WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a

o

THE DIVISION OF HEALTH OF MISSOUR!

IFILEI] FEB 25 1955

ST ANDARD CERTIFICATE OF DEATH

fBIRTH WO, REG. DIST. NO. S PRIMARY REG. DIST, HO.M Ragisivar's u,.___.gg,_zm._..
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed tived. 1f lnstitotion: residsncs befors
a. COUNTY Jaﬂper a, STATE Mi 886 ourl b. COUNTY Jagp er adinisdon).
b. CITY Gf extelde orporate Umite, weite RURAL and ive | ¢ LENGTH OF || . CITY 4. Is Rexidence within Bmtts of
: towrab \7 OR :
oW Carthage o gl 1Gan Carthage 5 S il
d. FULL NAME OF (f aot i houoital or Intitutisn, glve street sddress or location) . STREET (If rursl, give location) o) 4;/_? =3
HOSPITAL OR ADDRESS R
Nstiutioh. . Mc Cune Brooks 1010. Forest J
3. NAME OF o (First) b. (diddle) ¢ (Last) 4. DATE (Mmm)
N {Day] eat)
(Typeor Pimty VeI F Hamslhrer DEATK Pl 1058
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeun| I 0o 3 YU | # s u .
{Bpacify) Days .
Male White RSl /| 10-5-189L l <1 e | o | B | e
102. USUAL OCCUPATION Gbvabtndotwoet | 105, KIND OF BUSINESS OR IN- | 13 BIRTHPLACE  (G;\, vay saata or Foreign Country) | 1% SITIZENOF WHAT
Car'benter Building Parsons, Kansas
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR wIFE.
 Jackson Hamsher Sarah Hoove | Elna Keith
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yws, 0o, of unknown) | Cf yon. wive war or dates of sarvice} I’f
: h96 10617 Elva Hamsher Carthare Mo.
W CAUSE OF DEATH® - - =% —:+ " ... MEDICAL CERTIFICATION. * ::;-. 'z = "S’.Is‘n“"i‘;.gf'mﬁn
cameper | 1. DISEASE OR CONDITION
Linotox (o, (. and (9 | PYRECTLY LEADINGTO DEATH" o CeTebral -thrombo-embolic d:.sease 1 mont
3 ANTECEDENT CAUSES
_*This doer nol menn
the mode of dying, ruch |  Morbid conditions, if any, gising DUE TO (0 __Arteriosclerotic heart disease 1l year
as beard fafltre, axthenia, ﬁuwmmmm(ﬂ)tmhw - .. A
o e e | e wadertring oo with congestive  failure: T,
case, infury, o complica- DUE TO (&)
tion whick cuaed death. | 11. OTHER SIGNIFICANT CONDITIONS. Per1pheral v%scula.r dlSiT all ex- | R
Cmditions contribiting fo the death but nol remP. ies, iatetes me ths, 1l year
, relatrd to the diseare ov condition causing death. lepacolon,
192. DATE OF OPERA- | 13b. MAIOR FINDINGS OF .OPERATION ’ 2. AUTOP5Y1
{11 G ves [ wo [J
21a. ACCIDENT (Bpacity} 215, PLACE OF INJURY te..incraboat | 2lc. (CETY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boine, farm, fuetory, stieet, office bidg., ete.) . .
HOMICIDE ’ : o ) ..
2id. TIME {Month)  {Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" GOF B e WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby ccrm'y ha! I attended the deceased from 10/29 1854 , to __&l-_ 19_52 that I last saio the deceased

195_5_ and tha! death oceurred at MPm , Jrom the causes and on the dale stated above.

d Embals 'y S

alive on 4
Za. SI1G + . «{Degree or title)- |- 23b. ADDRESS 201.W, Third 2Z¢. DATE SIGNED
W%M " M, D, - _Carthage, Missouri. . 2/15/55.
TIONBHERHI A\}.ALG%EHA- b, DATE . Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Burié’l T 2.17-1955 | buaian Cemetery Jasper County Missouri
DATE REC'D BY LOCAL | REG. 5 Sl TURE l 3 7 25, FUNERAL DI RECTOR' S $)GNATURE ADDRESS
Al % M Ulmer Funeral Homé Carthage, Mo,

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 eml

%
e Signed ... (it 77T
Signature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revogation 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.
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