ITHE DAVIEROUN Ur

| YILEDDEE 28 1953

FRALIT U MIaAVN

STANDARD CERTIFICATE OF DEATH
REC. DIST. NO. __AS 7 PRIMARY REG. D15T. wo. . T 228 Reyu!mr:No......lz.‘....._..-.

State File No...

43388 |

{Yw. 0o, or unknown) | (I yes, giva war of dates of service)

)W

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d I i lon: reaid befors
. COUNTY STATE b, d ton).
* Jasper > Missouri coUiTy Jasper‘“‘
b. CI'!I;Y {If outelde corporats limits, write RURAL -ndw':v:.u o g_r A'YE:ISE; DE:;, e Cg’r‘{ o clllf;ldmu within Usuts of
TOWN  Carthage TOWN Carthage i H ¥ 0
d. FULL NAME OF (I pot io bospltal or institution, give strect addrem or location) o- STREET (If rural, give location) 4 .5
HOSPITAL OR y ADDRESS oY
INsTITUTION 1010 Yalley 1010 Valley o
35‘5%'255%% a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twoeor Print)  Ethel C. Burt veATH  12-16-1953
5. SEX 6. COLOR OR RACE | 7. MARF&ED EWOERCQSRRIED _8. DATE OF BIRTH 9, AGEI:&?&.:;)." Ll; z!'g:n 1 YEAR | I UNDER 44 RIS,
(Bpaci; -_. .-.-. [ o) Days | Hours | Min,
Female | White dowe 7=6-1883 | RETH Al
10a. USUAL OCCUPATION (Gwekiod of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - 127 |
:omdnrlumutolwnruul.l(h.n:nnu u N) BUSTRY ‘C"" “f State or r"“': &mnuy) 1 CITITZ'EP“(?FWHAT ‘
Housewfife Home Bourbon Co.’Kansas vt |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE i |
A ndrew P, Lesllie Catherine Clay -Deceased F il
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH’OY 1. INFORMANT S SIGNATURE OR NN‘IE B 1ADDRESS

Leslte J. Burt Garthage, Missouri

M

t6. CAUSE OF DEATH
. Enter only onscauss per
tine for (a), (), and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AKD DEATH

ANTECEDENT CAUSES

Morbid conditiona, if ony, giring DUE
rite to the above cause fa) atati:w
the underlying cause lasi.

*This does not mean
the mode of dying, such
a2 kearl faflure, asthenia,
ete. It meana the dis-
case, injurt, of compiica-

{b)

DUE TO (¢)

j)_w‘

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseqre or conditipn cauzing death.

tion which caured death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L] wo [

21a. ACCIDENT (Bpacity) 210. PLACEOF INJURY (e.2.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE N borss, farm, fastory, strest, offics bldg..en0.) '

HOMICIDE . B
21d. TIME (Month) (Day} (Year) (Hour) 2te, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF : WHILEAT [—] NOT WHILE|

INJURY WORK AT WORK

alive on

2. I hereby certz?‘_rf.hat 1 attended the deceased framlé.m., 195, lo _/AM, 193:3, that T last saw the deceased
._.L__M‘_

) 19._5:._,511;& that death occurred at _J 30 &, m., from the causes and on the date staled above.

J)| 23a. SIGNATURE g : ' N /SB{W uue)q 23b. ADD/ﬁ , - | /7&

23c. DATE SIGNED

J60ae s 3

24b. DATE . -~

12-18-1953].

Z24a. BURJAL, CREMA-

TI%J. nan&a&ﬁi {Bpaclty)

.24c; NAME OF CEMETE_RY‘ OR CREMATQRY
Bronson Cemetery .

Bronson;

244 LOCATION (Oity, town, or conmy)
Kaneas

(State)

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

DATE REC'D BY LDCAL REGJSTRAR'S SIGNATURE /3 9 -7)

2 /J/".f

25. FUNERAL DIRECTOR'S SIGNATURE

{Licensed Emh[mcrr}ﬁ@zmnl on Reverat Side)

ADDRESS

Ulmer Funeral Home .Carthage Mo.




RECEIVED DEC 2 4 1953 -
Jasper County Health Office.

County Filo Number QB TA?_:_/.0_§¢

Jate Filed _DE C 2'.41953 .....

s

B STATEMEI.NIT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded &1: the:reyerse side of t;bia certificate’was embalmed
Y \?""‘ [P

"

H

byme, or by ...l PO fesgerameoressesersrinsars ;:‘ ...... ., ‘Student Embalmer Nou....uereereseeaes
o 1y . -
working under my personal supervision..
Student ... .conieiiii e et Signed . e e e aa s
Signeture of Stadent Exbalmer
-Licensed Embalmer No.....c.cocueeeen...
P. O, Address ..........ocoevrmrceerrneenns

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

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

1€ this body is not embalmed, fact should be s0 stated above. -




