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ST ANDARD CERTIFICATE OF DEATH

BIATH ﬂw I-SB. DIST. MO, Zé Z

JLED
State File No,

PRIMARY 16, D18T. W0. PR T RepivtrersNe L3 ..

Yeu; m.unn‘lmotn) ( oo, xive war or dates of service}

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived, 1f lostitotion: residenss bafore
- COUNY  Jasper s STATE Missouri b COUNTY  Jasper “os
b. CITY (If outside sorpurate Umits, write RURAL and give ¢. LENGTH OF || ¢. CITY & I Besidenss WG Detts of 1
OR “OR
Town Carthage ®J18~1 towmm Carthage o g
d. FULL NAME OF (If 5ot ia bospital or institution, cive strest wddrews or loosthon) o STREET (I rumsl, give loeation)
HOSPITAL OR DRESS
instrrution. 1516 E. Highland Ave ABDRES 1316 E. Highland Ave
3. NAME OF s (FInsh) . (Middle) “c. (Last) % DATE (Month)  (Day)  (Yeen)
OF
rm:mmm ANNA . MARIE CLANG oeath March -16 1954
M3 SEX 5, 44 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | . DATE OF BIRTH 9. AGE un,.;n v o [ v o
femald / ~white; - mATT16a 7 ® | March 24~ 1885 | e o e el T
io:m USUAL gg:l;l‘PATION l:’(;huk!nddwuk 10b. KIND OF BUSINESD%FS!T IF:I‘; 11. BIRTHPLACE (Civy and Beate or Foreiga wm, 12, ogm‘ﬁy{?':m“
_hougewife at home Omaha, Nebraska SA
138, FATHER' 'S NAME | & | LI : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i unknown ‘?osacker unknown 1 A. G. Clang N
15, WAS ozczmab EVER IN U S_ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS

P X4

IS none .G.Clang,1316 E,Highknd,Carthage,Mo
.18 c.nusg OF DEA R MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onso Y.1: DISEASE OR CONDITION . ONSET AND DEATH
live for (a), (b3, eud (@) | PIRECTLY LEADING TODEATH*() __Pulmonary embolism Womentary
ANTECEDENT CAUSES '
_*This does ot
the wmode of dying, ruch | Mortid conditions, {f any, giving DUE TO (v _COngestive heart failure 3 wks,
8 hearifallure, asthenla, | 1ife t0 the abose cause (a) Hating
ete. Il meama the dia. | M underiying couae lost, : . . .
ease, injurg, or complica- bUETO ¢ Arteriosclerotic heart digease vears
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o ..
' e o the B or‘mm"fm. Subacute bronchitis
192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
AR200 | wllw®
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory. strest, office bidg.,eve.) '
HOMICIDE -
216, TIME  (Mooth) (Day) (Yeud) (Houn | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCURY
TNJURY E o | "ok L) "rwons
2. T hereby certify that I aiended the deceased from JLLIPEZ—‘ 12 to._3/10 19 24 , that I last sat the deceased
alive on Q, 195 +__ and ihal death occurred ___'...._._am., Jrom the causes and on the date staled cbove,
2. S! (Degree or title) | 23b. ADDRESS D DATE SIGNED
. MD ¢ Carthage, Mo 5-16-54
Za BURIAL, CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
urial | Mar 19,1954 Greenfield,(Cémetery| Greenfileld, Missourd
DATE REC'D BY LOCAL | R 'S SIGNATURE J 3G ~¢) |25 FUNERAL DIRECTOR'S 31GNATURSE ADDRE SS
PP -5 . | Knell Mortuary, Carthage, Mo )
tcensed s Stetement on Reverse Side) e
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Jasper County Health Offiee
County Fits Nimber 7. 3772
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STATEMENT BY LICENSED EMBALMER

N

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

by me, or by ..... ................ O'L ‘ISbell ................ ceerreaneana- . Student Embalmer No500

x

working under my personal supervision..

P. 0. Address .. CaTthage,
- _ 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.




