+ Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSCUR!

BLED JAN 6 1955 STANDARD CERTIF

ICATE OF DEATH

State File No....ovvsssssonns

WR]TE.PLAI'NLY—USING UNFADING i?LACK INK~-MAKE A PERMANENT RECORD

{ BIRTH NO. REG. DIST. No. S8 _ priuary REG. o15T. 0.3 @ I rovistrars Moo d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institotlon: residence befors
a. COUNTY a. STAT, b. COUNTY adealmlon).
Carroll ﬁliasmmi 3
b. CITY @f ouytoid Limits, write RURAL and gi ¢. LENGTH OF c. CITY .
OR ouiside corpurate fmits. write ® rawmabip)| STAY (o this place) OR * ?ggwmmm“:humwt;ﬁ
ToWNCarrollton, years)| TN Carrollton i ) =l =
d. FH(IJ_IF;P?'I"“AHIT.EO%F (If pot in bospital or i give stroot add or loeation) .‘ASI—JTDRFEEE-SI-S {If rural, give location} D (1 /D
INSTITUTION- 712 North Main St 112 North iadn St
3 DNEAC'EE S%'B a. (First) b. (Middle) ¢. (Lest) 4 DM-E (Month)  (Day) . (Year)
{ Type or Print) Dalsy . Clarkson DEATH Jan., 1, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ©F ONDER 1 was,
. WIDOWED, DIVORCED (Bped]ﬁz—" last birthday} |Monthe{ Days | Houra | Min,
Ferale | Whibe dowed 79 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 5
doudurin‘mmotwm.un(mo.n:on?! ull:::l) - DUSTRY (City and State or Foreign Cnunr.ry) (9 |2££|;}%§§?FWAT
wife Wakenda, Migsouri G.3.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IfE
' Jasper Neet iMary Winfrey |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S StGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, give war or dates of service} NO. )
No, None farrollton Mo,
18, CAUSE. OF DEATH .. . - - . :w- . MEDICAL v o s w .| NTERVAL BETWEEN
 Enter anlyonecaussper | |- DISEASE OR CONDITION o e T F . BT T ONSET AND DEATH
Line for (s}, (b3, and (0} DIRECTLY u-:ADmGTODEATH (a,
*This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Aforbid conditions, if any, gleing PUE TO (B)
as heast faflure, asthenda, | Tize {0 the above cause (a) siating o
ete. It means Lhe dis- the underlying catise lost, i _
ease, Infury, or complico- DUE TO {&}
tion which eauaed death. | 11 OTHER SIGNIFICANT CONDITIONS
3 . Chnditions contributing £0 the death but nat 3 =3 4 K -
related {o the diacase or condition causing death, e
19a. DATE OF OP_FIFgﬁ 196, MAJOR FINDINGS OF OPERATICN |20, AUTOPSY?
ves 1 wo [N
21a, ACCIDENT i} ¥} 21b. PLACEOF INJURY ¢a.g.inorsbout | 2ic. (CITY, TOWN, OR TOW. liy] UNTY) (STATE) \
SUICIDE l /, hems, furm, fastory, strest, office bldg..eto.)
HOMICIDE ‘ i )
21d. TIME (Month) (Day) (Yesr} (Hour) 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?—
oF WHILE AT[~"] NOT WHILE
INJURY WORK AT WORK
22. I hereby o:rz_fy that I atlended the deceased from , 19 , lo , 18 , that I laat saw the deceased
alive on 199_6 and tha! death occurred al _u m., from the causes and on the daie slaled above.
23, 81G E (Degree o tit}e) A)23b. ADDRESS Zic. DATE SIGNED
acr A QJ AT, £ 2%0 [-A-5,
%ENB EER MI 6\ VLA'L A- | 24b. DATE ° | 24c, NAME OF CEMETERY OR CREMATORY d. LOCATIONY(Olty, town, or county) - (State)
. ¥} .
Buria 1/4/56 Oak Hill Cemetefy Garrollton, Mo.
DATE REC'D BY Locm\ EGISTRAR'S SIGNATURE G §—cy| B FUNERAL DIRECTOR'S 5)GNATURE ©  ADDRESS
[-L- 56 (/o s horf Wﬂarshall Funeral Home Carrollton

{Licensed Embalmet'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 embal

DY I, OF DY .o ittt ittt aiiitrieease st aaaaateatanarr e . ' Studezit Embalmer No.............

working under my personal supervision..

Student...coooiiciiiiiiaiiiiiaia e
Signeture of Student Embalmer

Licensed Emb. mer}o %¢é

P. O. Address t{ ............. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




