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THE DIVISION OF HEALTH OF MISSOURI
195%  STANDARD CERTIFICATE OF DEATH

ot
PRIMARY REG. DIST, m.m Registrar's No......é._g_

FILEDDEC 1

37766

State File No,....

-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. S50CIAL SECURITY
{Yes, 50, or unknowa) l (1 yes, wive war or dates of sarvice) NO.

BIRTH NO. REG. DIST. NO. s
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, u tnstitution: rmibdsnce before
a. COUNTY a. STATE . b. cciu admisslon).
Jasper Missouri asper
b. CITY (If outelde corpurate Limits, write RURAL snd c. LENGTH OF || ¢ CITY
OR e sorperste Tmits, write romtiny] STAY 1ts oo piaces oR ‘ .Wm“mmﬁﬁ
TOwN Joplinp TOWN Carthage - bl = P
FH%P#AMEOOF {If not in boepital or Institation. give street address or lonstion) Asnréiggs (H raral, give leation) o ('L? ‘(_’ 0
INSTITUTION an Ho qnita.l 3 Sn
3. NAME OF First b. (Middle Last
pEceasep v (Middle) o (Lext) 4 OME  (Month) ) (Year)
(Typeor Pty Arthur , Sites e [/~ 23 -3
5. SEX (} & COLOR OR RACE | 7. MAR!}"I"ED. EE\YEECEBRR'ED' 8. DATE OF BIRTH 9, ':?E (In years| IF UNDER | YEAR | IF Uroeh ot mas,
. . ED (8pucity, ) |Months | Dan | B Min
Male White ed 6-26-1878 e | l
108. USUAL OCCUPATION (Qlekidof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE ] . .
do%d most g life, sven if le) = DUSTRY {City and State or Forsigs Country) / 12, CS”%EP‘}?OFWHAT
etived Farmer Farm Mays Kansas 0.4,
Il:ia. FATHER' 5§ NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
A.J, Sites Unlmown - | Iva
17. INFORMANT' 5§ Si{GNATURE OR NAME

ADDRESS

Mve, ‘Farpedt? Higging 7, C‘arthage, Mo,
N

18. CAUSE OF DEATH . MEDICAL CERTIFICAT lgTER\h:L gsgg‘s:u
| Enter onty onecansper | |- DISEASE OR CONDITION NSET ™
line for (s}, (b}, snd (0) DIRECTLY LEADING T(? DEATH'(a) .
This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} .
o heart foflure, asthends, | 7ite to the abooe cauat ) siating ) /
de. It meana the dip- | he underlying cause lost. ’ “ n .
ease, injury, or complica- DUE TO (¢) '
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
i " Conditions confribuling to the death but not
L0 rem e Yelided t the dlsense or condition eausing death.
19a. DATE OF"OP_FIROA- ISb’. MAJOR FINDI G5 OF OPERATION . Co 20, AUTOPSY?
N
- (@mM o X 2ed
11-19 . ‘{; % sAsq G/ ves ) wo
2ta, ACCIDENT {Bowciiy) 21b. FINJURY teg..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE . . +, |, homa, tarmMactory, street, offios bldy., eta.)
2 HOMI C|W . . b ;b‘ ' i ' : <.
21d. TIME (Month) (Day) (Year) * (Hour} 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: - WHILEAT [~ NOT WHILE .
"'UUR-’" WORK AT WORK

2 I hereby

cﬂzfy thal I attcnded the deceased from % L0
alive on 19" , and thal death occurred at m., from the causes and on the date stated above.

)
to h-23 19’_1 that I last saw the deceased

%Degﬁr tll.l?o

2ia. SIGNATUW ;‘é

23¢. DATE SIGNED

/1172 Y=&

W)"‘"

24a. BURITAL, CREMA-
TION, REMOVAL (Spacity)

Burial

24b, DATE

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR QWEMATORY

k C | Cartl . .
25. FUNERAL DIRECTOR'S usun%ni

249; LOCATION (Clty, town, or county) , (Gtate)

Missonrd,
ADDRESS

(=2 -

. K§e11 Funeral Home Carthage, Mo.
*s Stat on Reverse Side) —
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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 embs

L-3'28 + TP+ 3 2 -3 PP P PPRET: , Student Embalmer No............

working under my personal supervision..

SHUARDE oo eenntniiinneraein e enniezeeeneneaean Signed...... WNKML% ......

Signature of Student Exbslmer
' Licensed Embalmer No...‘f..‘f.-s

P. O. Address MAQ

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.

™" this body is not embalmed, fact should be- so. stated above. AN rge L

.,)' '.-...‘-‘..\ - . T A




