alive on

22. T hereby certify that I atlepded the deceased from

"6/7 esh

and that death occurred at9_._i5_P

_2@44__ 19.41 {o _7/1— 19_5_ that I last saw the deceased

, Jrom the causes and on the dale staled above.

2. smﬁy é i ,

(Degres or ml@ 23b. ADDRESS

M.D.

Carthage, Missouri

23c. DATE SIGRED

?/3/56

s THE DIVISION OF HEALTH OF MISSOURI 4 1
. ko, 200 60
e | BMED JUL ;7 g5 STANDARD CERTIFICATE OF DEATH e i o CHLOD
L !BIRTH NO. REC. DIST. NO. _/ °> 2 PRIMARY REG. DIST. NOJ.__KO'Z Kegistrar's N’a..../?d/.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1t institution: rmmidence bejore
l a. COUNTY __a. STATE b. COUNTY adinbeins?.
Jasper Migsouri Jagper
. b. CITY (It cuteide corpurate limits, wrlta RURAL and give ¢. LENGTH OF ¢. CITY d, Is Residence within llmits of
Lt n L townakip)| STAY (in this place) OR l{[!':.y tumrpgnm townt
; @5"" OWN _Céajpthage TOWN _Rural i U,
:." o;.';.‘ d. FHS%P?’IAAI\{EO%F {If pot in hoapital or inatitution, give siteot address or location) . ASDTDRFEESS (IF roral, give locatlon) D “f -? ;‘/
.-f‘ E - INSTITUTION MOA
. . NAME OF a. (Pirst b. (Middle) ¢, (Last 3
, DECEASED (Fiest) t (Last) ‘ 4. DATE  (Mouth) (Dey) (Yew)
T E |l_tmmeorw Lennie Mary Carr DEATH July 2, 1956 .-
. ﬁ . 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDKR t YEAR | o unotn u was.
o 5 uﬁwzg DIVORCED (Bpe Laat birthday) Monm] Days | Bours | Min.
Z ; | Female White owed Ogt. 27,1878 77 . .. —_ |
N . |1 10a. USUAL OCCUPATION (Givekicdof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN OF WMA
- ﬁidumu moat of w Huuio.o:nnih[-’etiud) * DUSTRY (City and Stets or Foreign Country) COUNTRY? T
A ouse wife Clarinda, lowa .S.A.
< 138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
w I__Noah Weaver Emma M, | Daniel Carr
[ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? } 16. SOCIAL SECURITY | t7. INFORMANT'S S{GNATURE OR NAME ADDRESS
< (Yes, no.or unknown) | (If yes, wive war or dates of service)
= No None D d
i l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- . || Enceronlyonecauseper-j . DISEASE OR CONDITION: - - ONSET AKD DEATH
Z |l time for (), (1, and (¢ | P'RECTLY LEADINGTO BEATH (a, Metastatic eareinom un months
. Metastatic carcinoma.of lumbo- sacral spire 8 months
i *This does mot meen ANTECEDENT CAUSES * ar p
2 the mode of diing, such | Aforbid conditions, if any. giving DUE TQ (b)
| as heart foilnre, asthenia, rise to the above cause {a) stating
=) de. It meena the dis- the uudev!u:ng coure last, - . ) . .
o I} ease, infury, or eomplico- : . DUE 7O (c) . - ' :
- .‘w_n wfl!ch caused ficatfl. [IR OTHER SIGN!FICEANT CONDITIONS Congestive heart fai 1111‘6 due to i
- - Conditions contributing to the deafh but not Y . . e e . .. -12. years
E | _related to the disease or condition causing death. arteriosclerotic heart disease
[ 19a. DATE OF OP%%% 196, MAJOR FINDINGS OF OPERATICON Blopsy of ceI-V.ix demqnstnated ‘carci_ 2. AUTOPSY?
% | Feb. 1949 noma, Treated by radium and X-ray ~ ’ L)X ves (3 wo [2f
- 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.. Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'L" SUICIDE . N boms, farm, fastory, sreet, offies bldg., 0.}
< HOMICIDE - nt ol
g 21d. TIME « (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
. f 1 INJURY WORK AT WORK
-
£
a
-
fin]
[+
=

o
7Y
Q™R wrIT

24a. BURIAL, CREMA-

TlONﬁﬂ-\B%Tnﬂr)

242, NAME OF CEMETERY OR CREMATORY
Park Cemeter

24b. DATE

7/5/56

T-3-5%

DATE REC'D BY LOCE»’(A;L

e,

24d. LOCATION (Oity, town, ot county)

Oa

Mo

(State)

25 FUMERAL DIRECTOR'S SIGNATURE

ADORESS

y ____|__Carthage,
REGI RS S1G ' '
%%@__m& Carthage

Mo

(licensed Limbalmer'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 revera§ side of this certificate was embal
.......................................................................... teseess., Student Embalmer No.............

working under my personal supervision..

Student......ooniiimiiiaariiscrirensiiaianineaeaan
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




