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PLAINLY—USING TUNFADING BLACK INK—MAKE A -PERMANENT RECORD :
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WRITE
O
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F’rLEB AT 29 4858

(S T o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NWO. [IE PRIMARY REG. DIST. NO.

State File R'a- ...................................... -

301{ Kegittrar's No....d Z // ............... -

b. COUNTY

It iostitation:

rmidence before
adanision).

Migssourt = Jaspwr

d. I Residence withln limits of

 gity incorporated townd
Yes q& rpgn [m) %
L

(Il rursl, give locstion)

_ 1710 Killcrest

4@”0

'aum-l no
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssed lved.
a. COUNTY -a. STATE
R Jasper —-
" b. CITY (1t outside corpurate limits, write RURAL and give ¢. LENGTH OF | «¢. CITY
. towoahip)| STAY (in this place) OR
f,_:_.(ﬂ'_IOWN c art hage TOWN Gﬂﬂhﬁge
“d. FULL NAME OF' {If mot in hoapital or institution, cive strect address or loeation) STREET
HOSPITAL O H ADDRESS
\NSTHOTIGN MoCune Brooks Mosp,
3 NAME OF a. (First b. (Middle) ALgath, — o~
DECEASED (First) e SERPIEVER
(Typeor Print)  LATTY James Seimdwer

4. DATE

{(Month)

o May 17, 1956

(Day) (Yean

9. AGE (In yame

" doa- during most of working llle. evea if retired)
)

i0b. KIND OF BUSINBS OR_IN-
° DUSTRY

-5, SEX O 6. COLOR OR RACE | 7. V’{‘lIADRO'%':EB NE\YOESC’EARRIED' 8. DATE OF BIRTH X e
(Bpgrify’ t blrthday]
~Male White |Never* ed [May 5, 1956
T0a.- USUAL QCCUPATION (Qive kind of work 11. BIRTHPLACE

{City and Stete or Foreigns Country) o

Carthage, Mo,

IF UNDER 1 YEAR
Months h-Dln

IF UNDER L RS,
Boun’ Miz.

IZ CITIZEN OF WHAT
OUNTRY?

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

*This does not mean
the mode of dying, such
a8 keart fallure, axthenio,
ete.” It. means the dis-

ANTECEDENT CAUSE....
Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (a) stating
the underlying cause last,

DUE TO {c)

Euuéutmrf“rs

L] - L
138, FATHER'S NAME SCHR’E VER!ab. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rolend L. Sehnixerp Mary A. Xenke __none
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea. no.or unknewn) | (1 ves, xive war or dates of service)
no none Roland Sghnlven, grzhgge. Mo,
18. CAUSE OF DEATH i . MEDICAL C RTIFICATION . INTERVAL BETWEEN
Fuotéronly opecauseper | 17 DISEASE OR CONDITION : :{ ! ~ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(a) ’ h}uq ‘ uhe 1O Jariea

2 days.

case, injury, of complics-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but nol -
related {0 the disease or condition causing death.

76 32

N, T

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ZJ AUTOPSY?
T ’ s [ wo K1
‘ 3 YES NO
21a. ACCIDENT (Bpecily) | 21b. PLACE OF INJURY (e.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home larm, {actory, strest. office bldg..ea.)
HOMICIDE i .. - an
21d. TIME (Menth) (Dsy) (Year) (Houn Zle INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
i WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I aucnded the deceased from

May 5, | 19868, i May 17, 19_586, that I last saw the deceased

6_,._1{92;11 from the causes and on the dale stated above,

TION, REMOVAL (8,
Buria

l 24c. NAME OF CEMETERY OR

5~19-56 Egrk Cemetery

Ca

alive on , and thal death occurred at
Z3a. SIGNATU%/L (L {Degroe or tile) | 23b. ADDRESS 23¢c. DATE SIGNED
M, D, Garthoe, Mo, 5-18-56
213, BURIAL, CREMA- | 24b. DATE CREMATdF(Y | 230, LOCATION (City, town, of tounty) (State)

DATE REC'D BY LOCAL

LT -—1#-5¢

REGISTRAR/ IGNATUR?‘ Z 5

rtha%e
25, "FUMERAL DIRECTOR' S SIGN "UI!

1mer_ Muneral Maome

{Licensed Embalmer's Statement on Reverse Side)

ABDRESS

Carthage, Mo,



STATEMENT BY LICENSED EMBALMER

I hereby ‘certi.fy that the body whose name is recorded on the reverse side of this certificate was en

P. O. Address

.. . Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes groands ‘for revocation of license).

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



