. Mo, 300
. 10.48

G

THE DIVISION OF HEALTH OF MISSOURI ¢ .

e T

| © STANDARD CERTIFICATE OF DEATH * s ri o OO0
| gIRTH .J“-ED MAR 12 1954 ree. o187, wo. /.57  PRIMARY RIG. DIST. w. 3028 yeviwor's Noworon L.

I. PLACE OF DEA

(2 USUAL™ RESIDENCE (Where decsased lived.

1 instlcution: residence belois

a. COUNTY asper » SIATE Missourl b COLNTY  Jagoper™ ="
b. C(;EY (1 outside corpurate limits, write RURAL and l:i'vtw , §T A!."E:{iflli _'(-.)E‘ e Cg’v (1f outside sarpersts limite, write RURAL aad rive townahip)
TOWN Carthage ® =0 Town Carthage 293
d. F!%SLPTAME OF (If not in hospital or Lnstitntion, glve strect address o7 Tocallon) ADDRESS : (It rural, give locaticn) i TD
osrorion DOA "Mc Cune Brooks Hosp. 1401 Herrington
3. NAME OF . a. (First) b. (Middle) T, (Last} 4. DATE uao-.nh) Year)
{ Type or Print} 11is . Creek DD\TH 511.
5. SEX 2| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /) 8. DATE OF BIRTH 5. AGE ta yaan| v vcn | vix | ¥ ek s s
Malei “|White FEPSYORCED Cmed | 627-1880 | o] D | e 2

10a. USUAL OCCUPATION (Givektod of w ork

Mdnﬂuwm"!u s, avan if retired)

10b. KIND OF BUSINESS OR IN-
7{ s DUSTRY
Wn—q

11. BIRTHPLACE and Stste or Fc:un Conntny) C

12. CITIZEN OF WHAT
Clay County Missouri -y

WJ
138, FATHER'S NAME
Abeolum Creek

13b, MOTHER' #MAIDEN

Mortha Wade

NAME 14. NAME OF HUSBAND OR WIFE

 Henrletta Ereek

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

1. -EASE V) MED FC ? [ 16 SOCIAL ?a};rov 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
. 50, f servics 3
nu_;l;:ﬂm | (I yws, glve war or dates 4 MI'S Elli&:cr‘_e‘-k ] i Ga—ﬁthage" Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . A . INTERVAL BETWEEN
PN AR : e AND DEATH -
|| Enter cnly onecauseper | 1. D! ISEASE, OR CONDITION oL T ous-f
line for (&), {b), 834 (2} DIRECTLY LEADING TO DEATH® (,y Com a/? - & =78 Mrha—
e e E CAOSES WW :.L'; 2.0
the mode of dying, such JE Rraiile -

Morbld conditions, DUE TO (b)
r(l:' to the aboee an:,c 7'3 gh‘

o heart fotlure, asthenia, | BUE 0o ing coue o, -

de. It meons the dis-

T

cans, Infury, or complics- DUE TO (0}
Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Ounditims contiveiag o the decth bt et ...1/ 4-;{"47{’1
related to the discose or condltion causing h
19a. DATE OF. OF.'E_%A'; 18b. MAJOR FINDINGS OF OPERATION t . 20. AUTOPSY?
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY ts.g.tm oz about | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnl.hz-.lnn.v wtrwet, ofiee bida ., o0e.) . .
HOMICIDE " v : .
214, TIME (Meatd) (Day} (Toar) (Tewt |'20, !NJURY OCCURRED | 2H. HOW DID INJURY OCCURT ) N
oF o . mm.nt NOT WHILE ‘
lN.lURY - AT WORK

a2l hcnbycmafylhul 1 atlended the deceased from
alive and that death occurred af

2= fE

.__ZZZ'«M ., Jrom the causes and on the dale slated above.

195 1o T8 _J wghall!aunwlhdcuaud

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

GNATURE

W“ﬁfm A

Bc DATE SIGNED

~[~€

!h URIAL, CREIA-
, REMQVAL

l.»»-la.,_

24:. RAME OF CEMETERY OR CREMATORY

GCATION (Olty, toffD, ot m:y)

@~ FAhwsa.

CTOR'S SICKATURE &  ~ ADDRESS

(Biate}

1/ Cemejen

25- FURERAL m




v",.‘“".

RecevepMAR 111954 .

Jasper County Health Officé

County File ~ £
e Pl %’Aﬁ"j‘j‘ﬁi“z’

STATEMENT BY LICENSED EMBALMER:

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
* Student Eabslser 8o,

[R—

working under my personal supervision. .
Signed ~.__ & W

Student Liiiicssecansnenensissscnnsnsracnsne
h Student EAI!.lnr //
Licensed Embalmer No, .,g . O .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated xbove. -7 .




