, No. 300
, - 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT R_ECOI\"D

HILED JUN 2

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY T, eper

1HE DIVRIUN

21954

UF EALTR Ur MiaaJUurl

STANDARD CERTIFICATE OF DEATH

ot Fite Nowv. ﬂg@?’?

REG. DIST., wNO. d .2 2: PRIMARY REG. DIST. NO. —J‘ZZ/Rtgulrar:Nn /

s STATE Mi ssouri

2. USUAL RESIDENCE (Whare decsassd lived. If inatitotion: residence bedore
b. COUNTY ad:olmion).
Jasper

line for (8), (b), and {t)

*This does not mean
the mode of dying, such
as heart faliure, asthenia,
ete. It meons the dis-
care, injury, or complico-
tion which caused death, .

IRECTLY LEADING TO DEATH® 5

;‘iNTECEDENT CAUSES

Morb{d conditions, if eny, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last. :

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing fo the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA-
ION

18b. MAJOR FINDINGS OF OPERATION

b. CITY (f cutside corpurste limita, writa RURAL and rive c. LENGTH OF || e CITY d. Is Recldence witkin Limits of
OR townshlp)| STAY (in thia place) OR . gty 1
town  Carth, ge TowN ~ Carthage. =)
. . dre s . STREET .
d FHOUS.PN.IA_\AT-EO%F (If net in beapital or instivation, give street addrem or location) ADDR (If raral. give location) D 9“? j
isTiTuTion. 625 Spphla Sophisa
S.DNEAME OF 8. (First} b. (Middle) ¢. (Last) 4. DSF- . g (Manth)  (Day) (Year)
(Typeor Prin), SET'AN Barba De Rossett | vesm . €-6-1954
5, SEX / | 6. COLOR OR RACE MARIE.IIEB BE\}!‘SECESRR[ED; 8. DATE OF BIRTH I 5. A(‘;E (Inx‘):n o aDn.;: # oo
{Bpw 4 . birthday, 0 curs | Min
Female Vhite ﬂyﬁbw d 12-25=-1871 ﬁ |
ui gg‘cgm'rlon mmn,;mmn; 10b. KIND OF BusmEssDogT lr# W BIRTHPLACE (o0 4 Seate or Foreign Country) 0 12, crrl&r{'?orwmr
ngewire - - - - Home Bear Creek, Mo,
-raa. FATHER'S NAME 7~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
_ Barkley Barba Dehton Ira Derossett ]
I5. WAS, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT"§ S$1GNATURE OR NAME ADDRESS
(Yeu! Bp. B nown) | (I yes, kive war or dates of service) NO.
Sp . - : - b Ire De Rossett Garthage, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecousopsr | |-  PISEASE OR CONDITION ; ONSET AND DEATH

chtda{:
21a. ACCIDENT . (Specity) 21b, PLACEOF INJURY (s.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ¢ (COUNTY) (STATE)
SUICIDE : heme, farm, factery, streat, oflow bidg . ex0) .
HOMICIDE WA 4nee g -
21d. TIME (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT (] NOT WHILE
INJURY WORK AT WORK
22. I hereby cfytify that 1 altended eceased from o M:s » that I last saw the deceased
ali 3 y and that death rred al rop the causes and on date stated above.

23a. 51 RE

AN TS

)23b %V ] s

M =y

24b. pA'rE

6—9-19‘5’4—

24c. NAME OF CYMETERY OR CREMATORY

Oak -HitE Cemetery.

24d. LOCATION XOity, town, or

Che K

TE REC'D BY LOCAL

ISTRAR'S SIGNATURE

39
Q

25. FUNERAL DIRECTOR 8 S| GHMATURE ADDDESS

Ulmer Funeral Home Carthage, Mo.

on Reverse Side)

i




et anth d -
£ J‘TEIA‘; .I?’.l 4

RECEIVED JUN 1@
| Jasper County Health Offlc:

' Oata Filed

r

‘¥'STATEMENT BY LICENSED EMBALMER

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

byme, or by .......... ... BT L LLRCTTILRPRETRIPPERPEPPER: seeeresireeenensiaaes » Student Embalmer No.............

working under my personal supervision..

Student....ooveomoiraeciiien it earre s Signed .. . T TR TR T
Signeture of Student Exbalmer

Licensed Embal

g ’ .P. O. Addreas
[N L
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1
Lt corhply with the above constitutes grounds for revocation of license). . |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above. -




