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NG BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING TINFADI

+ BIRTH NO.

FILED OCT 5- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L
REG. DIST. NO, /" 2 PRIMARY REG. DIST. No.gg_gf_. Kegistrar’s No

29962

State File No. et eommssrossssmenns -

I 2

I. PLACE QF DEATH
a. COUNTY Jasp er

2. USUAL RESIDENCE (Where decossed lived,

a. sTATE Migsourl

If inatitution: residence before

b. COUNTY J@BP@Y sduission.

b. CITY (If outcide corpurate limits, welte RURAL nad give . LYENGTH OF c. C."I'-_"I’F;lr l d. Is Realdence within mits of
TOWN Carthage tomnahic) “a_af’" Town Rural i A o ;
d. F}l-i%!',;'pf'Phl‘_E OF (If not La bospital or institution, give street address or location) ASDTSEEESTS (1 rural, give location) a /-f“’/ r4)
INsTiTiroh MoQune Brooke Hospital Route #1 Carthage, Mo, /
3. NA 5. (First) b. (Middln) <. (Last) 4, DATE (Month)  (Day) (Yean
DECEASED QF
(Tvpeor Prine)  MyDt1l e Mary Hathcook oeamn Bept. 16 1955
5. SEX 5. COLOR QR RACE | 7. MAFE_)FE.!,EB N.I‘."YERCNE'ISRRIED./ 8. DATE OF BIRTH 9.I:GE (!n‘;ye;n .I\I!F Ux:u | YEAR | oF uNDER 4 mRs.
8 (Bpecify, t ay. D Days | Mours | Min.
Female White ‘Marrfed Desc. 30, 1891 655_ | l

10a. USUAL OCCLPATION (Give kind of work
donaﬂring most of le Ule, aven if retired

ousew

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

1. BERTHPLACE (City and State c: Foreign Councrv) (P 12, C!T'ZENYOF WHAT
Jasper County Missouri | U/SVA,

13b. MOTHER'S MAIDEN

138, FATHER'S NAME

John Whitehead

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes, no.or unknown} | (If yes, mive war or dates of service?

16. SOCTAL SECURI'NTY

Nora Rogers

NAME 14. NAME OF HUSBAND OR WiFE

John Hathoock

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

o None John Hathcock Rt. # 1 Carthage, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR ‘CONDITION . . . ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a} Chron;_c myocardl 13 ' years
*his does mel mean ANTECEDENT CAUSES

the mode of dying, such Afarb!dhmagg;nnt if 7njjr giriny DUE TO (b}

af kear! fallure, asthenia, rize 10 the above cause {a) staling

o ear fmnm the dis. | the underlying cauae last. / / 2 2 2

case, infury, or complica- DUE T2 ()

tion which caused death, | 1. OTHER SIGNIFICANT CCMDITIONS

Congditions contribuding o the death bud not R .
related to the dizease or condition causing death. Diesbetes mellitus & e
19a. DATE OF OP_FRA- 15b. MAJOR FINDINGS OF OPERATEON 20, ALﬁ'OPSY?
10N
YES D NO
21a. ACCIDENT {Bpacily) 21b. PLACEQOF INJURY (e.g..inerabour | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, pffice bldx,.e0.)
HOMICIDE
21d. TIME {Month) (Day) (Yewr) (Hour} 2le. INJURY OCCURRED | 25f, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that T atiended the deceased from

1949 10 16 Sept'SH | 19. ., ihat I last saw the deceased

aliveon 16 S _pk!'30 19

____, and that death occurred al b OOP wom., fr

om the causes and on the dale stated above.

23a. SIGNATURE {Degroe or ﬂll(!)qi 23b, ADDRESS 23;. DATE SIGNED
:7# M YN Carthage Mo 19 Stotr8s
_'2%6 BURIA\}_, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {OCity, town, or county) (Etate)
Birtal™" | Sept.19,195 Park Cemetery Carthage, Migsouri

DATE REC'D BY LOCAL

G-y§-55"

REGIS\%SSIGNATE}RZ : /3 ?

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Ulmer Funeral Home, Carthage, Mo.

(Livensed E.mbalmer- Staternent 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 emb

by me, OF by ... e , Student Embalmer No...........

working under my personal supervision..

L tTe 1 <L OO Signed z/;%d/lam/ . J* .. ‘Z.{z%/

Signature of Student Embalmer

Licensed Embalmer No.}éf.é’. -

- ] P. O. Address{ Az14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
io cornply 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. ’




