alive on Anril 13 19 _Gli, and that death occurred at _4 p m., from the causes and on the dale stated above,

m . vy pEE YT ¥ FeTge “-l_—'-' --' -Iv—v-'--- T
| fUEDAPR 231954  STANDARD CERTIFICATE OF DEATH vtera o 2EEST
BIRTH NO. e tc. DisT. wo. /152 rrimsny wec. oisT. 0. TP ZE Rugistrars Ne lf)

1. PLACE OF DEATH ' Z. USUAL, RESIDENCE (Whers deoesssd lived. If inetitatica: residence befors
. COUNTY . STATE b. ad mimplon.
2 . Jasper : Missouri CONTY  Jasper ™™
b. CITY ' ! \ OF[| « CITY ¥ B et
oR (H outside sorpurste Bmits ﬂunUMmem’) %E:Iﬂﬂhm‘ c ey - . "'.".'mf“""'mm"}
a TowN  Carthage 2= yrs TOWN  (Cgrthage . Ta .
d. FULL NAME OF (If pot ia bospltal or Institation, give streat address or looation) ». STREET (If raral, gve location) ¢
HOSPITAL OR ADDRESS s
8 institution. McCune~Brooks hospital 1123 Grand Ave 4 {g
& oSy o i b. (Middlc) o (Lest) {40ATE  ogatth) sy (Yen
K (Typeor Prine) S TILAS BVANS OLDHAM DEATH Aprill 13, 1954
& 5. SEX | 6 COLOR OR'RACE | 7. MARRIED. NEVER MARRIED, () . DATE OF BIRTH 9. AGE (o yesrs| ¥ DOER { FIAR | & ook W K3,
E_, W eaa ks WIDOWED, DIVORCED (Bpastty’ B last birthday) |Monthe , Dars | Hours | 24,
, § T o madie: _lwhite never married Sept 8-1876 7T | |
=) |o;.m USUAL OCCUPATION ik i of work u_m'. KIND OF BUSINESS OR IN. | 17. BIRTHPLACE ¢\ wug State or Forsien c__,,,,"/ L 12, CITIZEN OF WHAT
,l-ﬁ:_’e ret,. insurance man| insursasnce Fayette County, Ky USA
< ulaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
s William- A+ 0Oidham | Talitha Evans ] -——- .
¢ id (| 5. WAS DECEASED EVER.IN Li.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESY,
. (Yes, 0o, or unknown) | (If yua, ghvn war or dates of servioe) NO. ) o -
;i no - rs.J.T.Wallace,1123 Grand,Carthage,
18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION , | R . INTERVAL BETWEEN
|| Enteronlyonecausper | |- DISEASE OR CONDITION _ ~ ~ . . ) g-“s'f{ AND DEATH
Z |/ une tor (a), (b3, and (o) | DIRECTLYLEADINGTODEATH*() __ Resniwmabory failure our:
i || +75 dors mot mean | ANTECEDENT CAUSES
O | the smode of dying, such | Morsid conditions, if any, giring DUE TO () _Lng Abscess 2 vweeks
3 a2 heart faflure, asthenda, | rise to the above cause (o) stating .
B | etc. It means the dua- | the underlying eauae laxi. o T to.
o || casesinury, or complica- DUE TO.{0)
|t oen couses duth. | 1L OTHER SIGNIFICANT CONDITIONS. 1./ Cyronic myocarditis 10 yrs. #
8 related to the dizease or comdition causing death. 2 o Generalized Arteriosclerosis 10 yrs.
E.Z I9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . , /X 20. AUTOPSY?
= - ‘5—;2 Y D RO E
» || 218 ACCIDENT " (Bpeciiy) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms, {arm, {actory, strest, offioe bldx., at0.}
& HOMICIDE ‘ _
' g 216, TIME (Month) (Day) (Yea) CHow) | 2e. INJURY OCCURRED | 2if. HOW DID INJURY QOCUR?
WHILE AT NOT WHILE
i INJURY = | “work AT WORK
E 22. I hereby certify that I attended the deceased from Do, 11 1951 , to April 13 10 Gly, that 7 last sotw the deceased
3
¥

23a. SI {Degros o m},D 3b. ADDRESS 2¢. DATE SIGNED
= CCAJ./(A /L MD Carthage, Mo 4-14-54
%Nﬂlﬁlgul 3 A,LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) (Btale}
N (Bpedfy) . - . A
cremation 4-15-54 Newcomers Crematory Kansas City, Mo
DATE REC'D BY LOCAL | R 'S SIGNATURE '3 5 )| 5. FuneaaL praecTon’s sieNaTuRE ADDRESS
A ;g | Knell Mortuary, Carthage, Mo

(Licersed s PM on Reverse Side)
R




Sy

3561 g g d38

\ | RECEIVED ATR 221

lasper County Health Offf
County File Number &4 %’f.{.':.

s Find . APR 2.2 195

STATEMENT BY LICENSED EMBEALMER

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

by 'me, or by ............. R O'L'ISbellﬁ,, Student Embalmer N05OO

.. .
reze w0y -t
i A

working under my personal supervision..

Student..&. \{W ........ Signed....yu: ...................... 4

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 shall sign in his OWN handwriting.

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




