ELEDDEC 9 1955

THE DIVISION OF HEALTH OF MISSOURI

aliveon 1 2=2= 19.;5__, and thgh death occurred a

22. I hereby certify that I attended the deceased from ] 2=2=_

1955, t0 1 2=x2= 1955 , that I last saw the deceased

1., from the causes and on the date slated above.

(Dogres or title)

23b. ADDRESS Z3c. DATE SIGNED

Neo . 2300 i
oo ] . STANDARD CERTIFICATE OF DEATH e it o 3L CD
. G T ;
N ] -~ f -
o ;:EBIRIH'NO. REG. DIST. NO, / 7 PRIMARY REG. DIST. ND._J____i'zy Repgitirar's No......... é t t ......... .
gL '- Lp""‘PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instligtlon: residence belore
= #. COUNTY 8. STATE b. COUNTY aducimtont.
a"\;ﬂ“» Jasper Missourl Jasper
-_,‘..' . -b C]TY {1f outvide corpurate limita, write RURAL and give ¢. LENGTH OF c. ng c '“h d. Il Residem:e wllhln limits of
el ; townabip) (inghis plave)l} arthage £y rporated {own?
o  TOWN Carthage si% Bye TOWN &
<4 d TFULL NAME OF (If not in beapital or institution, give sireot addrees or !oeﬂ.lon) o STREET (If rural, give location) 4
O. < ¢ HOSPITAL OR ADDRESS D 7— ?’@
3 ~INSTITUTION MeCune Brooks 1800 Hgzel
g !g‘E.l\chéESOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) {Dsy) (Year)
| { Type or Print) CAROL T -&USTIN DEATH 12—- 2- 9 5 5
é - 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C— 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | & UNDER u HES.
= lﬁ)WED DIVORCED (8pecify) Eaat birthday) Monﬂn, Dars Bnun Mia.
. é Female '| White ever Marrlied| 12-2-1955 0 I
’ = .+ || 10a. USUAL OCCUPATION tGiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 2, Ct
- a ° don-durinl?nlotrxﬂuul-.-:qnnu noot.i.r::l) - DUSTRY (City uad Scate or Foreign Cnnnl.ry) £ ! CSU.Q%ER@?FWHAT
g ! nt Infant Carthage, Migsouri + 5.4,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘CR WIFE
o I .Harold Austin Mary Alice Hum None
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yu.ﬁ.or unknown) | (If r-.:lanr or dated of sorvice) NO .
= o None Harold Austin Carthage, Mo,
| 16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only onecsuseper 1 1. DISEASE OR CONDITION %N_An/\ i
E lime for (), (b), and () DIRECTLY LEADING TO DEATH® (45 r.}_;_,\/\uhn‘
5 *This does not mean ANTECEDENT CAUSES \ N A " . -
b the mode of dving, such AMorbid conditions, if eny, gicing DUE TG (b) >
. o hear! fallure, asthenin, | rise fo the above cause (o) stating .
= de. It means the dis- the underlying couae last.
o case, injury, or complica- GUE TO {¢}
4 tion tohdeh eqused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not 7 7 é k
E - . . . related to the disease 07 condition cauting death. .
Py 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b TION '
gL s o )
) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
|‘. h ICID home, farm, fagtory, strest, office bldg.,era.)
l '?: HOMICIDE
v -
- g 21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
I INJURY WORK AT WORK
-
e
7
-
R
=
fu

WRITE

238, SIGNATURE

DATE REC'D BY LOCE%L

“Wts

REGIST%;IGN

[dAd-T3

A s Mn 12~=3~55
%_4]3 BEIi'ERMML Cgﬁzﬂrh- f24b. DATE 240. NAME OF CEMETERY OR CREMATQ! Y~ | 24d. LOCATICN (City, town, or county) {State}
)
BRrial™"| 12-5-1955 Fulton Cemetery Fulton Kansas
25. FUNERAL D] RECTOR'S S51GMNATURE ADDRESS

Ulmer Funeral Home Carthage, Mo,

(Licensed Embalmee’s Ststernent 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 emba

., Student Embalmer No.

( Not Embalmed, Packed )

Student .oooieieeiiiir e v ' Signed.. Mﬂ&yﬂj
Signature of Student Embalmer

Licensed Embalmer No.%.é. 5

P. O. Address !

Note

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to corﬁply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.




