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Corener cannot certify to a death due to,n

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disaoses in_Pu-r'l I must be casua iy related.

i

Q .

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 9 1957

Registration Distriet No. ...

L57.....

STANDARD CERTIFICATE OF DEATH

/5

/73

-.Primary Ragistration Distriet No. .

S
Cl

T TE FILE NUMBER

. Raglsrrur's No /37

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bal, 4
- COUNTY a. STATE . . b, COUNTY . admispfon}
: Jasner Missouri Jasper
b. CITY (M outside co-rperutn limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
ToWN__Carthage Yesip NeO || o zroww Carthage Yesx NeO
- o
c. Egls:'!;r:_l:{:\E SF {lf NOT in haspital, give location)|Length of stay in 1b Q OSTREET {1f outside, give location) Reside on Farm
INSTITUTION _ 1001 Howard ABDRESS Q00 Clinton YesO NelX
3. NAME OF First Middle Loyt 4. DATE Monta Day Year
DECEASED OF . .
{Twpe or print) Minnge Belle FEdens Aldridce CEATH  June 28|I 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH ™ 9. AGE (In years | IF UNDER 1 YEAR BIF UNDER 24 HRS.
maRRiED [ weveR M‘RWD ) | lasf -'Jir!hdav) _u,..m.l Daw | Houra I Min.
Female White wipowenf & ovorcen [ Feb, * 10, 1885

102, USUAL OCCUPATION (Gire kind of wotk done

100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if r:tir:d) .

15. BIRTHPLACE (City and atate or couniry)

12. CITIZEN OF WHAT COUNTRY?

Housewife Home Mine La Motte., Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Wilson Sarah Pirtle
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address
(Yer. no. or unkrown) | (If wer. give war or doles of servies) . .
ey [ Mrs Jean Craig Carthage, Mo,

18. CAVUSE OF DEATH [Enter only one cause
PART 1, DEATH WAS CAUSED BY: y
IMMEDIATE CAUSE (a)f

(a), (B)lyand (c}.]

Cenditions, if any, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

Sba,

which gave rise fo
shove causge (8),
atating the under-

|-

z Iying cause last. DLE TO (c) o d
=] PART ‘It, OTHER SIGNIFICANT CONDITIONS commam'mc 7O DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) 1. :VEARSF 8:;2;5;\’
= ?
3 l/ Mo yes[J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Part H of item 18) .
g (] a O
= 20¢. TIME OF Hour Month, Day, Year
o . INJURY . a. m. )
E p-m. ;
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or ahoul home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office dldg., etc.)
WORK AT WORK

to

—_

= and last aaw Rim

he

alive on _é__ﬂ' z =3 z
. from the causes stated.

21. Jatfended the deceand from _LQ,_%‘:_ . —"—4#% i
Death occurred ar e d ‘L Ad- m on the dato stated above; and to the best of my knowladge. {

[ 22a. SIGNATYRE . = . {Deéyree or titie). O |22b. ADDRESS' . - . 22, DATE SIGNED
/ § M.D. Carthage, Mo. L2957
23a. PURIACT CREMATION, |235. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, fowrn. or county) (State)
REMOVAL (Specifi . . . . .. .
Burjal July 1,19587(Park Cemetery Carthage, Mo,

24. FUNERAL DIRECTOR ADDRESS

Ulmer Funeral Home,Carthace,Mo.

25. DATE RECD. BY LOCAL REG.

7/ =57

{Liconsed Embalmer's Statemant on Reverse Side)

5. REGI AR'S SIGNATURZ *
7 —




ol ' " % STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is re_cofded on the reverse side of this certificate was e
by me, or by .........._.. . S e et e e eeeciaana meaeeiiieeaanas

working under my personal supervision..

Student ...
Signature of Student Enbalmer

7 ' 2 .
P. O. Addresst; jf‘%
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. to comply with the above constitutes grounds for revocat:on of license).

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

)




