. . THE DIVISION OF HEALTH OF MISSOURI _ A%
~reso ) EHED JUL 26 1958 STANDARD CERTIFICATE OF DEATH ceric e 24168

v. 10.4s || 1AM JUL 2T SIE STANPARMM LERDTIMAIER M ERAIEE e PR N s
. BIRTH NO. REG. DIST. NO. _/9_:2 PRIMARY REG, DIST. MO M!\'mmmr s Nowwos /‘).Z.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., 1If {nstltution: residebce before
x a. COUNTY o . ' a. STATE b COUNTY adinirelon,
\ Jasper Missowd - - Jasper
. . b. CITY (if outcid Emits, wcita RURAL spd gi c. LENGTH OF ¢, CITY T
- g outids corpumde fimitn, welle O omaship) | STAY tin this place) OR ¥ ey of incorporeied jowrt
a oy Carthage TOWN Cartha ge = T%D
<4 d. FULL NAME OF (1 net in bospital ar institution, give sirest address or locstion) «. STREET (X rursl. give location) q -
oL -~ HOSPITAL OR ADDRESS h) \-[' &
o | emnot_ uo8 B, 3rd. St. 408 E, 3rd. St,
3. E OF a. (First b. (Middle) ¢, (Last -
e || 3 NAME OF (First) ] ( {(Last) ] ‘ 4. 03;5 (Month)  (Day) (Yéar)
+ |+ ¢ Typeor Print) Car‘rie W. DOdBOﬂ DEATH July 12, 956
”, 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] IF UNDER 1 YEAR | o UNDER i wmas,
R WED, DIVORCED (Bpecity last birthday) |Moetha] Days | Hours | Min.
fi_Female White rried __77.. I
10a. USUAL OCCUPATION (Giive kind of work | 10B. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, Cb
done during most of working Hl-..:'nnnu roﬂ.lr::i) DUSTRY (City and Stete or Foreige (‘mmnyl/ mJJ%@?FWHAT
Housewife Collinsville, I11, U,8,A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
v John White Ennis Robher
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
{Yes no, or gnknown) (il yom, give war of dates of service) HNO.
no none Bobert Lee Dodson, Carthag

INTERVAL BETWEEN

ONSET AE DEATH
R0

18. CAUSE OF DEATH " MEDICAL CERTIFICATION

Enter only onecauseper | 1. DISEASE OR CONDITION - )
Hae for {8}, (b), and () CIRECTLY LEAD!NG TO DEATH'(a)

*T'his doey not mean ANTECEDENT CAUSE’

TE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT

the mode of dying, such | Morbid conditions, if any, piring DUE TO (b) {2 LA
o8 keart fallure, asthenia, | Tite 10 the above cause (a) staling
ele. It means -ihe dis- !‘Ae underlying couse {uat.. . - 9 Z . .
case, fnjury, or complica- DUE TO (¢)
tion twhich eqused death. | 11, OTHER SIGNIFICANT CONDITIONS
: - > 1" cConditions contributing to the death but not « . ..
refated to the disense or condition couring death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 Q 2 20 AUTOPSY?
TICN i . Co T A -
. YES D Nog
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e... Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE homs, larm, Instory.sireet, office bldg., e10.)
HOMICIDE _
21d. TIME (Month) {(Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
WHILE AT NOT WHILE
_ INJURY - ™ | woRK AT WORK
22, I hereby ceptify jhat 1 atiended lhe deceased from . IQ_J_L {o M 19.5_6, that 1 last saw the deceaged
-
alive on dé, and that d ocqféfred at D2 m., from the causes and on the date slated above.
{Degroe or title) ¢ 23b. ADDRESS . 1 23:. DATE SIGNED
. N . -~
M. D Carthage, Mo, 7-/7-56
= 24€. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (Btate)
= TIO%REMTAI.](-BMV) - Y
5 urla 7=16=56 Dudman Ce Jagsper Co Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . 25 FUMERAL DIRECTOR™ S S1GMATURE ADDRESS
i 3% 716 =52 Ulmer Funeral Home, Cartha

(Licessed Embalmer’s Ststement 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 embal

working under my personal supervision..

Student ... ... i ieiiineaes ] AT %/

Signeture of Studmt Embalmer

Licensed Embalmer/

P. O. Address Z¥Z %.«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hiu OWN HANDWRITING. (Fail
to comply with the above conatitutés grounds for revocation of license).

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

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




