V.5, No.300
10.48

Rxv,

ol

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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‘fILED DEC 28 1853

BIVEION OF FMEALIR U MIDAJUR

STANDARD CERTIFICATE OF DEATH

43394

State File No

Z&}a NB UERN] AVLALCREM .
g Mf PR

ATA
24c. NAME OF CEMEI'ERY CR CREMATORY
Faskin_Cemetery.

BIRTH NO. REG. DIST. MO, _Lj_-‘z PRIMARY REG. DIST. N0. o5 L2 Registrar's Nowm 22 Lo
I. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere deccased lived. If institution: reskience befors
a. COUNTY a, STATE b, COUNTY . admimicn).
Jasper Missourl Jasper
b. CITY (I ouwide corpurats Umits, writs RURAL and gf ¢. LENGTH OF ll c. CITY Resid
R o corpumta " “ . w-'n'-hip) ST, Y(I.H-hl- place} OR . » ety hu;ipﬁlhhdnm‘h‘::s
oW Carthage ays | _ToWN Carthage HETRR
d. FULL NAME OF 1t in hospital or institution dd r location) STREET I rurst, loeatd
HOSPITAL OR o °' Hre ° ADDRESS ‘ ive location) 44 0
INSTITUTION Mc Cune-Brooks Hosp. D Rt., #1 4 J
3. NAME OF 8. (First) b. (Middle) v <. (Last) 4 DATE  (Month) (Day) (Yean)
(Typeor Print) DBEnN F. HiiX DEATH ]:2-11"'1953
5. SEX D1} 6 COLOR OR RACE | 7. MARRIED %lEVgchgsRRIEDJ 8. DATE OF BIRTH S.hA.GE (In ya;n h: ln'gx 1 TEAR | FoUMDER uowas.
(Bpaci. t birthday] o Days | Hours { Min.
Male White Merrieq J4-p7-1884L | |
10a. USUAL OCCUPATION (ke ind ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (.1, wag seate or Fireics mmy_, A 12 CITIZEN OF WHAT
armer Farm Manle Grove,l ‘Mid'sourl; M.U b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 141 NAME OF KUSBAND  OR WIFE ~
John M. Hill lJuliette Wllson {Lydia Unmel Hi111 .-
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDHESS
(Yes. 5o, or unknown) | {If yea, ive war or dates of service} NO, w
Mrs., B.F. Hiill Carthpqe, Mo.
1B. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH @) 4
*This dpes not mean ANTECEDENT CAUSES 2
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b) _Ll):&&
as heart follure, asthenda, | ride to the abose cause (a) stating
de. It means the dig- | the undelying couse lust.
case, infury, or compli DUE TO (&) _M,II.QA.. u
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions com‘ribu!ing to the death but not
related to the diseaze or cordition causing deafhr. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQOPSY?
TION
. ves L] wo [
21a. ACCIDENT {Speciiy) % | 21b, PLACEOF INJURY (o.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNT¥) (STATE)
SUICIDE homs, farm, lactory, sirsst, office bldg., ete.) .
HOMICIDE . '
21d. TIME {Mosth) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?
) - b : WHILE AT NOT WHILE
INJURY WORK AT WORK
|1 22. I hereby cﬁﬂy that I altended the deceased from M, 1983, to _D.&Ee_ll_ 19ﬂ that I last saw the deceased
alive pg , 18 , ond that death occurred al m., from the causzes and on the date stuted above.
23a. SI TURE egroe .

Jadper County Missouri

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

13
J2: "/‘y'é;i' L«-;/.__/____I_ | At llzi

25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Ulmer Funeral Home Carthage, Mo.

7 (Licensed Embalmer's J3

{“ on Reverse Side)



RECEIVED DEC 2 4
Jasper County Health Qfﬂoe

Ceunty File Num 53- -
| TS

Date Filed_____UL L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. Student Embalmer No.

working under my personal supervision.

Student ..cooiirioiiiioicieiairare s iaaneaaaas
Signature of Student Embslner

sa

L]

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,
L=t te B

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




