| v THE DIVISION OF HEALTH OF MISSOURI P62
20 | EVED JUL 18 1955  STANDARD CERTIFICATE OF DEATH R ()00

“ [ #@1RTH NO. REG. DisT. "°'_éiz_rmumv REG. DIST. NO. JJU/ Registrar's No.. ... /ﬂé/ ...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residenes before
a. COUNTY a. STATE b, COUNTY adcxisaion).
Jasper Miasouri Jagper
.. b. CITY (If outcide corpurate limita, wrte RURAL and give ¢. LENGTH OF c. CITY . & In Residence within limits of
. OR township)| ST in thia place) OR & city or incorporated town?
- v Carthage 1"'y¥8) ToWn Carthage el
§= 2 d. FULL NAME OF (If not in hospital or institution, glva streat address or locatlon? STREET (It Tural, give location) O ? \)
o- HOSPITAL OR ADDRESS ‘ (fc
C INSTITUTION . 500 Orchard 5%, 500 Qrchard St,
. g SIZI;IE%NI;ES%'E . (First) b. (Middle) ¢. (Last) 4. DS'FI'E (Moath)  (Day) (Year)
£ ||__(rvecor pin;  Lucile Brown oeatd  June 23, 1955
- é || 5. SEX 6. COLOR OR RACE | 7. MARR\‘IEB I‘g'l-"yoEgchéARRlED 8. DATE OF BIRTH 9. AGE (I%:’e)ln 1\:: UNDER 1| YEAR | IF UKDER 2 ius.
[ — (Bpecify) . t birthday. ootha| Days | Hours | Min.
§ Female = Colored | " Dfvorced Oct. 6, 1913 | ™™ ™™
;eﬁ mg;nljsu_m; Sf.‘ft‘,‘if‘“?,i‘ (hesiad ol xork 10b. KIND OF BUS'NBSD%ET IN: | 11. BIRTHPLACE (/. 114 State o Foreign Countrv] C" 12, c:nﬂzer:' OF WHAT
. House Haly Homes Capthage, Missourl RN
< 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME [14. Name OF HusBAND OR WIFE
. John Hardy - Della Littington
bt I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yen, nNr unkoown) | (Il yos, mive war or dates of service}
3 Melba Davis Carthage, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 [} Friter otily orfegguse per | 1.-DISEASE OR CONDITION' _ : o - ONSET AND DEATH
Z lino for (s), (b) 80d ¢¢) | DIRECTLY LEADING TQ DEATH® (a) .
3 T g | ANTECEDENT CAusEs 2
= ||the mote of dying, such Morbmhmngéuom if c}n;)r gzma'DUHS'fb)
k rise to the above cause (a) staling
= as heart fallure, asthenia, the underlying couse last, ' j foeas
(&G .| ete. It means the dis- . - 1
o case, injury, or complica- DUE TO (c} 1 Prero., ¥ oLy
> tion which eaused desth. | 11, OTHER SIGNIFICANT COMDITIONS P , - f -
= . e wsviae | - Comditions contributing to the death but not =
ﬂ related to Lhe dizease urgcond:twn causing death. i %J—O / -
= 19a. CATE OF OP_F;ROAIG 15b. MAJOR FINBINGS OF OPERATION . 20. AUTOPSY?
< g 70 3 c{n ol T M "‘
= -~ e leeee ¥ < - ves [x wo [
o || AccipEnT T Epecity) 21b. PLACEOF INJURY (.,,..:m.yz 21c. (ATY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
. b B! , tagtory, atrest, ofice blde., ) S '
é TAMICIDE % . orae, farm, tactory, atree . 3 ‘-@ p .
g 21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY ogEum : T
WHILEAT ] NOT WHILE
J‘ INJURY , ) B m. WORK AT WOR
l;-j 2. 1 hereby certify that 1 auended the deceased from __._—)"ﬂLM 2ol , 19, that I last saw the deceased
ﬁ alive on _ and thai death eccurred at ﬂ m., from the causes and on the date stated above.
E-:' IGNATURE (Degree or fitley | 23, ADD I 23c. DATE SIGNED
£ |2 BURIAL, CREVA-) 245, DATE 4 l\'T\.(‘.E OF CEMETERY OR CREMATORY | 2dd. LOCATION (City, town, or county)  ° (State)
{
3 Bt Park Cemeter:,r Carthage, Missouri
~3
DATE REC'D BY LOCAL REGST s SIGNATURE . ___|%. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S J G Ly P O| Ulmer Funeral Home Carthage, Mo.
; =

icensed Embalmet’s Stale*nzm 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 em]
by me, or by

, Student Embalmer No.

working under my personal supervision..

vy
Student . ... . i, e 51 ed%»%%ﬂbzm j %
uden Signature of Student Embalmer gn : &L

P. O. Addresd=zL

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.

e e



