e 00 HLED SEP 3 0 1954 THE DIVISION OF HEALTH OF MISSOURI .3105.?

o.a8 STANDARD CERTIFICATE OF DEATH 1820 File No..ovvmmvammeronsro
BLRTH NO. REG. DIST. NGO, QLPRINARY REG. DIST. NO. 30'2'{ Registrar's No..../f’z..
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoassd lived. If inatization: residence befors
. . COUNTY . STATI . deni .
* Jasper a STATE 14 caourd 0 COUNTY g ppgy imiaion
b. %TF;Y (I outaide corpurato limita, writs RURAL nndwz.i:':.hip) §T AITII,EEEE‘!. DS:;‘ <. ng ) It Resigence with, Lt of
towy  Carthage 1own Cassville g Y
d. F#%P?’FAMLEO%F (If not in hoapital or institution, give sireet add: or location) ASDTDRREgS (It rursl, give location) w b/?
institution Me Cune Brookse Hosp,
3. I:I.\NJE%&&ES%FD a. (First} b. (Middle) ¢. {Last) 4, DSFE (Mont._h) (Day) (Year)
(Typeor Fringy  FONE Marehal Mo Neely: | oeam 9-18-1954
5, SEX 9 6. COLOR OR RACE | 7. ‘:‘:}IARRIJEED, E%CE)ECMBRRIED. B. DATE OF BIRTH 9. l.ﬁGE (Ic‘;vo;r- B:lr UNDER 1| YEAR | F UNDER N WRs.
. {Bpecil; 1 bl ¥, onths | D b1 Mia.
Male | White Flvorced “” 4-6-1929 o e
cigs 1| AL SO it | 9 KO OF BUSNES G T BITARLACE ity s s o €] PGB OP AT
R ﬁ'um’E oner: . - Austion Stone County |
EOAE 13a: FATHER § NAME.., "« .+* 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guthery Mc Neﬂlv _Stumpn
B ‘l{IS WAS DECEASED'EVER IN U.5, ARMED FORCES? | 16. SOCIAL -SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (If yes, eive war ot dates of service) NO. .
es. Nan bosa: 490~28-2819| Jim Mc Neely Cagsville Missouri
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN

.. . . . ONSET AND PEATH
_Enter only onecauseper-| |- DISEASE OR-CONDITION M J
Lo for (3, (2, and (@ | PIRECTLY LEADING TO DEATH(g) MJ e M.Z; é-(.(. LA 2, ,,/af, —~

*This does not mean ANTECEDENT CAUSES ’ / 4 L e A %L,‘ Ler 17 .
the mode of dying, such | Morbid conditions, if any, giring DUE TO ® ﬂ
a8 heart fatlure, asthenda, | Tize to the above cause (a) stoting V &Mﬂ-‘
the underiying cause logt. - M a m D

ce. It means the dix-

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A“PERMANENT RECORD

case, injury, or complica- DUE T (2}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS AT T 76
Cunditions contributing to the dealh bui not B - .
related to the direase or condition eausing death. =
19a. DATE OF oPTE%».I~i I5b. MAJOR FINDINGS OF OPERATION T | 2. AUTOPSY?
" ves D NO
21a, ACCIDENT (Bpacily) 21. PfLAczromNJunv(.;..i;Mo:.bm 2l¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) @ AL UTate)
- me. farm. fa. Jatrest, " )
HOMICIDE  /FCEIDENT| (s phscintsd & o7 VB SPER,
210 TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? & DULD NOT- ~NEGo7T AT
INJURY G P S m | T ok CURyE AEET RpBD A o ERTURNEY
22, [ hereby certify that I atiended the deceased from LD MOT” o 77ENMD , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at / ¥ m., from the causes and on the date sinted above.
23. SIGNATURE egrog or title DRESS Z3. DATE SIGNED
WM %M/&J, 9¢2M. @ .2/-3
24a. BURIAL, CREMA- | 24b. DATE 242 (A AME OF CEMETERY QR CREMATORY 24d. LOCATION (Cigg( town, or county) (State)
Tlcigjl REMOVAL T.ay: l
emova 9-19-1954 Glio Cemetery Cassville, Missouri
DATE REC'D BY L%EAGL REGISTRA SIGNATURE I3 25. FUNERAL Dt RECTOR'S S51GNATURE ADDRESS
7-22 T4 % E Z | Ulmer Funeral Home Carthage, Mo,

(Licersed Embalmer’s Staternent on Reverse Side)
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o & %er ,
Recelven SEP 2 9195
Jasper County Health Offlce
County File N 5.-.:75 :.?.'Z.?_‘:
Date Filed

STATEMENT BY LICENSED EMBALMER

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

DY NE, OF DY Lottt et , Student Embalmer No,....-......1

Student oovueer et camaaaanaa Signed....% @%
qlgnuture of Student Embalmer
Licensed Embalme No.m

i
P. O. Addressé_. Lot

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.

I this bedy is not embalmed, fact should be so stated above.

working under my personal supervision..




