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STANDARD CERTIFICATE OF DEATH
REG. DIsT. wo. /37 PRiusmY REG. OIST. m'.,fézz_'ﬁ.g,-,'fraf,-, No. JJ-J—-
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.o,

“*Xtate File No! {.% 6397

!

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devonsed lived. If ingtitgtion: revidence belore

a. COUNTY a. STATE : : b, COUNTY . sdaimion).

Jasner Misgouri - Tea? Jasner
b. CITY at \ L and . LENGTH OF . CITY ’ N
(If outcide corpurate Uimits, write RURAL u eﬁ:hln) CSI’AY e this plare) ] o . d. ";“”‘”Q‘,.}’;,“‘,‘."Mm’:‘,‘.'m"ﬁ
TOWN Carthage TOWN Carthage “

d. FULL NAME OF (If not in bospital or Institution, give strect address of locstion) - STREET (1f rura, give location) (_{,9'
HOSPITAL OR ADDRESS 0 /
iNsTitution Me Cune-Brooks Hosp. Rt. #3

332%%%8%% 8. (First) b. (Middle} ¢. (Last} . 4, DATE (Month) (Day) (Year)

(Tvpeor Pinty COTE- Belle Knight DEATH 12-10-1953

5. SEX , 6. COLOR OR RACE | 7. MiADROR\'!'Eg l'sE‘ch,chésRRlED / 8. DATE OF BIRTH 9.:.65&(;:&:'9;" l\la' UNDER 1 YEAR | F UNDER 4 mm3.
{Bpwclfy, ] } ¢ ontha | D, Hours | Min.
Female '| White |Marrie 8-14-1885 8 3128
w:; ,‘.’EU“SS.‘EE,?,I'“ (ke od o work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (1) 1a4 Seate or Faraign Coustry) Ol 2 cmzsr\:qorwmr
ousewire Home Carthage, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR WIFE
J.C. Lewls Henrletta e Gepr hi
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o unknown) | (If yes, give war or dates of service) Nﬂ -
Yzo 90-10-0731 George Knight Carthage, Missouri
18. CAUSE OF DEATH * MEDICAL CERTIFICATION . lgzgg}rﬁlﬁgngzsu
1. DISEASE OR CONDITION . DEATH
e e ana e | DIRECTLY LEADING TODEATH"() . Metastatic carcinoma of liver and mes,
eritoneum
“This does ot mean | ANTECEDENT CAUSES C rcli?nom of btody of uteru 1
the mode of dying, such | Mortdd conditions, if ony, giving DUE TO (b) a a Y 3 year
as heart fallure, gathenta, | rise to the above cause (a) atating .
ete. It means the dig- | the undeslying cauae loat. :
care, injury, or complieg- DUE TO (c)
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
;72 X ves L] wo (K]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " . boms, farm, fastory, sureat. office bidy..eme.) .
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ) WHILE AT NOF WHILE
INJURY = | “work AT WORK
2z. I hereby certif; that I ottended the decppsed from M 19 lo 12/10 I.ﬁL thal I last saw the deceased
alive on .L.ZL— J that dealh oceurred at ].-_Q'_i_ﬁm , Jrom the couses and on the date stnted above.
23a. SIGNAT% %/@4% :Dg:zy)o 23b. ADDRESS ... | 2. DATESIGNED
Carthage, Nissouri -~ l1211/53,
%%NBEERMISJ- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2d. mT_ION (Clty, town, or county) {Btato)
AL (Sewclty)
Burial 12-13-1953| pudman Cem€tery Jasper County Missonri

139 3

DATE REC'D BY I..OCAL R AR'S SIGNATURE
2 =/2 J'3

([.iansed Embaimer’s

25, FUNERAL DIRECTOR' S 8|GNATURE ADDRESS

| Ulmer Funeral Home Carthage, Mo.
on Reverse Side)




; DEC16 1953
EEBEOE: County Heglth Office
County File Number .5... /. ____40
6 195
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il e —————— —

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY TN1€, OF BY «nncneeeoeeecseeeeeaeenseeennnsnsnnsnsssansssnnanennennnaaseesaaeeeenres e , Student Embaimer NOu-..ccemueeeennnss.

working under my personal supervision..

Student......onmoyimmeieiiaeriraiieeiaieraiaraeans
Signature of Studemt Exbalper

P. O. Address.

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 handwntmg.

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




