THE DIVISION OF HEALTH OF MISSOURI

N0.300 [l ") R Rpem ) Co . )
e || HLED SEP 3- 1983 STANDARD CERTIFICATE OF DEATH 1 rat]
' BLRTH KO. REGC. DIST. NO. __/Q__Paumw REG. DIST. mﬂ R;Q;:r;}a;'gun j)l
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whare deceased llvad. ¥ institaticn: resideoee belo.s
a. COUNTY ’ a. STATE a4 20T Bl COUNTY -t - adwimlont,
, Jasper N Missouri Jaaner
b. %TY (J! cutcide corpuratn limits, write RURAL and give CS'I'ALYE::EE: DEF' c. Cg&( (H oytalde sorporsts Umits, write RURAL add give !owmhl;),‘ ..
: townahip} LU . . - . L.k :
8 ToWN Carthage TOWN Carthage “*»: - ) J.,L@ 3
d. FULL NAME OF (If pot In hospital or inatitution, give strect address or locatlon) i d. STREET - (Uf ruisl, give bocation) e O
) HOSPITAL OR . . ADDRESS '
S | stimution 743 W, Cehtral 7’-‘-3 W. Central '
™ 3 NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Mcuth)  (Day)  (Year)
(Twpeor Pty Blanch , Ross Mc Clellan DEATH 8-25-1953

9, AGE (ln yeare| & UNDER ) YEAR | OF DOXR u KT

5. SEX J 6, COLOR OR RACE | 7. .'RJAR%!'EB. EIE\‘I‘EECP&‘SR(BRIEE! ') 8. DATE OF BIRTH - il i 4 4 v
Dacily ) opt! ours .
Femal, l White 4Thete March 1,1871 | “BE™ 1"78| B |*|

10a. USUAL OCCUPATION (e kiad o mork 105, KIND OF BUSINESS ORIN. | 1. BIRTHPLACE  ((/\" 1ag State or Foraiga Coustiy) / 12, CITIZEN OF WHAT

House , Home Bussy, Iowa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WITFE
unknown : . unknown _hone
5. WAS DECEASED EVER 1N U.S. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 51GNATURE OR NAME ADDRESS
(Yos. m.gukmn) l (11 yuw, give war or dates of service) NO. .
n nona: Mrg. Buby Boherta,  Jonlin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - - lou%énrv.::." Damm'r
| #nter only onecauseper | ). DISEASE OR CONDITION - H
Tion o oy, . ana & | DVRECTLY LEADING TO DEATH® ) g/ ¢ ArdATA : .13 o

*This does nol menn ANTECEDENTCAUSES

the mode of dying, such | Aorbid conditions, if any, m DUE TO (b} —
o+ beart fallure, asthenia, | . rise fo the abose canse fa) L

de. Jt mecns the dis- the underiying couse last.

case, injury, or complica- DUE TO ()
tion whieh consed death. | 11, OTHER SIGNIFICANT CONDITIONS -

Condilions contriduting {0 the death but 1ot
related to the divease or conditton cousing death.

19a. DATE OF-% 19b. MAJOR FINDINGS OF OPERATION N - 20. AUTOPSYT |
' . Y yis (1. X
2ta. ACCIDENT (Specily) 215. PLACE OF INJURY (s.s-.norsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE home, (arm, lasiory, sirest, ofler bidy ..ot - . . .
HOMICIDE ' : . e :
21d. TIME . (Memah) (Duy} ) (Your) (Hwur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
Iy - |MELEAT[] MOTWHLE 7 A
2 I-ﬁweby certify that I atlended the deceased from é#‘iﬁ_, 1933, 10 _ﬁ"-_szg. 193" 2, that 7 last satw the deaaud!
alive on __ ALY _ 195 < and that death occurred atEodc Ll m., from the bauses and on the date sfated above.

23c. DATE SIGNED

i . SIGNATURE - : | /V%uw mﬁ /L_,:{) - ey ap oty

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4a. LOCATION (Clty, town, of county) 7 (Sute) .,

. AL,
"ﬁ'e":ﬁ%‘_wm '] 8-28-53 G. A. BLﬂemg_tf.n‘g____MJ.a.mja_ﬂkla, ——
ISTRAR'S SIGNATU ) [J?V 75 TUNERAL DIRECTOR' S SIGMATURL ADDRLSS

DATE RECD BY LOCAL
| Ulmer Funeral Home, Carthage, Mo.

g_gf"s_m.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN




receivep SEP 21953

Jasper County Health Office

oo e SEB 5 By

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.
Student Embalaer No.

working under my persor';al supervision,
Student ...ciecnvicrares E..;.I. .............. Signed 45
Studmt almer
Licensed Embalmer Ng s“hcTs

B P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail u-/— comply with

the above constitutes grounds for revocation of license,)
If this body is not .embalmed, fact should be so stated above.



