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0}‘0 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 15 1956

STANDARD CERTIFICATE OF DEATH

(57 .

State File N03113 ..4:*
(78

RIMARY REG. DIST. uo..;‘?_d____.

Jameg Brvan

Caor Tharr

' BIRTH NO. REG. DIST. NO. Regisirar's No
1. PLACE OF DEATH 2. USVAL RESIDENCE (Where d d lived. 1f L lon: residence before
a. COUNTY a. STATE b. COUNTY sdniseton).
Jagper Migsourl Jagper

b. CITY 1t eutsld te limits, write RURAL and gi c. LENGTH OF ¢. CITY .

CR ouicidl corparsts fimits. w e !:l‘:.bln) STAY (in this place} OR ¢ ?c';gi%ﬁ'm&mr?udm" ki
TowN  Carthage. TOWN Carthage = e Cﬁ:

d. FULL NAME OF (1f not s bospital or lastitution, cive streat addzess or location) STREET (If rursl, give locatlon) r
HOSPITAL OR * ADDRESS \{, B
INSTITUTION _MeCune Brooks Hoen Route # L <

35‘5%%%5%% a. {First) b, (Middle) ¢. {Last) 4. DS}'E {Month) {Day) {Year)

(Teeeor Prnty  Ph111ip Andre DEATH

5, SEX L 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeatw| IF UnDER | * U s,
WIDOWED, DIVORCED (8peuif Laat birthday) | Montha ! Days | Hours | Min,
Male White Divoreed Oct, 29, 18891 &6 | . l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - : P 5
" "dona during most of workln;luo.u:.nnu mr:::n - 1 USTRY (City axd Stats or Forsign Country} © lzcngd_%EP:’?F WHAT
Farmer Ret'd Jasper Ca., Mo, 1.9, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCB" ’ 6. SOCIAL SECURIT 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown} | (If yes, zive war or dates of service) NO.
no none Mréd. Dell Moge, Carthage Ma _# 3

. Enter only onecousaper

18. CAUSE OF DEATH

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

“*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
ar hearl faflure, asthenio,
efc. It means the dis-
eqse, injury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH® 4y

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating

INTERVAL BETWEEN
ONSET AND DEATH

zeet

ZICAL CERTIFICATION

DUE TO (o) Qﬂ"bowqhq

tion which caused death.

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the diseare or condition causing death.

J

24b. DATE

9-25-56

L. CREMA-

S Gl

{Degros or m.let-

\AME OF CEMETERY OR CREMATORY

Dudman Cepetery

19a. DATE OF OP_FIROJﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 4 A@ l ves [ NON
21a, ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
+ SUICIDE - . .- bome, farm, fadtory.strest, office bldy..eta.)
HOMICIDE | . ’ . -
21d. TIME (Month) (Day} (Year) (Hour) 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “worK AT WORK I:I, ya
. > -
2. I hereby ceglifyrthat I atlended deceased from M 19, to 22- " IMW I last saw the deceased
alive on, -, 1D , and that death occurred atb l m., from the causes and on the date slated above.

23b. ADDRESS Z3¢c. DATE SIGNED

DATE REC'D BY LOCAL

G- 2653

REG%IGNATU?% :

Cart . Mo 9-2ll-54
244, LOCATION (Qity, town, or county) (Biate)
Jagnep Co, Mol
25. FUNERAL DIRECTOR'S S1GNATURE = foomess

Mmerw

d Embal

*s St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF by ...cviiiiiiiiiiiiieiaia i e e eeeeseseeemeesecsasseeaaeann , Student Embalmer No......ccvenen-s

working under my personal supervision..

? . .
: <
3T [ S TP - 8i (o k3 G e . PE
Signature of Student Embalmer
Licensed Embalmer No, o .7 7 -
o P. O, Address .........

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.S 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.
1€ this body is.not embalmed, fact should be so stated above.




