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THE DIVISION OF HEALTH OF MISSOURI

- FILED MAY 8 1956 STANDARD CERTIFICATE OF DEATH State p.u?‘3
.jg;grﬂ NO. REG. DIST. NO. { ‘5'2 PRIMARY R-EG. DISY, uo_“o'z Kegistrar's No._....__-..Zé.........

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased livad. If !nstitution: resldence befors
a. COUNTY a. STATE . b. COUNTY adimimlon).
Jasper Missouri Jasper
b. CITY X v .. LENGTH OF . CITY .
> ok (If qutcide corpurate limits, write RURAL -Mw‘:n..hip) 575 (In 1bis place) < OR - um within Mw':nn!
‘- town  Carthage Lt O yrs TOWN Carthage X, %0
d. FULL NAME OF (If not ia bospfial or institution, cive strel nddress or Yoeation} STREET (If rurat, give loeation) J
'HOSPITAL OR ' ADDRESS 2¥TT
INSTITUTION 203 S. Fulton St, 203 S. Fulton St. &
3 NAME OF B, (First) b. u:ﬂddje) ¢. (Lest) 4 DATE (Month) (Day) (Yean
- { Type or Print) GEQRGE WASHINGTON ILLICX oEATH  Apr 11 19,1956
5. SEX (’-“5 COLOR OR RACE | 7. \Fh:‘IAdROITF:'ED' NlE“;'gchARRIED. 8. DATE OF BIRTH 9.:.G§bg&:o’an bl;' UNDER ¢ TEAR | ¥ UNDER u ums.
. (Bpecifpldi. t ¥, ooths ! Days | Hours | Mia,
_male | white widowed T Aug 26, 1875 | 88 [ -
m:uul.jg.?:nl;gﬁfiﬂﬁﬁfﬁf:ﬁ:ﬂfﬂ‘ﬂf .lﬂb. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢;c\ vny Sease o Foreign Counts 12, CITIZEN OF WHAT
retired carpénter | ° carpenter Christian-Co, Illinoid, s
|3§. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Frank Tliick Hanngh Milton “ Effle Illick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
{Yes, no. or unknown} t([! yem, riye war qr dll?l :l)nrvim) .
no JU-b -7 5 500~05- '?52C Mrs,., FPrances Scofield, Lamar, ¥o
18. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN .
- -~QNSET. AND DEATH

_Enter only onacauseper | 1 DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(y > J] 1‘&4 t—e J)
the mode of dying, such | Aforbid conditionas, if any, giving DUE TA

a8 heari fallure, asthenia, | rise fo the above cause (o) stating

line for (a}, (b}, and (c)

*This does mot mesn ANTECEDENT CAUSES

ele. . It ‘means the dis- '.i‘helluﬂdcrlying cauye last.

Ve e

ease, infury, or complica- DUE TO (c) - ‘fﬂ n
tiom wkich caused death, | 11. OTHER SIGNIFICANT CONDITIONS hujz.‘.ﬁ--c-n-a. Ak ;
o + Conditiona contributing to the death bud not . - . L3 R
related to the direate o7 condition causing deamw l M Mf g
1%a. DATE QF OP‘F}%}G 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
. s e it
/87X |l wl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.5..inorabore | 2ic. (CITY, TOWHN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE home, farm, tagtory, streat. office bldy., e30.)
HOMICIDE ) . .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
aF WMILE AT NOT WHILE
. INJURY- . . . | woRK AT WORK

22, 1 hereby certify -that I atiended the deceased

fromNov, & 19584, o %4.11 195 | that I last saw the deceased
[

alive on PP L ¥ 1958 | and that death occurred at G_Lo_fm Srom the causes and on the date stated above.

LR}

G.TUHPML

{Degres or m.leb 23b. ADDRESS
M.B. 7| ° Carthage, Missouri-

3. DATE SIGNED

4-139-56

TIGN, REMOVAL (Specify)

urial Apr 23,1956

BURIAL. CREMA- | 24b, DATE 24c. i\A\dE Of CEMETERY OR CREMATORY .

Dudenv1lle c

24d. LOCATION (City, town, or mu.nty) P {Btate)

o .-‘ ' .7'. I‘! oy

DATE REC'D BY LOCAL | REGISTRA| SIGNATU, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
= REG.
H-2R -9 P % M Knell Mortuary  Carthage,Mo

(Licented Embalmer's Statement 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 emt

byme, oFr by oo [ PR , Student Embalmer No..........

working under my personal supervision..

Student ... ..o Signed.....@a....i.;....

Signature of Student Embalmer

Licensed Embalmer No, ‘7‘:9 ?.‘

Jr ' P. O. Address.w&.&j}

Note: The abtf)ve MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (F
to comply with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢¥ this body'is not embalmed, fact should be so stated above.
. '




