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STANDARD CERTIFICATE OF DEATH
REG. DIST. no. (,2 2 PRIMARY REG. DIST. KO. _ZQZL. Registrar's No.

AT UASIR

State File No

1754

=

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institution: realdence before
a. COUNTY a. STATE b. COUNTY admimion).
Jasper Miggourd Jasper
b. CITY {If outoide corporate limits, write RURAL and gi c. LENGTH OF c. CITY Restd
= u-:.up) STAY (in this placs) TgR i'emr ":ﬂ" uniw\::f
ToWN Carthage W__Carthage - O
d. FULL NAME OF (If oot in boapita! or i ion, give streat addrees or location) «. STREET (f rural, gve focation) o q
HOSPITAL OR ADDRESS & ;3
INSTITUTION 10'39 Forest St
3 NAME oF s. (First) b. (%_ tddiey c. (Last) 4 DATE  (Month) “(Day) (Yemr)
(Tupe or Print) Nency Hoff bt Jam, 16, 1951
5. SEX 6, COLOR OR RACE | 7. MIAD%%E[D) glﬁvggchéSRRlED 8. DATE OF BIRTH 9. ]i\.GEthu;n l\:l' UNDER 1 YEAR | OF UNDER M nis.
(Bpecify) t ] onths | Dtays | Hours | Min.
Fem&&e White Marrie g May .23, 1877 7€ l |
10a. USUAL OCCUPATION (Giveklndof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE 242 Fi
done during most of working Life, sven H retired) | " DUSTRY ciyy, and] S““:} ﬁ“i&q«““ﬂ’ (3 'éom EH?FWHAT'
House Wife . Bowers Mili;nMQ.” . 14,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 145 NAME OF "HUSEBAND'OR WiFE
Herricon Nievens { Bebecs:Dav) 4 ekt $BD witew il
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ¢
(Yea.n0,0runknown) | (If yes, give war or dates of servies) , NO. .
no ne J. S, Hoff, -
18. CAUSE OF DEATH ' CERTIFICATION lgTEgﬁgﬂWEEN
. Enter only onecause per I, DISEASE OR CONDITION * DEATH
line for (g), {b}, and (c} DIRECTLY LEADING TO DE;ATH'@) .
“This dots wot mean | ANTECEDENT CAUSES ! o Nt
the mode of dying, aueh | Morbid conditions, if any, gieing DUE TO (b) = e
as heart faflure, asthenda, | rite {o the above cause (a} ff_vdﬁﬂﬂ - .
ee. It meana the dip. | e underlying causeloat. - :
eate, injury, or tea- DUE TO (¢)
tion which caused deafh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but ot
reloted to the disease or condition causing death.
19a. DATE OF OP_IE.I%}?Q 15b. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
. ' L = R oB R ves L] wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE homa, farm, factory. airest, offies bldg..ea.)
HOMICIDE . '
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
a CL WHILE AT NOT WHILE
INJURY m. | " work AT WORK

alive on , !

, and that death occurred at

., from the causes and on the date stated above.

1G

{Degros or uub

M. D.

2] hercby certify tgat I attended the deceased from _L._L IM to .I_LL_ 19|£y that I last saw the deceased

23b. ADDRESS

Carthaga Missouri

23c. DATE SIGNED

/-75-5¥

[ =/2-TY

. 1 Ulmer Funeral Home

Spterment on Reverss Side)

2l BURIAL, CREMA- | 24b. DATE . 24. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of county).... ; (State)
N. RETO‘:’T-M::{ . : AR
-19-195 Fellowship Cemeterv | . Lawrence.Co, ., ‘Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /37 - |25. FUNERAL DIRECTOR'S $16NATURE ADDRESS

C%b%




RECEIVED JAN 2 6 1954

Jasper County ! ’zalth Office
County File Number % /= 72

S e i e A .

owe AN 25 850

SR e s s e e A rEMENT BY LICENSED EMBALMER

S,

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

P. O. Address ..

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

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

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




