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STANDARD CERTIFICATE OF DEATH
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‘gistration District No, .,u.[‘?..z.w..._..Primury Registrotion Distriet No. .oonnuies Loehth,— A,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decwased lived. If institution: Rnida:;;ib:ly’::r:u)
o COUNTY Jasper = STATE Missouri ™ ™ Jasper/”
b. Ccl";‘! (if outside corporate limits, give TOWNSHIP anly) | Inside Limits c. C{I)‘;Y B Insids Limirs
own Carthage YesiK NoO town Carthage Dtpq-f%mn NoO
e. FULL NAME OF (If NOT inhaspital, givelocation}|Length of stay in I rsi . i weide on Ea
oTmuof 114 N. Maple St| 40 yrs | * Seel 114 N.'Mapie St | ven weo
3. :::a:{n Firat Middie Lost 4, DgFTE Month Pu Year
pEcrasen ALVERTA REIDHAAR S May 5, 1957
5, SEX / 6. COLOR OR RACE 7. marriep [3 NEVER MaRRiED []] 8- PATE OF BIRTH 9. ?GEJ{J::J:;:’): :::::ER ID\;EM h.F”U:‘I:ER z::zs.
female white winowes B oworce [ 10-25-1883 3‘5 ) " .I N

10g. USUAL QCCUPATION (Gloe kind of work done

1046, KIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE (City and atate o country)

L

12, CITIZEN OF WHAT COUNTRY?

(Fer, no. or unktnown) I I pea. pine war or dotes of service)

unknown

during magt of working life, even if retired)
2t hme -—- Pierce City, Mo USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John B. Rorick Willie Prances
15. wAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Jed Brown, Carthage, Mo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
which gare rizg fo
above cause (a),
stating the under-

DUE TO (b

18. CAUSE OF DEATH [Enter only one cause per line for (a),

B), and (¢).)

INTERVAL BETWEEN

lying couse lost.

DUE TO (&)

CONTRIBUTING TO DEATH BUT NOT R‘EL!TED TO THE TERMINAL DISEASE CONGITION GIVEN IN PART I{n}

15, WAS AUTOPSY
PERFQRMED?

2

PART 11, O?Z SIGNIFICANT CORDITZ

27

A 2 2.2

ves [0 wo

MEDICAL 'CERTIFICATION

3. DA;;.;..’ Z" 5—7

REMOVAL ( Specifi
buria ?f‘

Park Cemetery

Carthage, Mo

20o. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBEMOW INJURY OCCURRED, ‘nter natyffe of injury in Part I or Part 11 of itemn 18.)
= t Q

0c. TIME OF ‘fHour  Month, Day, Year

INJURY * “a.m. ¢ M

P-m.

204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg., efc.)
WORK AT WORK
] n = FY— — 7 =
21.°I attended the daceased from . , ta and last saw o7 alive on

Death occurred ar hd m on the date od above; and to tho best of my knowledge, Ir the cauaes stated.
220, SIGNATURE : ’ 22h. ADDRESS - " | 22¢. DATE SIGNED

2@% MD Carthage, Mo 5-6-57

23c. BURIAL, CREMATION, 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forn. or county) (Statey

24. FUNERAL DIRECTOR ADDRESS

Knell Mortuary, Carthage,

Mo

25, DATE RECD. BY LOCAL REG.

6. RWIGNATURE '

'Yhngl 2 /957
{Licensed Embalmer's Statement bn Reverse Side)
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., 1 hereby certify that the body whose name - is recorded on the reverse side of this certificate was emb.

-..- ‘.f
by o o LI o o N Student Embalmer No...........
- : . . . —% i
T aa By g - »4’" - 2 [ '\
o SR £ v WRIN e e L4
workihg under my personaﬁsupervxswn e & R “Eo P b ML

slgned-...ga—eui I‘/ M .........

Student....ooovn e
Signature of Student Embalmer
' Licensed Embalmer No. LfL{‘S‘
AN T W TTEN A e B RN BowT . P. O. Address. ¥

. . g, -

Note: The above MUST BE SIGNED BY" THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
to comply with the above constitutes grounds for revocatlgn of"hcense) ; -:"‘%\_ kY -:;;‘\\"
If ernbalmed by a STUDENT he also shall sign in his OWN handwntmg ‘ e
If this body is not embalmed fact should be so stated above. . ~ -
. o




