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WRITE PLAINLY—USING UNFADING BLACK INK;—MA:KE A fERMENENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

.
puy

FILED JUL 29 1954 STANDARD CERTIFICATE OF DEATH 4 1 e W
- BERTH MNO. RE:. DIST. NO, Z.’ 2 PRIMARY REG. DIST. NO. ._mz Regisivar's No.... /g._.e,_ cnren
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decossed lived. If lnstitotion: residence before
a. COUNTY a. STATE b, COUNTY sdmisainn}.
Jasper Missourli Jasper
b. CIT u 1) mita, w a . . .
c RY ({If outcide corpurate limits, write RURAL ndw:i'vn'hin] %TAI;{E?E;E: ch.)tl-;' c Cg’g d ?gwﬁmwlrwuﬂ%ﬁ:;
TOWN Carthage oW Caprthage Yo g Nepo
d. FHéls.Pll‘lﬁl\tEo%F (Tf ot in hoapital or institutiog, glve strect address or location) I ASD.]-DRREEE;I-S {If rural, zive location} O ch )
INSTITUTION 209 W, 11th I 209 W. 11th d
PEEESD o (First) b. (Middle) ¢ (Last) 4. DATE  (Month) (Day) (Yean)
(Typeor Printy  ANNA Margaret Hussey DEATH 7=16-1954
5. SEX 6. COLOR OR RACE | 7. MARF;IJE%. PS'I-L\\’IOESCI'ESRRIE 8. DATE OF BIRTH 9. I:Ggi'ilnd:re;n ht; uuu;l::u | YEAR | oF UNDER u HEs.
(Specil it . on Days | Hours | Mia.
ch%%& White ugjfngle January 30,1880 7h i
Da; USUALY UPAT of wor! Gb. F SINESS M- | Il. BIRTHPLACE
AR | e s o= s oo | ST GPRAT
Dress Shop Garthage. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 Bdwin. E, Husay. . Eva Betts Never Married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. ar unkadd), | (If yem, .iq.,vu or dnu of serviee) NO. -
Maye Huesy Cdrthage, Missourl

18. CAUSE OF DEATH
. Enter only 0oneCauso per
lnefor (a), {b), and (¢}

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (g

*This does not mean ANTECEDENT CALSES

MEDICAL CERTIFICA

%&ZLMC MM

INTERVAL BETWEEN
ONSET AND DEATH

Mortld conditions, if any, giring DUE TO (b)
rige to the above cause {a} slating
the underlping causr last.

the mode of dying, such
as heart fallure, asthenia,
de. It meeny the dis-

case, infury, or compli BUE TOQ (c)

tion which caused death. .

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the dizease or condition causing death.

19a. DATE OF OP_FFOAN- 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. —
7 7SS YES D NO W
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x.. lmorebout | 2le. (CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE)
SUICIDE . bome, farm, factory, street, office bldy.,a10.) b
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 21f, HOW DID INJURY"QCCUR?
WHILEAT ] NOT WHILE
INJURY = | "WoRK AT WORK
22. I hereby 1992 1o L1 [ that 1 last saw the deceased

; 1fy that I altended the deceased from%—,
! , " and that death occupfed al .ﬂ_l_

my fyom the gbuses and on the dale slated above.

(D

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / 54?

or title)y]| 23b. ADDRESY
;* F Y

242, NAME OF CEMETERY OR CREMATORY

__Park Cemete

23c. DATE SIGNED

LSS

{State)

d. LOCATION

25. FUNERAL DIRECTOR s slGﬂAEdEE

Ulmer funeral Home Carthage ,Mo.

ity, town, or county)

ADDRESS

il :s;c/

_fcensed E—..'“b_.’.!.‘f'.f'.‘.'_ Ststemment on Reverse Side)




ot
T

%
cecevep JUb 2 8195
Jasper County l-;il/lth gﬂ'!ze‘
’ County File Number <. 7.~ 7~ € &
. oute Fred__J LI 2 B 1954

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,
g

S

Student ... oo
Signature of Student Embslmer

Licensed Embalmer. . No.. /2
P. O. Address_?_ At o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




