{9’5 EP 2 1954 THE DIVISION OF HEALTH OF MISSOUR!

0. 300
o2 ! STANDARD CERTIFICATE OF DEATH rte Fie . 28005
—1 - -
'BIRTH NO. _____ REG. DIST. NO. /“) : . PRIMARY REG. DIST. NO. Joz/!ﬂeaufrar:h’n /.7f
© |77 PLACE OF DEATH 7. USUAL RESIDENCE (Whers 4 1 lived. 1f & oo befors
a. COUNTY a. STATE b. COUNTY ad:uimion),
Jasper 41\.115_5_0_111:1_“___&&%__ _
b. CITY (It outclde corporata Ulmits, write RURAL and give ¢. LENGTH CF ¢. CITY . 4. Is Residence within Lguts of
townahip)| STAY iin this place) OR l;l!y or tnmrpnnud town?
TowN Carthage TowN Carthage 8] "~O0
d. FULL NAME OF (if not in hoapital or lnstitution, glve strest udclrm or location) . STREET (I rural, give locaticn) ?_ ‘/ -
HOSPITAL OR ADDRESS &
WSTTUNON MoCune Brooks Hosm, 210 Howard °
3. NAME OF . (First b. (Middle) c. (Last)
DECERSED s. (Firs) ( l 4. DATE (Month)  (Dsy) (Year)
(Typeor Printy L orena Susan Me ITntyre DEATH August ,27, 195k
5, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE COF BIRTH 9. AGE (1o yearn| o 1 YEAR | ¥ UwbeR u s,
WIDOWED, DIVORCED (Bpecily?\, laat birthday) | Ménthe l Days | Hours | Min.
Temale White Widowed get. 6, 1872 81 .
: 10a.; USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _ N 12, CITIZENOF W
R donedufing mutnl?ﬂduﬂh ¢:nn::.f :otir:;) DUSTRY (City and State oz Forsign Countrv) © COUNTRY? HAT
: Housewl Miesourdi | U,S,A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ e
' Tepag Cattlett Catherine MJ%hz_lra_Mn_Iniyre
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yesa, bo, or unkoowa} (I_l you, Kive war or dates of gervice) RO.
nog ' no Mrg. Ruth A‘Lexander . Carthage, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onacsuseper | 1. DISEASE OR CONDITION . . - ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(B_) ‘

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbic eonditions, if any, giring PUE TO (b}
a# heart fallure, asthenia, rige to the above cause (a) stating
¢tc. It means the dis- the underlying cause last.

case, infury, or compilica- " DUETO () -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' . : Conditions contributing to the death but not
related to the direase or condition causing death,
19a, DATE OF OP_FROJN 18b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY?
i _ _ : A
et ves (1 o]
21a. ACCIDENT (Bpecity) h 210. PLACEQF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE + % | bome, tarm. tactory, ntreet, office bide..ove.) .
HOMICIDE =~ ¥ . )
21d. TIME {Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY. = | U wWork AT WORK

22. I hereby certi, y that 1 atlended ¢ deceased from fL2-7 , 19 K4 , o _La_?__, 19.5'_4., that I last saw the deceazed
12:554

WRITE PLAINLY—USING UNFADING BLACK INIi-——MAKE A f'ERMANE‘NT RECORD

alive on , and that death occurred a w., from the cauzes and on {he date slated above,
23a. SI ATURE {Degroe or tiﬂ@ 23b. ADDRESS 23s. DATE SIGNED
/ ﬁ@@-\ M. D Carthage, Mo g‘ay‘éyﬁ
24a Négg Y OA\'IF..ALCREMA 24b DATE l 24c. NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
1QN, {Bpecity) ~
urigl —a? 7Y Vsen! JAs PER MO,

DATE REC'D BY LOCAL RAR'S S[GNA R '3 25. FUNERAL DIRECYOR 'S SLGNATURE ADDRESS
Ree. M n
Far-5¢ Leefere: A I INmer Funeval Home, Carthage, Yo,
(Livensed Embalmer's Statement on Reverse Side)




recevep SEP 1 1§
Jagner County Health Ot

County it n-,ufg‘-tp 1. ...?g

- ——— .~ e " — e - -

STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY .+ttt ittt e , Student Embalmer No...........

working under my personal supervision..

L DT T o X
Signature of Student Embalmer

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.

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




