“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FONQV 30 1900

THE DIVISION OF HEALTH OF MISSOURI, ... 7 5
STANDARD CERTIFICATE OF BffA o

f
e ; ",-; _,_. Swe F:Jc Na

HY T" 1,. .

BIRTH NO. REG. DIST. NO. 25 7 PRIMARY REGT DiST. XO. 2a Rtg;:frar‘: No. 4-?‘2‘?
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased :lived, 2.If - 1nldl.ul.lon _residence before
COUNTY a. STATE b COUNTY. admbsion).
2 Jasper Missouri Y ,,9 Jasper
b, CITY (It eutcide corpurnte Umits, write RURAL and give c. LENGTH OF || ¢. CITY B & s Resltente Githte' Uimite of
OR townabip) 54|' Y {in this place) OR . . ctlr uwnrponu:d town?
oWy Car thage Yrs i TowN Car thage W MO
d. FI'-‘IJ(%SLPT'I'FAN[‘_EO%F {If pot in hoapital or institution, give streot address or location) ° ASJI;:‘REEETSS {If rural, give location) o q‘{ J_E)
nsTituTioN 1008 Sophla St 1008 Sophila St
3. NAME OF a. {First) b. (Middle) ¢. {Last)
DECEASED 4. DS-FI:E {Month) {Day) (Year)
(Typeor Print) GRANVILLE , DAIE peatH Nov 15-1953
5, SEX 9’ 6, COLOR OR RACE 1 7. M&RO%E% NIE\\I’ERCHE‘ISRRIED. / 8. DATE OF BIRTH -3 l:GEh:::t:u).n n.'; un‘:n !D'rm ; UNDER t4 HES.
. {Bpecify), it ¥, o ays Mia.
male Negro married Y iMay 11-1871 - l ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - 12. CITIZEN
:onn%nnnl muet of workd L{!e.o:eull:ct.ir:d) = {City and Seate or Fareige Countryl) o ) TRY?OFWHAT
teams hauling Necosho, Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. unknown ) unknown |Effle Boswell Dale
i5. WAS DECEASED EV!;:R IN U.S. ARMED FORCES? l 16. SOCIAL SECURL'IB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00,0t unkoown) | (If yes, xlve war or dates of sarvice)
no none Effle Dale,1008 Sophia,Carthage,Mo
18. CAUSE OF DEATH c. MERICAL CERTIFICATION INTERVAL BETWEEN
Enter only aneceuseper |-1. DISEASE OR CONDITION . # . _ONSET AND DEATH
i AAAAA T
lne for (a), (b), and (g} DIRECTLY LEADING TO DEATH (a) . .."
1
. ANTECEDENT CAUSES (.M) M / fw
This does nol meen *
{he mode of difing, auch Morbid conditions, if any, giving DUE TO (b) . %" UJ If/_/}"’ﬂlj
a8 heart foliure, asthenda, | rise to the above cauae (a) stating . [4
de. Il means the dia- the underlying cause last.
cape, injury, or complica- DUE TO {¢)
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditfons contributing to the death but not
reloted to the disease or condition causing death.
19a. DATE OF OP‘FIF:'.)AI\E 15b. MAJOR FINDINGS OF OPERATION -| 2. AUTOPSY?
/7[ ?3 X YES D NO E]
2ia. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY (e.g..lnorabont | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE bome, farm, fastory, street, office bidg,, 10}
HOMICIDE . )
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hercby certify tha.t I atiended fhe deceased from
alive on /I/I*( , 18

, and that death ac&n‘ed at ___._...I

191_ to V4 /"[J' 191 ® , that I last saw the deceased
., from the causes and on thc dale stated above.

23a. SIGNATUF {Degres or l.ltlco Z3b. ADDRESS ) Zc. DATE SIGNED
z;. W Carthage, Mo 1-16-53
%_11 NB’E‘IR IOA\,IF CREMA- | 24b. DATE - 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
(Bpeciir) .
PUPTEt **"111-17-53  |cedar Hill Cemetery | Carthage, Mo

REGJSTRAR'S SIGNATUR -

)

DATE REC'D BY LOCAL
REG.

—/ y 2 zd.'...-_l

=t e

25. FUNERAL PIRECTOR' 8 51 GNATURE ADDRE 83

' v ) —

{Licensed Embalmer’§fgalfinen

Knell Mortuary, Carthage, Mo
on Reverse Side)




i e NOV 271953
‘}i?)er Gounty Hélth Office
County File Number A3 M=IER

Oate E]'.d----‘-—-N-Du '2‘ ’?"1’953"“

oAV T

li

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

BY M€, OF BY . iiiiiciriirroccitaeetieramsresaasaaesoc s an e saes ceeernns . Student Embalmer No...,.cco--....

working under my personal supervision..

T

. " it ,

Student ...l e ca s aerrn e *
Sigastare of Student Embalmer

—:1 .

P. O. Address..(.:.%.]E,E.k}?.'.g.e._’..qu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




