WRITE PLAINLY—USING UNFADING DLACK INEKE—MAKE A PERMANI:INT_RECORD‘

T
W

~o

SN

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI (za-
STANDARD CERTIFICATE OF DEATH stoe Fite B

REG. DIST. NO. éls— 2 PRIMARY REG. DIST. NO-M Rtﬂl:hcrlNﬂ.—-n./é/

11 1956

BIRTH NO. _ . __
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whets d i lived. M id belate
a. COUNTY ) ot . a. STATE b. COUNTY aduninton}.
Jasper Missouri Jgsggr
b. COHF;Y (If outcida eorpurete Umiw, wrlte RURAL and give . &I'ALYENI:?TH OF c. CITY d. Is Rexidence within limits of
townahip) (in this place) & city ncorporated {own?
TowN_ Carthage 10 mos. oW B1batiace o S
'- d. FH%%PN.PANE_EO%F (I pot in hospiwl or institution, give strect address or locstlon) . AsDr[?REEESrS (If rurs!, giva location} t.f q {j
I INSTITUTION7 43 Wi, Centggl
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print} GENIE Mc ASHLAND oEATH July 27, 1956
..5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| ¥ unDEm 1 YEAR | o UnDER & H2s.
- WiDOWED, DIVORCED (8pecit Laat birthday} Moulhl Days | Hourm | Mia.
‘female whilte never marrled ov. 19, 1879 76 l
lﬂa USUAL OCCUPATION of worl 105, KIND BUSINESS OR IN- 1 11 BIRTHPLACE . 2.Cl
S eIty | 0 O SIS, Gty o st o e Gt O oSN OF AT
RetY oolteachér Schools aney County, Missourl Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
» C. Jd., McAshland {Elizabeth 0 'Nasal N
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR wam _WDRESS
{Yes, bo, or yokoown) (1f yoa, give war or dates of sorvice)
) T | Aore Addie Lawson Ry Oy,

. Enter only ¢nacause per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
as Leart faflure, asthenia,
dc. It means the dis-
eqde, infury, or complica-

' MEDICAL. CERTIFI ON TNTERVAL BETWEEN

1, DISEASE OR CONDITION P ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () L M JO~-(5 ?ﬂ
ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b}
rire {0 the above cause (a) slating
the underlying cause last. - . e

DUE TO (¢)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not * oy -
related to the disease or condition causing death.

1%a. DATE OF OPERA-
TION

| 190, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?

7230 ves (1 wo [X]

21a. ACCIDENT {Biacity) 21b. PLACE OF INJURY te.x.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE . . homa, farm. factory, sireet, offcn bldg., #18.)
HOMICIDE o
2id. TIME (Mogth) (Day} (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

2. ] hereby cerlify lhat I attended the deceased from lo— 7 és-{r!o 7Z-27 IB_Z that I last saw the deceased
M,f-&_ and thal death occurred aa-Jm from the causes and on the date stated above.

Z3a. GNATURE Mm title(ir #3b. ADDRESS 23c. DATE SIGNED
D rvir 506 5. M- Camthrge. Ho | 7-28-5¢

ZTA}%JNB UERMIS\}-ALCREMA. 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Rl (Bpecity}
Bupial o |Aug. 2, 19486 Arthur CemeteR¥y Jasper County, Missouri

8-/-5¢

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S 516MATURE ADDRE 33

kNELIL MORTUARY  Carthage, Mo.

ISTRAR'S SIGNATURE

"of Statermnent on Reverse Side)
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by me, or by

working under my personal supervision..

Licensed Embalmer No?lyyﬂ

P. O, Address.mg'@ .....

(Failu

Student
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. .



