No. 300
30.48

(o)

WRITE PLAINLY—USING TINFADING BLACE INE—MAEE A PERMANENT RECORD

TILED SEP 14

BIRTH NO.

190

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Aé 2 PRIMARY REG. n'nsr'_.'ﬁu':._.-Z_éi_z_.V}ccg;mmm' 'f:?*é

State File No. 29061

1. PLACE OF DEA:FH
a. COUNTY JB. sper

2. USUAL RES

s. STATE Mi g

IDENCE (Whare & d theed. I it id

sourl

before

b. COUNTY J‘asper admimioal.

b, CITY (If ontaide gorpurate limia, write RURAL and Iiv'

LENGTH OF ¢, CITY (it uddn

mpnnnl.hnlb.-'lu Um.n-id'nmlp)

OR 3 plase) OR
toon  Carthage ‘f TS Tows Carthage = %¢ P 44_5
d. FULL NAME OF (1f act i bospisal or fastitution. xive strest d. STREET (L1 ruesl, ghve bocstion) 0O
L OR ADDRESS
iNsTiTUTIoN McCune -Brooks hospl tal 522 E. Centennlal Ave
3. NAME OF ». (First) b. (Miadle) . (Last) 4DATE  (Mott) (Day)  (Youw)
{ Type or Print) JAMES ELLIOTT COVERT Sr. | oeasmAugust 31-1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH , 9. AGE ta yan] v outa ' | ¥ e w =
v ’Hﬂbﬁr Monthe oty
male white marrie March 7-1889 64 |
103. USUAL OCCUPATION (abvskiad ot werk | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ciey wad Seate or Foraiqn Conatrr) 12 CITIZEN OF WHAT
et, insurance rep.l 1lnsurance Carterville, Mo '
19a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore L. Covert | unknown . Erta Roby Covert
o o or oot | ol e, e war o e o mrion &)"‘ SOCIAL SECURTLY | 17. INFORMANTS, S|GNATURE OR NAME o1 {1 APRRESS
no 63-09-0895 Mrs.J.E.Covert,522 E.Centennia
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
| Enter cnly onseonsoper | I, DISEASE OR CONDITION _ _ ONSEY
mmm"m‘mdm DIRECTLY LEADING TO DEATH* s Cerebral Hemorrhadge 5 dayvs
oThis docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, If an ﬂﬂg DUE TO (b}
or heart fallure, asthenda, | rise to the abowe couse {ss
de. It means the dis. | b vRderiying couse lont
toae, injury, o complico- DUE TO (e}
ticn whfeh cansed death, | 1. OTHER SIGNIFICANT CONDITIONS < , :
PR o ke doth ot st Dlabe{;es Mellitus ufiknown
leted £ the dlocane of comdition cousing death. ___Chronic Nephritis _uhknown
a. DATE OF CFERA- | 19b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
23/ X ves [ wo
21a. ACCIDENT (Bpecity) ‘21b. PLACEOF INJURY (g, inorsbom | 21, (CITY, TOWN, OR TOWNSHIPY ~  (COUNTY) GTATE)
SUICIDE ’ farm, fastory. sirest, offies bldy.. wte)
HONICIDE
21d. TIME'  (Moash) (Day)’ (Yest) (Houw | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - T T
- . WHILEAT NOT WHILE|
INJURY m- WORK AT WORK

2. I hereby certify that I attended the deceased Jrom

23 _Junesp 534 M&p_ that I loat saw the deceased

on Reverm

Sicle}

alivson 30 AUGIHI | ond that death occurred at O & m., from the cousea s and on the date siaied above.
2. SIGNATURE {Degrea or title) | Z3b. ADDRESS Z3c. DATE SIGNED
MD Carthage, Mo 8- 31 03
24a. BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn.otomnty) T (State)
N R sep 2 Park Cemetery Carthage, Mo '
DATE REC'D BY LOCAL | RES 'S SIGNATURE /39 -0 25, FUNERAL DIRECTOR"S SIGNATURE ~~  'ADORESS
| 7 -2 -3 - Knell Mortuary, Carthage, Mo




receivepSEP 1 01953

Jasper County Health Office
53-9-737

oy e N D1 G953

- —

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by
Student Exbalmer No. N

working under my personal supervision. ' .
Signed Wl‘«é&‘-mm

Student ...eecness ssssensersasarrrennnanes
' Student Enlal-..r ) %bm No 4440

: . P. O. Address_Car thapge, Mo
Mote: The zbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be ¢0. stated sbove.




