THE DIVISION OF HEAL'I"H OF MISSOURI 1238 5

{s. 300 )
T .
“** |  TVIBDWAY 16 1955 STANDARD CERTIFICATE OF DEATH Stete Eie Nowco e o
| GIRTH NO. REG. DiST. No. _ /% PRIMARY REG. DIST. NO.M Registrar's Na..7‘§
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If lnatization: residenice befors
! a. COUNTY Jasper a. STATE Mi 885 Ouri b. COUNTY Ja gper #dinission),
b. CITY (1 cutetds corpurats limits, write RURAL sad give | €. LENGTH OF e, CITY - d. 1s Residence within lmits of
OR townghip) [ STAY (in this place) QR a cliy or Incorporated town?
town Carthage TOWN  Capthage g g
d. FULL NAME OF (I not in hoapital or institution, give streat nddress of location? STREET 113 ;ml. give location) Jk
HOSPITAL OR . ADDRESS o 174
insTiTuTion 913 Qak 913 0Oak
3. gE%h&E s?;’:: . (First) b. (Middle) . (Last) 4. DS}'E (Month)  (Day) (Year)
(Twpeor Piny S amantha Evelyn Cash DEATH 521195
5. SEX / | 6. COLOR OR RACE | 7. MARRVEB. rsievgscgsRRlED, 8. DATE OF BIRTH B.liGEkiiye;n o UOER | YER | 1 UKOER 1 .
. {Bpacily) it ¥, on uys | Hours | Min.
Female | Vhite widowe | _3=7-1866 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CF
zﬁﬁdﬂ-ﬁnl et of °ﬁ‘“ I.iIc."e:ILf :atix::l) DUSTRY U {City snd State ¢r Foreign Countrv} COUE}%IE?I:‘(?OFWHAT
ousewlfie Home Brown “ounty, Indiana /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unk. Mary Weddle 0tis C:
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | I7. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes, oo, or unksown) | (5 yeu, pive war or dates of serviee) NO. C
Ed. Vash Carthage, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly cnecauseper | |, DISEASE OR CONDITION T . 7 - Lo ONSET AND DEATH
line for (a), (b), and () | O'RECTLY LEADING TO DEATH® (5) erming pul mopariy e dema 4 da s
- ANTECEDENT CAUSES X
*This does not mean . b
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Hyo car d l t 18 [fn’ kn o010,
as heart fallure, asthenia, rise Lo the above cause (a) stating
etc. It means the dis- the underlying couae last.

case, injury, or complica- DUE TO (c} -

tion which coused death. | 11. OTHER SIGNIFICANT conDiTioNs  (Jsteoarthritis deformens Of
Conditions contribuding 1o the death but not v

related to the diceate or condition causing denth. SDINE A grterinsernlernsic I kn nminn
19a. DATE OF OPEROIN ISb. MAJOR FINDINGS OF OPERATICN - 20. AUTCQPSY?
Tl
7/”2' 2 2 ves [ no [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. faotory, strest, office bldg., eta.)
HOMICIDE *
21d. TIME i {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
! WHILEAT NOT WHILE
INJURY o | "work L] AT WoRK

2. [ hereby certif] that I gttended the deceased Jrom —21:%%’1!0 _M,L—, 19.5.5, that I last saw the deceased
alive on - . 19_5_5., gnd thal death occurred al 11 1, from the causes and on the dale staled above.

232, SIGNATUR {Deg title) | 23b. AD N . N 23c. DATE SIGNED
/7 M, a‘z%—ol WB%R?S i tlj, Hissouri T =259

WRITE PLAINLY-—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

'ZI'AB Bklé(w‘fé\‘}_ﬂCREMA- 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
1 (Bpweify) .
urial §5-3-1955 | Hackney Vemetery Carthage, Ma,
DATE REC'D BY LOCAL | REG! R'S SIGN RE. 25 FUN ERAL DIRECTOR'S $§i GN'-ATU‘RE ADDRESS
5" e “% M /3? / F )
G2 - Al Ulmer Funeral Home Carthage Mo

(Licensed Embalmer’s Statemnent on Revarse Side)
4 _amith bt




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LR << LT B 3 N , Student Embalmer No,..........

working under my personal supervision,.

[ RO« 5+ A

Signature of Student Embalmer A -
Licensed Embalme /

P. O. Addre

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 alsc shall sign in his OWN handwriting.

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




