Mo . 200
10.48

FILED APR 8

BINTH MO,

THE DIVISION OF HEALTH OF MISSOURI

1955 STANDARD CERTIFICATE OF DEATH

..8578

State File No....

REG. DIST. NO. Zio_ 2:_ PRIMARY REG. DIST. NO. J 0 &yﬁtﬁ.ﬂrur’: Ne

A

1. PLACE OF DEATH
a. COUNTY Jasper

2 USUAL RESIDENCE (Where desessed livad. If lnstitaton: r-um- hda-
a. STATE My gsourd b COUNTY Jagper e

b. CITY (If eutxide corporata limits, write RURAL st give ¢. LENGTH OF || e CITY d. Is Residencs within Limite of
OR townabi ot OR .
TOWN . Capthage P SRV o] Q@ Carthage 8 D"’"’
d. FULL NAME OF (If not in hospital or L icn, give streot addrem or | {I! rural, give bocation)
HOSP1 ) ADDRES
wstimumioN. Mg Cune Brooks Hosp. U229 8§, Garrison
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Monthy _ (Dey) (Y
PECEASED ear)
{Type or Print) Ada May Me G111 DEATH =-£=1955
5. SEX % 6. COLOR OR RACE | 7. MARRIED.NIE‘\%SCIE‘ISRRIED. 8. DATE OF BIRTH 9. AGE Ue rean| o wook Vx| ¥ Dore 5w
) onths
F‘emale Wh@te ﬂ%&?é’ . ‘BG” 12"'20"1871 8?&%: , Durs Bml Min.
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE .y

dona during moat of working lify, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

(Cicy and Btate or Fersign y; ’\ly)—

12, CWIZI]-:‘I";?F WHAT
Walnut Grove, Mo, '

138, FATHER'S NAME

Robert M. Mc Gill

13k, MOTHER'S MAIDEM

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yee, xive war or dn-olurvie.

(Y-.nn.aunkmn)

16, SOCIAL SECURITY
[ NO.

Vienna Thompson

WAME 14. NAME OF HUSBAND’OR WIFE

None
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs, A.L. Neil Carthage, Mo7!

1B, CAUSE'OF DEATH ~~' " ' '- -7 . "3 & S UMEDICAL CERTJFICATION . ” | NTERVAE EETWEER
| Enter only onscsassper | I. Dl SEASE OR CONDIT[ON A

lime fox (s), (b), aad (' | PYRECTLY LEADINGTODEATH Gy . . ' A |

*This docs not mean | ANTECEDENT CAUSES 0 '

the mode of éping, such n"}g"wmmﬁew i cmg gidng DUE TO(b) =T

a1 beast faiture, asthenia, } to a eause {o L . . V-

ete. Ilfmm the diy. | the underlying cause last.” ’ ) . ’ f

care, fnjury, or complico- BUE TO (c)

tiot wkich exused degth, | 11, OTHER SIGNIFICANT CONDITIONS -

COonditiona cnn!ribu!mg ] thc death but not
. lated Lo the cauring death.
19a. DATE OF OP_iglﬂoﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 4o - Looer e s 200 AUTOPSYR
) , sToX ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY t(e.g..inorabout | 27c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - , home, farm, fsctory, streat, office bldy., wre.) . 3 f -
HOMICIDE B o B e e
21d. TIME (Hm) (Day) ‘l‘!-r) {Boun) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRS wmuar NOT WHILE
INJURY ~+ m | “woRk AT WORK
27 )um:by gf tha! I aumded the deceased Jr lo M_@_ 19_"_.." that I last raw the deceased

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

alive on , and tha! deatRfoccurred at m., from the causes and on the date siated above.
2. SIGN A {'(> . (Degres of titlcU («'.Dnsss M 2. DATE SIGNED
4 S S—
. pod | “Hi 0g-e EG47'55
Za, BURIAL, CREMAL') 240. DATE 24c. M“E OF CEMETERY oa EMATORY Loczlou .(Otty, town, or cooaty) .  (State)
Barial. |2-9-1955 Wheeler Cemstery deville, Missouri

DATE REC'D BY LOCAL

Y655

P Dl T

25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS

Ulmer Funeral Home Garthage, Mo,

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - -

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

DY M@, OF DY .ot arar e et e it

working under my personal supervision..

Student ..ot ciiiiesaiaae e araanaresaaans d
Signature of Student Embalmer
Licensed Embalmer Nogf

P. O. Address%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.

¥ this body is not embalmed, fact should be so stated above. - -




