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w\VRITI-‘. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~

THE DIVISION OF HEALTH OF MISSOURI
13652

HLEB APR 23 1957 STANDARD CERTIFICATE OF DEATH $18t8 File Normr oo seesrm s .
- t
'BIRTH MD. RIA0 LG -9 REG. DIST. NO. ZD 2 PRIMARY REG. DIST. W.Mmmmanmm 7& ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. 1f isatitutlon: residence befors
a. COUNTY . STATE g, » . b. COUNTY adimntralon),
Jasper ° Missouri Jasper i
b. CITY (11 cutside corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Iimits of
rownabipl | STAY (in this place) OR . . a §!ly . Incorporated townT
TOWN Carthage TowN Di atmondc _ERTRR
d. FlhjélS-Prli'laﬂ.EO%F (M not in heepital or institution. give strest nddn:n or loeatian) . A%rgREgﬁ ) (1t rurs!, glve location) Fo) L,{_ "l — >
INSTITUTION -Bro os al Dizmond, Mo. RR 1
3. NaME OF, 8. (First) b. (Middle) - o (Lasty - 4. DATE (M.onth) (Day)  (Year)
(Tvpeor Print) Sheila June Soeuthard ceatH April 8, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ i'8. DATE OF BIRTH 9, AGE (In year| IF UNDER | YEAR | & UDER a1 wis,
. WIDOWED, DIVORCED (8necify} last birthday} Monuul Days | Hours ém.
Female White Never married |Apr. 8, 1957 1123
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - . v 12 Ci
8. USUAL muta[-orkln;lﬂo.o::nnil “L;t':;, 0 DUSTRY (City and State or Forsign (‘aunule OU'“'IZ'EB{'?OFWHAT
Carthapge, Mo,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honald W, Sonthard J Robbie J. Ri -
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(I you, xive war ar dates of sorvice)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yea. 80, or unkuowa) NO,
norne

no Bonald W.cAnthard Diamond Mo, BR 1

line for (a}, (b}, and ()

*This does not mean ANTECEDENT CAUSES } g
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (B) C ot
at heard failure, asthenda, | Tist o the above couac (a) statiag
de. 1 means the dia- the underlying cause lost.
eane, infury, of complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no!
related Lo the disease or condition causing death.

18. CAUSE OF DEATH ME:?L CERTIEIZATION (’ 7 - N e
: I, DISEASE OR CONDITION . G .Cﬁ.a— ONSET AND DEATH
- Enter only enecauStpet | Bopz Ty LEADING TO DEATH® () Mo, ,ﬁe...}‘l 7

19a.-DATE OF opﬁ%“ri 150, MAJOR FINDINGS OF OPERATION : - . 2. auTopSY? ©
76 X | w0 wD
2la. ACCIDENT {Bpecity} 216, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homa, farm, {sctory, street, office bldg., 830.)
HOMICIDE
218, TIME (Mounth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[} NOTWHILE
INJURY m. | woRrK AT WORK
22. [ hereby cerhfy that I attended the deceased from LL_‘ 19857, 1o _L.L 195" 7 that T last saw the deceased
alivgon _ Y =~ & . 19357, gnd that death occurred at _:L..}_,_"LAm from the causes and on the dale stated above.
23. S, NATURE ) " (Degreo or title) c}yun. ADDRESS 23¢. DATE SIGNED
—W.D. Carthgge, Wn _
248, BURIAL, CREMA- Zdb DATE 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (City, town, or county) (Biato)
N REMO! KL(Sme'Hr) .
Buria nr, 10,1957 Fullerton Cemebery WAaSper County . Mo.

DATE REC'D BY LOCAL | REGISTRA®S SIGNAT Ia, FUNERAL DIRECTOR' S 51 GNATURE RODRESS
REG.
cay 'g'ﬁgo Pre) 'MM Ulmer Funeral Home, Carthage, Mo,

(Licensed Emhalmefc Statement on Reverse Side)
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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 embalme
byme, or by ...ccoeeeeos e eetmeaeessenessescasesseniriosssnnvesrannasssesn-estants iraemans

. 7
working under my personal supervision.. % &iad ¢

Student....ooooimiaiieiian e nireaean
Signature of Student Exhalmer

. Student Embalmer No.

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

P. O. Addres‘s. . 4 /./
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




