wwo g FILEDOCT 21 1954 THE DIVISION OF HEALTH OF MISSOURI 34339

o STANDARD CERTIFICATE OF DEATH Stete Fite Nowrrrome
Lo 'BLRTH NO. REG. DIST. NO, /O 2 PRIMARY REG. DIST. No.____adbz-é/ Hegistrar's No C;Ld 3
-
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If !natitution: resldenge before
Uy a. COUNTY a. STAT b. COUNTY adhicitonl.
.0 Jasper Migssourt _Jasper
- "': . b. CITY (1f cutside corpurato limits, writa RURAL .ndt:i"t;hip] ::STAI‘.‘;EI:LG:];F: Dl?i) c.‘ Cg’g . 1 :i‘:;’gﬂ:m:;g:—?wﬁ%g"
wlia TowN _Carthage days i _TON Caprbhage o
t no':. d. FH(I).%PN.IJ_\ME COF (If ot in heepital or Inatitution, glve streot addresa or location) ! AsDr[?E{EEESrS (1t rarsl, give location) O ?_? P
%) INSTITUTION Stone Mamorial Hospital Route # 3 /
: 3. 3‘5@&%5%% a. (First) b. (Middle) c. (Last) 4, 03:_'5 (Month)  (Day}  {(Year)
" (Twpeor Printy 130 Henry Block DEATH Qctober 8, 1954

é 5, SEX {])6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (ln years| IF UNDER 1 YEAR | IF UnDER 10 HES.
= WIDOWED, DIVORCED {8peciff) last birthday) | Montha , Daye | Hours | Min.
, § Male Yhite Married 59 ]

3 10a. USUAL OCCUPATION (Givekiedofwork | 10b. KIND BUSINESS OR_IN- | 11. BIRTHP! .

B || Sanedising st of working i vean resiveds OF BUSINESS TRrRy | 1" B'RTHPHACE  (hiey e State o2 Foreina mmv’()] G UNT Ry O WHAT
& [Farmer&Chemical Co.l Chemical Co, Freletatt, Missouri 1 U, 8.4,
) I3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henrv Block Carolins u__n% Flaors Mse 3Svor Block
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURLTS‘ 17. FORMANT S SIGNATURE OR NAME ADDRESS

(Yew, 0o, oruoknowa) | (I yes. xive war or dates of service) 5
No No 500-09-2270  Irvin Block Carthace Rt # 2
INTERVAL BETWEEN

18, CAUSE OF DEATH 5 EASE OR CONDITI ONSET AND TH
. Enter only cnecause per DIS NDITION _
line for (a), (b), and () DIRECTLY LEADING TO DEATH'(a)

*This docs mot mean | ANTECEDENT CAUSF" %/Q Z 2;2 I: ' /é s J P>
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) -
as beart foifure, asthenia, | rise to the above cause (a) sioting .

e, It means the dis- the underlying cause last. /
case, injuiry, or complica. DUE TO (c MW
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not
relafed to the dizease or condition causing death.

19a. DATE OF OP_F‘ROJ}‘- 196, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
AKX v w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bldg..ate.)
. HOMICIDE-
21d, TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AHORIS,D

2. T hereby ce ended ceased from , 1 ) [0 _@ 19_,’_$/hai I last saw the deceased
alive Q@Z

£ cnd that d;a‘!ﬁ %ed at/@_f , from the causés and on the date statcd aboue

23a. SIGW % E é (Des(eo o;g!l!e) :1 23b.XbDRESS : ‘ _

PLAINLY—USING UNFADING BLACK INE--MAKE A

E:q 24a. B AL, CREMA- | 24b. DATE 24z, I(A'VIE OF CEMETERY OR CREMATORV 24d, LCX:ATION (Oity. town, or county) Smte)
~ TION ZREMOVAL (Boweity) i
= Buriel 10=11=cll !Diamond Cemetepy Diamond,  Mlssouri

DATE REC'D BY LOCAL | REG! AR'S SIGNAT E 3 ? 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/D=/o.5 ¢ % M/ '
-5¥ a I Carthage, Mc¢

{Licensed Embnlmerl Statemrnt on Reverse Side)




“peld 8%G
s Quno?)

0z

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

L 1S Y S TE T T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above. N



