No. 300 _Fl[ﬂ] O0CT 28 1954 THE DIVISION OF HEALTH OF MISSOURI 34338

STANDARD CERTIFICATE OF DEATH Stte Fie N
: 'BIRTH NO. REG. DIST. MO, /5) ; PRIMARY REG. DIST. NO. J_._.._._._.O '1/ Repistrar's No..ﬂzj&.
q :a 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare docoased lived. If lnstitution: residence before
a - a. COUNTY a, STATE b. COUNTY achinisglon),
o 0 Jasper Misasguri Newton
- b. CITY (I cutside corpurnto limits, write RURAL and give ¢. LERGTH OF ¢. CITY . d. s Resldence within llmita of
- 'a . T(?&'N c th townakip}| STAY fin this place) TOWN l;*g or ‘nmrp;:‘:;lhd town?
an aruvnage days Granhy = T a,
el d. Fg&P?'FAh?_Eo%F (If not in hospital or institation, give streot address or locstion) AsnTgREgS CIF rursl, give locaion) 07 o ¢
institurion - Mc Cune Brooks Hosp.
: 3DNE?:NE1ES%FD n. (First) . b. {(Middle) ¢, (Last) 4, DS'II;E (Month) (Dny) gw)
(Typeor Primt)  LULU K Alexander DEATH 10-18
.o 5. SEX /f 6. COLOR OR RACE MARRIED. erggchééanuac%:{ 8. DATE OF BIRTH 5. AGE 4o yean| ¥ GR0ox 1 TeaR | 0eR u nes
H Bpec o D ura
- Female hite Wﬁﬁ%ﬁé& (Boe 7-17-1874 By i il B
' 102. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE .. T
done during mulofworkiuule.nvani!:admdl DUSTRY {City and State o> Foreign Country) / | 2. C|T|%E|';?OFWHNT
Hougewife Home Thayer, Kansas |
] 13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 4. Name oF nusamn OR WIFE ~
» Joesph W. Kinsey Mildred D, eston E, A ander
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, ar unknown) | (If yes, zive war or dates of servics) NO.
None Miss Mildred J, Kinecev Carthage,io,.
18. CAUSE OF DEATH MEDQICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecanse per - 1. DISEASE OR CONDITION '
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)

. - .- ONSET ANDAEATH
) L
- 4
5@#&&429&&1_______J
as heart fulure, asthenia, | Tite fo the above cause (o} stating .
the underlying cause last.

dc. It means the dis- L ! L . 3 . ,
ease, infury, or complca- DUE TO (c)
tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS

- . Conditions eontributing to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPTEIF(!)Aﬁ 19b, MAJOR FINDINGS OF OPERATION - / 20. AUTOPSY?
' . % ves [ no m
21a. ACCIDENT ({Specity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldg., ste.)
HOMICIDE . . 7
2id. TIME (Month) (Day) (Year} {(Hour} 2le. INJURY OCCURRED 21f. HOW DID' INJURY OCCUR? .
oF WHILE AT[—] NOT WHILE
INJURY., o | WoRK AT WORK
22. I hereby certify that I attended the deceased from lL—?ﬁ_ IQiﬁ o Lﬂ_l.l_-_, 1 , that I last saw the deceased
alive on {0 — {7 ~, 19@_, and that death occurred ot 638 Om; from the causes and on the dale stated above.
. SIG {Degroe or tilb 23b. ADDR 23c. DATE SIGNED
- =,
/ y ’ 30 ‘f w G - -
24afBURTAL, CREMA- | 24b, DATE . 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity{fown, or county) (Atate)
| TION, REMOVAL (Bpecify) -
urial 10-21-195Y4] Deepwood Cametery Nevada ., Miasouri
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATUR ; 3 ? 25, FUNERAL DIRECTOR'S §1GNATURE . "ADORESS
- REG. - ‘
Jo-2p-5% ‘Y?ZQ/ {3544Aﬁ24/ Ulmer Funeral Home Carthace, Mo,

{Iivensed AEFI}!?E!H!G: s Staterneut on Reverse Side)




P %G
14 Ayeno)y

D
<X
-.—mrz—ﬁ:)ﬁ—
Q'uqumN o|

L

G

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L+ 2 < - = 5 =L T R EEETTTERTEEES , Student Embalmer No.............

working under my personal supervision..

Student . ..oooioioiiiiiiir e ae e casasaaaas
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.

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



