FILEDDEG 13 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300 i
s ’ ‘ STANDARD CERTIFICATE OF DEATH stte Fiie o DL O3
| 8IRTH KO, favm e REG. DIST. NO. Jo : PRIMARY REG. DIST. NO: aﬂéﬁ ‘ Kegistrar's No....! ’Oz 3\5
r 1. PIESENE,'_YDF DEATH 2. U;UAL'. RESIDENCE (Where deccsssd lived. I loatitation: residence befors
5 . T . AT . adinission).
' : a Jaspel" a E MiSSOUI‘i b. COUNTY Jasper dinission)
i b. CITY (I outcida corporats limits, writa HURAL and give ¢. LENGTH OF ¢, CITY . l . d- Is Resldence withln Umits ;%
T + ownship) | STAY (in this place) OR a city or In m:d
Tem TowN  Carthage 2% vearsg| TOwN Reeds g D“’“
;:‘1% d. FS&%PFFANI‘_EO%F {If not in hoapizal or institution. give atreot addresn or location) AS-DFDRREEESrS {if rumal, give location) f a
-0 wstirution 210 E, Chestnut St _—— 2 ¥
ﬁ 3 NAME OF 3. (First) b. (Middie) e. (Last) 4. DATE (Montb) _ (Day)  (Year)
! OF
E (Type or Print) Pearil Maude MeCollum oeaTH December 1, 1954
é 5. SEX / 5. COLCR CR RACE | 7. #&%R}ED llg'l:“::'ER EBRSIED j 8. DATE OF BIRTH 9. AGE ﬂl:hvt)ln hl;' u:::n 1 YEAR | OF UNDER <M HRS,
Wk {Bpe ¥, oo Days | Hou Mia.
% | remale | wnite widowed April 2@, 1888 | “BE™ l o
T 10a. USUAL OCCUPATION (Givekind eiwork | 10b, KIND OF BUSINESS OR IN- | 11. ){RTHPLACE
at :onldtm'.n:mnlr.of-orkiulita.-:cnnll retired) DUSTRY (Ciyryand State cr Foreign M'") 12 C]TIZENOF WHAT
at home - US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nu{a/ 14. NaME O uusamn OoR mrz
James F, Foster Nara Watt Luther McCollum
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown} | (If yea, give war or dates of service} NO,
Mrs .John Behl, Rte 4 Carthage Mo

.| 18, CAUSE OF DEATH . . * MEDICAL CERTIFICAT N Ig'TERVA!. BETWEEN
Enter only ongeauseper | 1. DISEASE OR CONDITION : NSET'AND DEATH
Jine for {a), (1), zod (ey | DIRECTLY LEADING TO DEATH ()
ANTECEDENT CAUSES

*This does not meen
the mode of dying, such | Mortid conditions, if any, gicing DUE TO ()
et heart fatlure, asthenia, rise to the above cause {a} atctiw
e, It means the dis- | e underlying carae lost.
cade, injury, or complica- DUE TO (e)
tion which cansed degth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizeaae or condilion causing degfh.

19a. DATE QF OP'FIRO’K 13b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
33/ X ves [ o [X

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, strect, office bldg.,e10.)

HOMICIDE . .
21d. TIME tMonth) (Day) (Year) (Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK .

2. I hereby cerhSy that I allended the deceased from QE__L_ 195v o _pec /) | 195K, that I last sow the deceased

alive on , 195K | and thal death occurred ats__LSP.. m., from the causes and on the dale staled above.

23s. ATUR (Degree or tiﬂC) 23b. ADDRESS 23c. DATE SIGNED
W M_) ' ~__Carthage, Mo~ : 12-2-54

24a. BURITAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)

qug REM V (Bpecity)
Black Jack Cemetary Jasfnr_ﬂmmtgp,*un._'
DATE REC'D BY L%(:EﬁéL ,ﬁ;s SIGNATURE IQ / 25, FUNERAL DIRECTOR'S STGNATURE ADDRESS
a7 ~J e ortuary, Carthage, Ho
/R B-~TF M O |Knell Mortuary, Carthage, M

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PLERY

(Licensed Embalmera Statement on Reverse Side)




sji4 MunoD)

Pold %0

S, F T . ZLQM'N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, OF By L. i i e iaiae i it e , Student Embalmer No...........

working under my personal supervision..

Fo T 13 1 R Signed...

Signature of Student Epbalmer

Licensed Embalmer No. 2.3t~

P. O. Address .Garthage, M

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.




