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STANDARD CERTIFICATE OF DEATH

v e o SO GOA

!E.';' DIST. MO, b—‘T Z-_nlm_v REG. DIST. m..‘M

BIRTH MO, Regisivar's Ne,

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived, If inati e
a. COUNTY Jasper a. STATE Missoul”l b. COUNTY Jasper sdmisglon)
b, CITY . . . LENGTH OF ary .

R {1l oqtaids corporaty limite, write RURAL and give o gTAY(h&hﬁu} c. I.r;!.'#mmhhd
TOWN Carthage, Mo, 36 o Carthage - i
d. FULL NAME OF (11 aot 1n hoaplal o amtitotion, give trest addrem ot losa .A%rgm (X rmral, ghve locstion) o y{/jf

INSTITUTION. 527 Svycamore 527 Sycamore St, o

3. NAME OF 8. (First) b. (Middle) o {Last) 4. DATE (Manth) (Day) (Year)
(Typeor Pri) ~ Willigm Qliver Folkes ‘] DEAH Aug, 231 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,%| 8. DATE OF BIRTH G, AGE (n years| ¥ OUEE | TOR | ¥ OO 0w,

N i , wmowzo DIVORCED (Bpecit’ last birthday) Hcmhl Days | Hoars | Min
#ale | __White Widowed Sept. 13,1874 |75 o I

le‘lsum. Sg‘cg?'nou ﬁmmm- 10b. KIND OF BL:S:NESS oR N [ . BIR'I'H!.’LACE " (City aad State or Foreign Country] / lztgﬂr':_rzgl;cr?rwmr

Cabinet work . cabinet Work Randolph, I11. Seh

‘ISa. nm-l:n S NAME L " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathsnnis C. Folkes | CHaplotte Sickart | lips

I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S{GNATURE OR NAME

(Yes. 00, 0r unknowg) | (If res, xive war or dates of service) NO. . ﬁge
No Ko None Geptrude olke s,527 Sycamo re Mo~

18. CAUSE OF DEATH' L . 3 . MEDICAL CERTIFICATION. .. INTERVAL BETWEEN '

Enter only onscouseper | 1. DISEASE OR CONDITION ONSET AND DEATH -

'\ims for (a), (b, and (&) | ~DIRECTLY LEADING TO DEATHS (4) v ar 0 2SS 7N |
*This does oot mein ANTECEDENT CAUSES HONGC NG, 7 rERE,

the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)

aof heart follure, asthenic, | Tise to the abose conse (a) stating .

ete. It means the dis- | the underiying couse lost. DUE TO ' . . i . .

eate, Infury, or complica- {c) ’ : S —

tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS D OnS EE"E, ITELL 7S AT

. ' : Conditions contributing to the death but not . e

related to the diaease orgmduﬂm causing death. 6‘ //@N 28
19a. DATE OF opgﬁaaﬁ 19b. MAJOR FINDINGS OF OPERATION . . . 5 20. AUTOPSY?
Pt »
212, ACCIDENT 2ib, P‘LACEOFINJURY (e morabost 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bomae, | [agtary, street, o W)
HOMICIDE Sr.m: OA rs) Rt HGE T JSASPER, Mo,

21d. TIME (Moois) (Dar) (Towr) Glogy | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ) rr B at = Y e owal B2l

“wiury  §— F/-3Y¥ /D‘ Worork L) "ot work G Herrs &

/\9 MOT 5 77TEMND 1o

22, I hereby certify that I atlended the deceaszed from
alive on , 19

. and that death occurved at 10300

, that I last saw the deceased
., Jrom the causes and on the date stated above.

2. SIBNATURE S”; Wor titleE ‘ 23b. ADDRESS

Quz ¥ Loty M%E-?Ts

2% NBURIé\vL casm; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATONOitS, town, or county) tate)
Purial ™" Sept 2,105¢] Park Cemetoery Carthage, Ma,

DATE REC'D BY LOCAL RAR'S SIGNAT /37 5. FURERAL DIRECTOR" S 51 GNATURE ADDRESS

G)-5Y % M Knell Nortuarz Carthage, Mo,
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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 embal

by me, or by e ., Student Embalmer No,.ccccceaennn

working under my personal supervision..

.'.

Student...ocoocemsiiiceiiiais e - Stgned......w H"

Signature of Student Eabalmer

P. O. 'Address .

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN H.ANDWRITING {Fai
to comply {ith the above constitutes grounds for revocation of license).

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

T4 this })ody is not embalmed, fact should be so stated above, . . -




