Mo 30D THE DIVISION OF HEALTH OF MISSOURI L 9503
8.
- RLED APR 2- 1955  STANDARD CERTIFICATE OF DEATH State File N3
- -
'BIRTH ND. REG. DIST. NO. _Z__z_') PRIMARY REG. DIST. NO. 3_&02 Kegistrar's No...éé
. 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institoticn: residence before
a. COUNTY .- a. STATE . b. COUNTY siicimion?,
. Jasgper Missouri Jaspap
b. CITY corpora L * and gir . LENGTH OF . CITY S -
. R (1 outelds corporate limita, writa RURAL dw.in..hip) gTAY (in this place} © QR ¢ r::f;‘g'm mﬁuttdmw‘:':!f
ToWN Carthage TOWN Capthage S~ Sl = I
) d. FULL NAME OF (I not in hovpital or insuitution. give streot sddress or locstion) [| 4. STREET (If rural, givs Locstion) wd =
el HOSPITAL OR ADDRESS oY )
- x _WstTuioN . MeCune Brooks Hoap B07 8. Garrison
o 3D"JEJ?:'\£ESCEF:, 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) {Deay)} (Year)
(Typeor Pint)  Katherine Cornell Hoana DEATH March 18, 1956
5. SEX /‘ 6. COLOR OR RACE | 7. Mﬁmﬁg Nzlz‘\,.'gacgsnmso ,f 8. DATE OF BIRTH 9. AGE b&:l:rt;n T UK 1 TR | F 1o
{Bpecif; 1 ¥, on Days | Hours | Min,
Female White R 10-26-189L4 |61 . , |
“102. USUAL OCCUPATION (Gwediadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
- . e ‘;fﬁ.‘";::& Aok | 18 \ DUSTRY (City and State or Forsiga Country) C) 12 cg{mﬁq?rmn
Hougsewife Carthage, Mo, U.8.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+ H, M, Cornell | Sabra Tewksberry | C. Hermon Foga
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yee, no, or unknown) {1 ywu, give war or dates of service) NO

no

18. CAUSE OF DEATH. £ OR CONDITION
Foter only onecouscper | 1. DISEASE OR CONDI
}ne for (a), (b)., and {c) DIRECTLY LEADING TO DEATH* ()

none 1c, Hermon Roga, Canthags, Mg

MEDICAL CERTIF! 10 INTERVAL BETWEEN

GNSET AND DEATH
D

*Thix does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) & \
ar bear! failure, asthenia, | rise fo the abore cause (o) slating v .
the underlying cause laaf,

ele. It meany the dis-

ease, injury, or complica- DUE TO (c}
tion which caused death; | [1. OTHER SIGNIFICART CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death. . s
192, DATE OF OP'FIRC;}i 19b. MAJOR FINDINGS OF OPERATION r ' 2, AU'I%PS)(
/ é 3 X YES wo ]
21a. ACCIDENT (Boscity) 21b. PLACE OF INJURY (e.s.. 0 obbbat | 21c. (CITY, TOWY. ORYTOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, offics blde..eta.)
HOMICIDE :
2id. TIME - | (Month) (Day} (Year} (Hour) 2le. INJURY QCCURRED | 214, HOW DID INJURY OCCURT

OF
22, I hereby egriify that I attended the deceased from
alive , 199§ £h |
22, igrfune

24a. BURIAL, CREMA-

.

—
s 19&, lo _%Q.L_L&, Jsz that I last sew the deceased
0 [Om., from the causes and on the dale stated above.

3=21-56 Park Cemetery

: 1 s
DATE REC'D BY LOCAL | REGISTR SIGNAT . 25. FUNERAL DIRECTOR'S S1GHATURE ADDRESS
- REG.
0 ~/F-54 WM Ulmer Fuperal Home, Zarthsge, Mo

(Ticensed Embalmer's Statement on Reverse Side)

=5 WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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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 embal
3728 - s T3 i -} PP DU

working under my personal supervision..

Licensed Embalmer No. %é5~

P. O. Address. :

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

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

1€ this body is not embalmed, fact should be so stated above. -




