THE DIVISION OF HEALTH OF MISSOURI

. No, 300

048 FLED NOV 30 1958 STANDARD CERTIFICATE OF DEATH 3 State File No..
— . . .
! BIRTH NO. REG. DIST. NO. /ﬁ> 2 PRIMARY REG. DISY. NO. 0.2,{ Registrer's No... ﬂ?(?.
(0 [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1M inetitotion: residence before
n. COUNTY -- a..5TATE .. . b. COUNTY adinieaion},
Jasper Missouri Jasper
b. C(])LY {1 outelds corpurate limita, write RURAL and give ‘:_-rALYENGTH OF c. Cg’g &. Is Resldence within it of
whabi in this place) e wn?
town Carthage sarion” {in ehis o toun  Carthage e
' . d. FULL NAME OF (If oot in hospital or institution, give sireat address of location) o STREET (I rural, give locatlon) v
HOSPITAL OR ADDRESS ._‘;
sTiToTion Me Cune Brooks Hosp, 2109 Hozel 0
g 3 NAME OF a. (First) b. (Middie) €. {Last) 4. DATE (Month)  (Day)  {(Year)
(Typeor Print)  FEnnic M, Maoore At Nov, 22 19564
5. SEX ,’ 6, COLOR OR RACE | 7. MARRIEB Ii‘l)[E\\;'gchéRRIED 8. DATE OF BIRTH 9. IﬁGElr&:;:n;n hl;' ug.nl |Dri:|a F DNDLR &4 RS,
(Bpec . t ¥, o ays { Houra | Min.
Female white | ‘Widowed Jan. 27, 1881 | 75 l |
10a. USUAL OCCUPATION nd of wor 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . o .
:ondnnn. ot of arorking I;f(:l"'.:.k; f,:d.:aﬁ - DUSTRY {City ead State or Foreign Cnuntryj |2cgb1;{l%%|¥?FWHAT
Housewife Russell Co., Xans. .S_A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
' Robert Frost Lawson Mary Jane Garten Willism P. Moore
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI r%
{¥Yee. 00, 0r zokoowa) ] (1f yen, give war or dates of service) NO, SIGNATURE OR b Ha zZ PiDDRESS
Mre, Geor 1 Ca
19. CAUSE OF DEATH _ MEDICAL CERTIFICATION _ ) lNTERVAL BETWEEN
 Enter onlyonecauseper | |, DISEASE OR CONDITION - - - v+ |:.ONSET AND DEATH

ot for (33, {b), and (¢ | DIRECTLY LEADINGTO DE{A'IH"(a) remz  N— i __-2.5&5_-—

: ANTECEDENT CAUSES ﬁ
*Thia does not mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) rensc ‘nénbr- +'c /o ‘ije.ﬁ-s -
a8 heart follure, asthenia, )| Tise fo the abose canse (o) staliitg

elc. It means. the dis.,| e underlying couse last. .,

B [ E -

DUE T‘-J )

caze, injury, of complice-
tien whi:’ifam(d death. | I1. OTHER SIGNIFICANT CONDITIONS CDQ?Cbrg Ud:cv{d"‘ dcc,}fe»ﬂ‘- ,;‘9(‘,. cyo
R Cbnduim:s contriduting to the death but nol a . " -
related to the disease or condition cauting death. Fovic h_s_ﬁ_f gy‘f‘ +d;lur: 10 Jeds —
19a. DATE OF OP'IEIROAI\E 19b. MAJOR FINDINGS OF OPERATION 20. R@TOSY?
 SF2AX | O W
2fa. ACCIDENT (Bpecify) | 21b. PLACE OF INJURY (e.g.. inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Isrm, fastory, atreet, office bldx., eta.)
HOMICIDE . ‘ . Lo
2i¢. TIME {Moath) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
- INJURY . | “work AT WORK
22, I hereby certify thaé I aucnded the deceased from ——y 1912 lo _‘Muat_ 18 , that I last sate the deceated
alive on and tha! death occurred ats_._,.j_ﬂm Sfrom the causes and on thc dale staled above.
23a. SIGNATIJ (Degroe or tltle)c. 23b. ADDRESS 23¢. DATE SIGNE! >
M. D, *| Carthage, Mo, 1/~ 22 -
24?)NBIE{JERM|3VL CREMA- Zﬂlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
{Bpecily}
ﬁ "i ov. 22-58 -A«m‘c/ Belton, Mo,
DATE REC'D BY Locm. REGISTRARS SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDEE LS
)3 /] =225 %W M Ulmer Funeral Home, Carthage, Mo,
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(iicensed Embalmer's Statement 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 emb

working under my personal supervision..

Student......coiiociiiiiiiiiiniiitir et
&p-mo of Studmt Embalmer

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

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

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

- . - -



