THE DIVISION OF HEALTH OF MISSOURI 4‘13-'45

" FILED DEC 20 1956 STANDARD CERTIFICATE OF DEATH e
alic N Registration District No. ....-.A.,ln.s:.s‘: ..... Primary Registration District No. .3.[.2.7. « Registrar's No, / 7 ?.- ———_—
vies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence bafors
a. COUNTY YA SPER o STATE MISSOURI.  b. COUNTY JASPER ddmizaion
00 \ b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY diﬂnsid- Limits
-56 OR oRr 4 =
B Town WEBEB GiTY . Yes) NoO TOWN weEsa CiTy n & Ues[¥ Ne O
c. Eg'gl!“-l‘?:l‘:‘%l?F {If NOT in hospital, give location){Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
g INSTITUTIOR JANE CHINN 9 Days aDDREss 1122 MINERAL YesO NoO
§ [ 3. :::l: or First Middle Laxt A, DATE Month Day Year
v (Tameor print) CARRIE LENA STURGES o DECEMBER 9, 1956
o
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.
E l MARES® D NEVER MARRIEDD J 1 . 888 { gg hirthday) [Afonths | Do Hours | Min.
: FEMALE WHITE WIDRYIED pivorceo [ YYLY 19, 1 ‘
: ] i0a. USUAL OCCUPATION {Glipe kind o[wor.t done wo KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
> w during most of worhny life, eoen if retired) |
- APPLETON GtTY, MO u.s.
- @ HouSE WIFE HamE
% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L)
3 § PETER KELCH CLARA BELL YOUNG
-]
o L IEF WAS DECEASED EVER IN U_5. ARMED FORCES?_ 16. SOCIAL SECURITY NO.|17. INFORMANT Address
i~ "ﬂﬂ""’“""‘““’I"""“""‘”""""‘““’"‘"""’ MRS MELTON RHINE  INDIANOPOLIS, IND.
b= .
E o> 18. CAUSE OF DEATH {Enler only one cauge per line for (a), (b). and (¢).) : INTERVAL BETWEEN
vox PART |. DEATH WAS CAUSED BY: ~ . gsET ND DEATH
s o IMMEDIATE CAUSE (a} “ere bT'ﬂ',l hemorrha‘oe aus
P : -
. . - . s
¢z Conditions, ifany, | oz To @y __CREIral ized arteriosclerosis Unknown
e O which gave rise to g -
H g above cguu ;e ' t
- stating the under- "
g = » lying  cauge lest. DUE TO {¢)
g [=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -2 ":\EJ:‘SF 33;2;‘-;?
o [ . .y . . . g
Ty |3 Chronic myocarditis, diabetes melllitus 23K | wsD wollf
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part for Port 1T of item 18.)
; & o o a
2.2 |8 :
3 a’ ) 2|2 TIME OF  Hour - Month, Day, Year
» hi INJURY g, m. -
S % = p. m. )
2 ,
2 ‘z) E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ahout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
- FwHie AT g wevwHne M| farm, factory, sireet, office bidg., ete.)
- WORK AT WORK ‘
ge'a: ] =
— 21, f attended the deceassd fromWSLﬁ.&— ta l P/ g/ 10 and’ last saw ;mr alive on JZLSLE_&__
E Daath occurred at m on the date stated above; and to the bast of my knowledge, from the causes atated.
o 2q. st cc or, title) } DDRESS T22c. DATE jﬂ
P W"'W ﬂ‘%@ &€ AT itebdb City, Misscuri 127904
o
5 23g. BURtAL, CREMATION, | 234, DATE 232. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION {City, torra, or county) {Seate)
8 REwouAL (Specify) ‘ CARTERVILLE - -- | CarvEAVILLE, " MG,
= AUD LAl 19'/11[54
24. FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
) &. | HEDGE-Lewis FunERAL Home ¥epe CrTv, Mo | /7. /g -S¢

B © " {Liconsad Embalmer’s Statement on Revarse Side) : S /
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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 er

by me, or by

working under my personal supervision..

Student .. ..ot e cicra e

- Signed
Signature of Student Embalmer

Licensed Emba

P. O. Address ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING&
to comply with the above constitutes grounds for revocation of license),
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sq stated above.




