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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.|l Enter only cnecauseper | ). DISEASE OR CONDITION

dons during most of working lite, even if retired) Hous egifeDUS'rRY charleston , Ill

PLEDFEB 181954  STANDARD CERTIFICATE OF DEATH State Fite Noymr D P
"BIRTH MO, REG. DIST. wo. IS 7 primary REG. 01sT. No. =2 @2 & Kegistrar's No T2
1. PILACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived, If institatioa: residesce befois
. COUNTY : . STATE b. COUNTY adivbmion.
8 Jasper o __-l Micssouri Jasper
b. COI'I';Y (I vatekis corpurate Limits, write RURAL and give gTAE{EN!E;I;l: pI?F'o c. ng {1f outaide corporsts Umits, write RURAL and givae townshlp)
rown Carthage towmhin) ‘ "I town Carthage D y?‘/"
d. FH‘I:.,SLP?.&!MII_EOOF (Uf 2ot in hoapltal or lastitution, give strest address or loeation) d'ASJSF%EE;rS : (If rursl, give location)
e Toron Parker Rest Home Parker Rest Home
3. NAME OF T (First) b. (Middie) T, (Last) 1. DATE (Memth) (D, =
DECEASED Mayy Olive o114 AT o ay) :‘(Year)
{ Type or Print) X ne DEATH 2-10-1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %) | 8, DATE OF BIRTH 9. AGE (1o yeare| 1 GWODN 1 TUR | ¥ DWOER 20 Ha,
Femal e V'yhit e Ww&)oe}@acED (Bpecify] 1—15—1866 l hggnhd-.lﬂ Mosl.hll Days | Hours I Mio.
102. USUAL OCCUPATION (Givekindotsork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0010 ut Seats of Foreigs &_,,',,, 12 CITIZEN OF WHAT

SA

18. CAUSE OF DEATH
DIRECTLY LEADING TO

ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ..-,,,;‘ 4;1‘ NAME or " swu OR WIFE
Allen Vhitesel . | Margaret Rheem  %¥ 1. (DeceaBded)
15, WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT “SrGiATURE OR NmE Bt S ADDRESS
(Yes, 00, or unkoowsd | (3 yes, glve war or dates of service) NO.
2o Stoce, iss Fanni‘é Gﬂaﬂ‘eha

line for (a), (b), and (¢)

*This docs not mern ANTECEDENT CAUSES

ke mode of dying, such | Morbid conditions, if any, m DUE TO (&) )
o2 beart foflure, asthenis, rise to the above cause {a) ] -
de. It means the dia- | M uaderiying couse Lodt- .
can, injury, or complico- DUE TO {0)_
tion which coused deaih. ll OTHER SIGNIFICANT CONDITIONS
ionr contributing to the death bl 2ot
raam'mm disease or condition cauring death.
l9l DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' : : 0. AUTOPSY?
TION 2.0 ,
2ta. ACCTDENT {Boueliy) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, [astory, stivet, sliss bldg. me) .. R
HOMICIDE _ : .
‘21d. TIME (Maenth) {(Day? (Year) Rewn) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCURT
OF i WHILEAT[™] NOT WHILE
INJURY = | " woax AT WORK
Hnumbymwwz aitgnded the deceased from - 195 T 1o P = 78 | 1957, that 1 lost sow the deceased

23p. ADDR

— ang accuyred at 2 A0 Pm., from the and, on Hredate sloled above.

. /}z}&;zn

)
& L . KAME OF CEMETERY on CREMATORY | 240. LOCATION |{Oity, tow, or county)® (5tate)
X Beualty) : ‘
Buriel 2-14-51 Park Cemetsny CarthaXe, Missofiri
DATE RECD BY LOCAL | REGISTRAR'S SIGHATURE . 139,705 FUMERAL DIRLCTOR'S $1GNATURE ADDRESS
2-/2 -5 |t NS /;.»’ Ulmer Funeral Home Carthace, Mo,

([5censed Embabmes’s Semenent on Reverse Side)
o




recewvep b 171954
Jagper Gounty Health Office

\.ounty File N :4( R'ﬁ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e

Studeat Embalmer No,

working under my personal! supervision.

Student sresnesasieantsracasesssetianssene Signed.... :.::éé&""’ ﬁ M
ugen aimer
Licensed Embalmer No, j .&2“

P. Q. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in .his OWN HANDWRITING. ( to comply wi
theabovemunmgromda(umono!lmms&)

If this body is not embalmed, fact should be so stated sbove. T




