THE DIVISION OF HEALTH OF MISSOURI LB IR -2

5. Mo, 300 b
e ‘ FUED OCT 1- 1958 STANDARD CERTIFICATE OF DEATH —- 1 s 1
'BIRTH NO. REG. DIST. ND. _L\{Z_ PRIMARY REG. DIST. uof‘-_‘_?a_.__ Kegistrar's No.. / ?¢
\ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d lived, 1f laaticuth idwnce before
a. COUNTY - a. STATE ' b. COUNTY - adsnimion).
Jaspér Missourd Jasper
b. C(I)TRY It ouuidoceorwrl;kulmiu, write RURAL .ndr.ﬂ'n.-hip) gTAE(ET:fT&}‘i nl?f;) c. Cg—g 4. ?m'r;omr?m%mlt
TOWN ar a ge vrs TOWN Car‘thap:e ] Yes Ko D_‘ X
d. FULL NAME OF (If not in hoapital or institution, give streat sddres or location) o STREET (i rursl, give lo¢ation) . q f
HOSPITAL OR - ADDRESS [
INSTITUTION 7702 sPoplar St. 702 Poplar St. ‘f
B'EE%'EES%E ®. (Flrst) b. (Middle) e (Last) a. DATE (Month) (Day) (Yean)
{ Typt or Print) FPANNIE MAE RENO DEATH Sept 20,1856
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [| 8. DATE OF BIRTH 9. AGE (In yeats| I UNKR 1 YEAZ | © ONDER &1 MRS,
WIDOWED, DIVORCED (8pecify. I tast birthdey) Mﬂnlhll Days | Hours | Min.
female white married Jan 13,1882 74 1 |
m:on‘njgllijr‘lknl.;2&??{%&{:3?1}&::3?::&?:3 10o. KIND OF BUSINESSD%%TR# 11. BIRTHPLACE {City and State or Forsign Counl.ryl.—/ 12, CITI'ZE';?FWHAT
: housewlife at home Carrollton, Illinois
n 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Carter | Maggle Gano J. Frank Reno
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0,orunknown} | (Il yes, glve war or dates of service) NO. s
no none Filbert Reno, 8l5 Orner.,Carthage, Mo
18. CAUSE OF DEATH N INTERVAL BETWEEN

| Enter only onecausper | ). DISEASE OR CONDITION' ONRSET ARD DEATH

line for (a}, (b); sad {¢) DIRECTLY LEADING TO DEATH® ()

*Thir does not mean ANTECEDENT CAUSES ™ i b! :
the mode of dying, such Morbid conditions, if any, giving DUE TO (&) 2 2
rise to the above cause {a) slating

::cflea;: !:;::’:; c:,::cz:‘:: the underlying cauae last.

cane, injury, or complics- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
.Cunditions contributing to the death but noé
related to the disease or condition causing death.

i%a. DATE OF OP_II::%A& 190, MAJOR FINDINGS OF OPERATION

331x

21a. ACCIDENT (Bpecity) | 2ib. PLACEOFINJURY (s.x..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE hom, farm, factory, atreet, olfion hldg., eta.) .

HOMICIDE. N, ma B . - |-

21d. TIME (Moath) (Day) (Year} (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: iRy o | M) Mo
22, I hereby criify thgt I altended thp deceased from 19_& lo 19)% that I lasl saw the deceased
aliy o7 L, 19 and that dealk Joccurred aJ-_.______P m., from tlfe causes and on the dale slated above, |
232, S1 (Degmu of I.lr.ler- 23b. ADDRESS 2X¢c. DATE SIGNED
M.D. 1304 Grant,Carthage, Mo 9-21-56
%“IENBHERMI.SNI’KLCREM 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 249, EOCATION (City, town, or county) (Btate)
. {Bpeddff) .
9-82-56 Park Cemetery Carthage, Missouri
ATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR' S 81 GNATURE ADORE8S
—_, REG. _
13 -2/-56 Tigg/.AéZiwa:;/ Knell Mortuary Carthage, Mo.

(licensed Embalmet's Statement an Reverse Side) -

c....E) WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICEENSED EMBALMER

By Me, OF BY oo ra e aanaaad t...... PP s Student Embalmer No..--........... |

working under my personal supervision..

StUdent «eunninensininenininnetinin it naiaaians Signed....... % sz ......

£a, Licensed Embalmer Noq"j.-\/ﬂ

LP. O. Address_....@ A

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.

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




