i RrAR S THE DIVISION OF HEALTH OF MISSOURI
wwo | HLED JAN 8 1957 sTANDARD CERTIFICATE OF DEATH e rin 1914

1048
—
.BIRTH NO. REG. DJST. NO. ,/_QZ_ PRIMARY REG. DIST. m._‘h_‘zzmammnm N ‘( .é /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I lnstityticn: residence before
0o a. COUNTY - . e. STATE | .. b, COUNTY ndinimion?.
v Jasper Missouri Jasper
b. CITY (1! outside corpurnte limits, writa RURAL und give ¢. LENGTH OF ¢, CITY d. Is Residenee within Dmits of
- towngkip)| STAY (in this place) TS\EN n{ig ch[nenrp;‘rlhd town?
-]
"N __Carthage Dizamand . -
. d. FH%P?IAMEOOF {If Dot in humul or institulion, give strect address ot loeation) . A%E?f%ESS (If rural, give location) q Of v{
: INSTITUTION _ Ma e Bpaoks Hr\ Houte # 1
36NIEACI\'/_:IES%IB a. (First) i dle) ¢, (Last) 4, DATE {(Month) (Day) (Year)
{ Type or Print) Ola . B. Greninger peamDac , 18, 1956
5, SEX 6. COLOR OR RACE | 7 MARF;'!’E% gf‘yggchélBRRlED 8. DATE OF BIRTH 9. AGE (1:;:.):1- 1\l;‘ ur::.u IDrr.u * UNDER L waf.
.o (Bpacify) g 1) on ays | Hours | Min,
RN Female | White ‘Warriea Junme 5, 1890 g | |
> 102, USUAL OCCUPATION (Chrekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE < 12, CITIZEN
-5 o0 during saowt of workiax lfs, even f retired) | DUSTRY j (City ad Staca or Foreign Conntry) COUNTRYS HAT
susewife Newton Co,, Mo, .35. 4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thamas Salraves Brittie Gns A 2 o |
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (1f yea, ive war or dates of service} NO.
no klda C, Grenirger Diamodd, Mo,#3]
.18. CAUSE OF DEATH - . MEDICAL CERTIFICATION . TTERVAL BETWEEN

" Enter only onecaus; per I DISEASE OR CONDITION
\ine for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

L

ANTECEDENT CAUSL

*This doey nol mean

d A% 2 ) O}Nzl‘ AND DEATH

WRITE PLAINLY—USING UNFADING hLACK INK——MAKE A PERMANENT RECORD

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
a» keari feifure, asthenia, | Tise fo the abote cause (4} stating . .
ete. It means the dis- | the wnderlying causelait. ., A -
case, injury, or complica- DUE TC {¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS z W,
- “= o« 2V |7 conditions contributing to the death but mw 2
related to the disease or condition couding deatlf, \ J o
i90. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION v .-, .20, AUTOPSY?
ASOXF | v wO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE boma, farm, factory. sireet, ofice bidr..e10.}
- HOMICIDE . | : ; . = N N _-
21d. TIME (Moot (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR? O ll.l.?
WHILEAT[ ] NOT WHILE -
wury  gac ¥ b work L | arwork LJ | eaa
2. I hcreby cerdify that I ucnded ¢ deceased from Q.l-lﬁ_ 19.5.2‘[0 t I last saw the deceased
I alw nd thal death occurred MBLOOP m., from the causes and on the dale siated above.

23a. S1 TURE {Degree or tiLle)L 23b. ADDRESS . 3. DATE SIGNED

o€ M. D. Carthage, Mo, IR 29 -S4
%ﬂa. BUERM]S LA.LCR:?JA 245, DATE 24z, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {State)

1QN, R VAL (Bpgelly) ' .
Hirtas 12-21-56 |. Diamond Cemevery | Diamond, Mo, - -- .
DATE REC'D BY LOCAL ' REGISTR SIGNATURE 25, FUNERAL DIRECTOR'S 51GNATURE ABDRESS
— REG.
/3 /2-20-5% % M— Ulmer Funeral Hame  Carthage o

o0
{

Ticensed Embalmer's Statement on Reverse Side}




)

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student......oiviiieirciiiiciraeiarra s aaaaaanaaan
Signature of Studmnt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR.ITING. (Fm
to comply with the above constitutes grounds for revocation of license). .

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

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

-




