(Licersed Embalmer’s Staternent on Reverse Side)

o R g P,

Mo, 300 . THE DIVISION OF HEALTH OF MISSOURI 4 1 8 17
0. e
‘0.8 FLED DEC 31 1958 STANDARD CERTIFICATE OF DEATH State File No X A-F A6 )
'BIRTH NO. REG. DISYT. NO. __Jf L 2 PRIMARY REG. DIST. NO. de Registrar's MNo..... Jﬁrf_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d ! lived. 1If § reaid before
a. COUNTY . . a. STATE . b. COUNTY adinimelon?.
/] Jaspar Missouri Jagper
b. CITY at satsids cor rate limitn, welte RURAL and gt ¢, LENGTH OF || ¢ CITY s Residence w .
TOWN N * orpomte n i lowvn.lh:p) STAY iln this place) Tg\ﬁN ¢ !- 51‘\‘;“' incor;o:;liﬂhlllﬂlu‘\:ms
. 5 Carthage Carthags : BT
5 d--F#IO-%P?'IBﬂ.EOORF (If oot in hospital or institution, give street address or locatlon) ASDTgREFE_;{S (it raral, givo location) . q ._)
o INSTITUTION 1214 Jopsay 1214 Jepsey 07
E 36‘453\0!\&%5%% a. (First) b. (Middle} c. (Lest) ' A 06\}-5 (Month)  (Dey) (Yean
E (Typeor Print) Mapy Lee Rorerson DEATH Dec, 18, 1956
F'i 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UNDIR 3 YEAR | o UMDER 1 s,
) . _ WIDOWED, DIVORCED (Bpecity¥ | last birthday) Monlhn, Days | Hours | Min.
3 Female White Widowed A9 . |
., 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . =g 3
[+ domdurinlmult.elworkinllih.o:unIlret.lmd) ° . DUSTRY (City asd State or Foraige Countzy) |2c8bﬁ%inf;?FWHAT
B Honsewife -Arkansag USA
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
. Zane Barfield . D.C, Horersgon
% 15. WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ES
< (Yes, N orunknown} | {If yes, give war or dates of service) NO. g r% ag e
= Chas, B, Roberson,1214 Jersd§"
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL smgu
-~ || Enteronlyonecansiper [ 1. DISEASE-OR CONDITION' . - : L : y ] AND DEATH
é line for (a), (b}, and (¢} DIRECTLY LE‘ADING TO DEATH'(a) ;
. ;._) *This docy mot mean ANTECEDENT CAUSE‘
4 the mogde of dying. such | Afortde conditions, if any, giving DUE TC (b)
[ oa kegrl fallure, asthenia, rise to the above cause {(a) stating
.M ete. It means the. dis- - the underlying couse l'?“-‘__ i . - . o L M
o ease, injury, or complica- DUE TO (e} . )
i tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS
. | " Conditions contrituting to the death but not .. . . o
E related to the disease or condilior causing death, )
;;: 19a. DATE OF OPTE'I%‘N 195, MAJOR FINDINGS OF OPERATION . ) ) 2. AUTOPSY?
7 __ ; . N ' . “
5 . 261 | w0 w(]
o 2la. ACCIDENT (Bpecity) - 21b, PLACE OF INJURY (e.g..inorabout | Z1g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
5 a%lbcd(DZFDE ) boma.farm, hctonr strest, office bldg., et0.) q l
g 21¢. TIME (Mooth) (Day)  (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY &deurt’ g f
R WHILE AT HOT WHILE
- INJURY, WORK AT WORK
b
N - N 4 heraby certify that I attcnded lhe deceased from .Q)_-!.J_‘L___ IQA_G lo 32!._-’__1_9_ IQ_Q that I last saw the deceased o
% ¥
- ' alive on . 193_90 that death occurred at 1 0130, from the causes and on the date stated above.
g 23a. SIGN%( . (Degree o1 lﬂ.le)q 23b. ADDRESS 23c. DATE SIGNED
s M/Vldj . M.D. Carthage Mo.
24a, BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county) {State)
o
1= TION, REMOVAL (Bpeelfy) - P :
Z Remnval 12=20a5A . L City Qkla
DATE REC'D BY LOCAL | REGISTR SIGNATUR 25 FUMERAL DIRECTOR'S S| SHATURE ADDRESS
REG.
13% 112 -1 - 5C Ulmer Funeral Home, ﬁgggh_a%
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STATEMENT BY LICENSED EMBALMER

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

............

working under my personal supervision..

Student.. ..o i iiiriaeirer e eiiiaaaas
Signsture of Studemt Embalmer

k>
Licensed Embalmer o. é/

P. O. Addres @ﬁ% 2

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

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




