THE DIVISION OF HEALTH OF MISSOURI b 1
No. 300 .
o0 | FIEDNOV 181954  STANDARD CERTIFICATE OF DEATH e, SOOOD
. " aIRTH NO. REG. DIST. NO. [ 2 FRIMARY REG. DIST. NO. J__....ﬂ’l/fdzm'ﬂmr': Na.._?ZP.Z-.é.
’a} i. PLACE OF DEATH 2. USUAL RESIDENCE (Where datossed lived. If lnatitution: residence beloce
. COUNTY . STATE . COU sdinimiant.
77 * Jasper . Missouri > COUNEY Jaspep "
. b. CITY 1t o imita, . . LENGTH OF . CITY .4 .
‘ ' OR {1f oytcide corperate limits, write RURAL nd!::;hip) gTAY e thie place) [+ on & lefmm;omﬁ?wm;:s
r TOWN__Carthage yrs Towx _Carthage i bl =
d. FULL NAME OF (If not in bospital or institution, glve atreot address or location) STREET (1t rumal, give location) ?,j
HOSPITAL OR ADDRESS 0 ¥7
wsTiTuTioNn . 818 Poplar St 818 Poplar St
3 NAME OF a. (First) b. (Mlddic) e (Last) 4 DATE (Month) * (Day)  (Year)
{ Tupe or Print) LARKIN BLY oeati Nov 13 1954
5. SEX C & COLOR OR RACE | 7. MIADFIR!’ED. lgls\\fgn IEBRRIED. 8. DATE OF BIRTH X lﬁsg (Iu years| IF UNDER 1 m. ¥ UNDER o RES.
, (Bpeciiryi]. t birthdsy) |Months| Days | B in.
male WHITE: widowed = ~#”T June 13, 1859 o [ome] Do | Howes | 2
10a. USUAL QCCUPATION (Give of wor 10b. KIND OF BUSINESS OR IN- | T1. BI Pi E . .
:nnaduri,n( mmto{wurkiull(!(l‘f:v:;ai‘fir::lr:d]: OF B DUSTRY BIRTHPLAC ICity and State oz Foreiga Country) O] 12 c”]'%‘ERb#?OFWHAT
ret. stone mason building Barry County, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Absalon Bly Mahalis ? Betty Mitchell EBEly
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY Lﬁ'. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) (If ywe, give war or dates of service) ﬁe
no none arlotta Livingston,818 Poplar,Cartha
18. CAUSE OF DEATH . MEDICAL CERT[FICATION INTERVAL BETWEEN

. Enter only onecaisaper | !, DISEASE OR CONDITION _ * - - ONSET AND DRATH
lMzo for (&), (b), and ()" DIRECTLY LEADING TO DEATH’(a)

“This dors oot mmean | ANTECEDENT CAUSES & Z # é / d’
the mode of dying, such | Aorbic conditions, if any, giving DUE TO (b}

as heart failure, asthenda, T;“f Lo the above cause (a) sating
|| ete. 1t tmeans the dis: the underlying cause last. .
case, infury, or complica- DUE TO (c}

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS . . . =
. Conditions contributing to the death but ot v 1 Ao ?4,.___._.
related Lo the direase or condition causing death.

19a. DATE OF OP_FIFBUﬁ 195, MAJOR FINDINGS OF OPERATION a’ d 20. autorsyt
; e 72 K| s [ KO
21a. ACCIDENT + (Specliy) 216, PLACEQF INJURY te.s..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory. atreet, office bldg., exs.)
HOMICIDE ) .
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT} NOT WHILE
INJURY - = | “work AT WORK
2. I hereby certify that I attended the deceased from _&___L_ 19_1{ lo _I[_"'.IB._ 19_'7Z{that I last saw the deceased
alive q;yL Iﬁ__,% anddthat death occurred at _24_5_5ﬂm , Jrom the causes and on the date siated above.
23, SIGEPATURE J (Degroe or mté? 23b. ADDRESS 23. DATE SIGNED
Carthage, Mo 11-13-54
Zda.’BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or couniy) {Etate)

TION, REMOVAL (8pecifr)

burial 11-17-54 Park Cemetery’ Carthage, Mo

DATE REC'D BY LOCAL | REGIST, S SIGNATURE 13 25, FUNERAL DIRECTOR'S 51 6GNATURE ADDRESS
/] 43~ 52 ”% % }5 Enell Mortuary, Carthage, Mo

WRITE PLAINLY—USING UNFADING BLAGK INE—MAERE A PERMAN-E'N'I: R;ECORD

~ (licensed Embalmer's Statement on Reverse Side)




pelid @3%

TART 1 ¥ R AN

—

i

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision, .

Student

Signeture of Student Fmbslmer

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 also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




