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No. 300 :
. FILED JUL 22 1954 STANDARD CERTIFICATE OF DEATH sate Fite oI D
BIRTH MNO. REG. DIST. WO, L5 7 rRimany REG. DIST, _Mkcg-mu‘; Voo L2 .
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deomesd livad, If lostitation: resiisnes before
‘ 8. COUNTY  Jggper _ ' 2 STATE 111 3gouri b. COUNTY Jasper *M“=
b. CITY (2f cutelds corporats Umits, welte RURAL snd give | ¢. LENGTH OF || .c. CITY © &1 Markdence witkis, bmits of
townsbl OR .
Tow Carthage | YAy muese) 5w Carthage & 4
d. FULL NAME OF (Il not in borpital or Institution, xive strest address or lovation) . qk')
Nertronon. 210 Meridisn St "ABoRs 210 feridian St A
3. NAME OF s (First) b. (Mlddle) c. (Last) 4. DATE (Manth) (Day) (Yean
DECEASED
(Typeor sty AMANDA . JANE WEST o July 13, 1954
3. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(Em 8. DATE OF BIRTH 9. AGE (Inn)nn m 1;: ¥ UnOIn M KT3.
] 2 Hour N
- female © | white WG SR Nov 19, 1878 s | | ¥
T Oa JSU UPA wor! Ob. OR IN- { 11. BIRTHPLACE
3 i A ‘ ns&cdw;ﬁugimdi I: 10b. KIND OF BUSIN&DUSTRY {City end Stute or Foreign Comnxry) O 12, cr"ER"‘,?OFWHAT
L B omeg " - Milan, Missouril
"; 130, FATHER'S NAME ' - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Nelson Glldewell | Sarah Garrett | Albert West ]
15 WAS DECEASED EVER [N U5 ARMED FORCEST | 16, SOCIAL SECURILY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS

V(X_-.nn.ﬁugnuwn) |'Jy_;!'_-. lih:wn or dates of service}

none "|Mrs.Floyd Stalder,210 Brooklyn,KC,Mo

v

1. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onecsuseper | 1. -
Jine for (ay, (b, snd () | C'RECTLY LEADING TO DEATH®(5)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Meostid conditions, if any, giving DUE TO (b)
as heart foflure, asthenda, | rise to the abose cause (a) stating

de. It means the dis- |- ‘the underlying cause lant
ease, infury, or complica- DUE TO (c)
tion which eanged death, | 1. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death but not Ce é" . ’

related to the disease or condition causing death. 3
19a. DATE OF O?_Flfgh- 19b. MAJOR FINDINGS OF OPERATICGN - 2. AUTOPSY?

S Tl X ves [ wo &

2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, [arm, fastory, strest. offics bldg..et0.)

SUICIDE °
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Hour} 210, INJURY OCCURRED | 211, HOW DID INJURY OCCURT

WHILEAT[—} NOT WHILE
INJURY ) = | “work AT WORK

2. I hercby cerm'y that I aitended the deceased from __LM__ 1952, 1o L,;—_..._ J&iﬁ that I last saw the deceased
olivegp 7 -5 3954 .gnd that death occurred at2158 15a m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

Zia. 81 ATURE nl‘tll.la) 23b. ADDRESS . | 3. DATE SIGNED
Mm Carthage, Mo ' 7-13-54
Ty Rmovucm; '&b DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) {Btate)
urial 7-15-54 Oak Orove Cemetery Milan, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /3?-—- 5. FUMERAL DIRECTOR'S 851GNATURE ADDRESS
Z= /y-f,}m- %z ’ e é éé z 7"&) Knell Mortuary, Carthage, Mo

icensed Extbalmer's Staternent on Reverse Side)




qecevep JUL211

Jasper County Health Offl

¥ e 1| 4 ZT
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STATEMENT BY LICENSED EMBALMER

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

Lo s LR I -3 T T TP , Student Embalmer No.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatlon* 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.



