Mo . 300 - ST:NBVW‘W ¥y T TEE WY 315
1048 ARD CERTIFICATE OF DEATH Sute Fite N
AIRTH ..El N 1954 REG. 01ST. w0, _/.5" 2 _ PRIMARY REG. DIST. m._.i'_Zéﬂ.ng':m“._.f__Z__m.
] i. PLACE OF DEATH 7 USUAL RESIDENGE (Wbers dewased lived. If 1o reienes bators
&. COUNTY Jgsper . » STATE  Missourl b. COUNTY Jasper' PR
bmmwﬁhmummunUMLMh ¢. CITY . & In Rasidence within Mot of
B varonage Zun G B carthage CEEEE ¢
d. NAI!I_EO%F {If not in bospital or ingtitution, give strest addrems or locatien) "Asnrgs%rss QIf raral, give locatlon)
mm'runon 123 Lincoln St 123 Lincoln St
3. 5‘:‘};"&%&% ~ & (Fis®) b. (Miadle) ©. (Last) |4 OATE (Mcath) (Day) (Yeor)
{'T¥pe or Print) ELIZABRETH . A. ROSE oeAmMarch 9-1954
| 5 SEX . ¥ | 6. COLOR OR RACE | 7. MARRIED. g%gcpganglsn. 8. DATE OF BIRTH 9, AGE o reun| ¢ Geen | Van g e
4 & | femffle [| white. hever marrred? [Sept 23-1868 l g (e P | e | M
102. USUAL OCCUPATION iGwekindotwork | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (. e "o 5 = 12 CITIZEN OF WHAT
i B e TEeReoT teneheY | education °°™| Carthage, Missouri O v
llsa. FATHER' S NAME - 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Re gi,,;aald ‘H', 'Rose | Doshia Early ) -—- B
. 5-wf OEEESS'EBE) EVER '-lﬂdlv.l' S:ARMED FORCES? , 6. SOCIAL SECURITY | 7. INFORMANT S S1GNATURE OR NAME ADDRESS
no none ‘|Mrs.F.C.Hodson,123 Lincoln,Carthage
18. CAUSE OF DEATH MEDICAL CERTF . INTERVAL BETWEEN
. Enter anly onecanse per 1. DISEASE OR CONDITION / ONSET AND DEATH

lins for (a), (b}, aad (o) DIRECTLY LEADING TO DEATH'(a) /

“This does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, piving Up
an heart fallure, asthenia, | rise lo the above cause (o) stating /
ds. It means the dig. | ¢ underlying cause laat, '
case, infury, or complica. BUE TO (c)
tion which coweed degth. | 11, OTHER SIGNIFICANT CONDITIONS

g PR - . t
Conditions mn!ribuﬁng to tM death but not N - . .
, reiated Lo the d g death. i’
19a. DATE OF OP'IEIF({J’N 19b. MAIOR FINDINGS OF OPERJ\TION . . 7 2. AUT:
SAZ7/ :

FO044,d.

WRITE PLAMY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT (Hpacity) - 21b. PLACE OF INJURY sz, inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) STAS
SUICIDE ol ' bore, fartn, fuctary , wtrvet, offlo blds.. ske.) .
HOMICIDE - -
214. TIME (Month] {Dey} (Yeas) {Hoon) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK
2. I hereby cemfy !ha! 1 gttended the deceased from .,4L_2_5_ 19# to _Lﬁ_-_, Iﬂh_% that I last saw the deceased
alive on 1%, and that death occurred af LM+ 10:30 1., from the causes and on the date slated above,
Za. SIG 2 1(Degres or titl)) | Z3b. ADDRESS 2%. DATE SIGNED
/ ' MDJ | Carthage, Mo 3-9-54
2a BUFIATTCREMA 245 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (State)
cremation. |3- ll 1954 [Newcomers Crematory |Kansas City, Ho

25. FUNERAL DIiRECTOR'S S!GMATURE ADDERESS
Knell Mortuary, Carthage, Mo
!

DATE REC'D BY LOCAL
3-ro -5




RECEIVED - MAR L7t
- Jasper County Health Offk

County.File Numn SJ/" 2 :.’.?./

STATEMENT BY LICENSED EMBALMER
Y. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...... U Oo. Lo Ishell ... , Student Embalmer No.R0Q.....

y

f

workx*ng under my personal supervision..

soens. Q0L 2l £V

Signeture of Student Embalmer

Licensed Embalmer No4440 ..

P. O, Address__Carthace, }

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.

-




