE | 7. MAR%EB, glsvggcgsnmzn, vl 8. DATE OF BIRTH 5. I:?E o years] 7 e YiK | O boen u s,
A {Spacily)}™>]— ki W . Q) Houmn | Min,
Female' | white ovied Jan. 2054872 rlog gh,ﬁ |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelas oouates? 7 ¥ 12, cmzzuorwmr
done during most of workdng Lile, sven if retired} DUSTRY e co
Hougewife Franklin, ‘Co. Mo.
13a. FATHER'S NAME _ [13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
homas Summers -Marzaret Carson . | A
IS, WAS DECEASED EVER IN L..S. ARMED FORCES? | 16. SOCIAL sEcumNTv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂi:fso.ar anknown) | (If yes, give war or dates of service) 0. Jul i e r{onhart , Webb c 1ty . I\IO . .
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onscausoper | 1. DISEASE OR CONDITION &‘ F . ONSET AND DEATH
Liae for Gay, (b, and (6 | DIRECTLY LEADING TO DEATH? q) — A Etn, e D O
ANTECEDENT CAUSES v

rize {0 the above cause (o) slaiing

||| 8¢ beart faiture, asthenia,
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tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ - " . .*. ./
Conditions contribuding o the death but not
reloted to the disease or condition causing death.
19a. DATE-OF OP.FI&BIN 1Sb. MAJOR FINDINGS OF OPERATION ;. ~ -, « - "= L ame I 20. AUTOPSY?
. ,,- AZoX | il kX
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (a.4..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)Y [COUNTY) " (STATE)
SUICIDE | home, farm, {satory, street, offlce bldy.,ete.) L e e Lo T s
HOMICIDE * _ N
21g. TIME  (Month) (Day) (¥eart~ (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SOF -« ' . : ) WHILE AT NOT WHILE .
INJURY . - . m. “oRK A'l‘ WORK - . - - - . - a - T
| 2. T hereby cert ¢ 1 attended the deceased from ,g%&hlj/, 19__,1'7({ lo W IQJ:’ that T last saio the deceased
- alive on , ISJ:}, and that death Steurred @24 1 SP m., fromThe cdlises and on the date stated above.
AT (Degree or mleb 23b. ADDRESS Zk. DATE SIGNED
s g g - . M.D, _¥risco Bullding,Joplin,Mo|.8«1=53
= %_An Nag ER 1 gvl. CREMA- | 245, Di DATE 24, NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Olty, town, or county) (q‘tph).'1
. (Epedity) .
| & urial = | g=3-53 Forest Park Cemetery|. Joplin, Mo.
1 - 25. FUNERAL DIRECTOR'S SIGNATURE oo
* DATE REC'D riv L%%%L- | REGISTRAR'S SIGNATURE ?gg WebB Tfﬁy R MO-
l F-2-83 ba V1 cle é, L L2 ok slJohnston-Arnce-Bimpaon
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bc;dy whose name is recorded on the reverse sidevoff‘t'ﬁis certificate was embalmed by me, OF by oo eimee

...... . Student Embaimer No.

working under my personal supervision. LA )

Student ..oevceaeses cbeensanuens vessnsanses
Stud(mt Enballnnr

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

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




