No. 300
10.48

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (:Q

Q-

ALED JUN 20 157

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST., NO. /.b 2 PRIMARY REG. DIST. NO. 4 2' __........73 Registrer's No.

2.02.1599
/2]

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: ru:denu/before
a. COUNTY a. STATE b, COUNTY adsiinsion).
Jasper Misgouri Jasper /
b. CITY (If cutaide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within limits of
OR mwn.lnp) STAY (o this place) QR 4 ety of jncorporated town?
oW Rupal ~O4E L1 DA W Carthage, RR 1 =
d. FULL NAME OF (I not in hoepital or inatitution, give llroet sddres or location) e STREET (1 runal, give location)
HOSPITAL OR ‘f\BDRESS
INSTITUTION RR 7, Carthace, Mo, LA RR 1, Carthace, Mo.
3. DECEASOEF-D 8. (First) b. (Middle) ¢. {Laat) 4. Ds;l;E (f!onth) (Day)  (Year)
(Typeor Print) Tred H. DeMott DEATH . June 12 195?
5. SEX O i 6. COLLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNOIR 1 YEAR | W UNDER M wES,
WIDOWED, DIVORCED (Bpeclt) luz binhdu: Monuu, Dsys | Bours | Min.
Male White Married Jan., 28 , 1885 L I
5, SRR SOCTATION vtz | . KNG OF BUSHESS OF I | 0 ORIPLACE iy e s )| P SHEREGTOT
RBetd, mer, M.F.A, Feed Store Independence, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Richard H. DeMott

{Matilda Parkhurst

Grace Banke DeMott

15. WAS DECEASED EVER IN U. S ARMED FORCES?

(Yes, no, or unknown}

(If yoo, give war or dates of service}

16. SQCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

no no Le0=10- 1071 Mrs Grace DeMott,RR1,Carthage, Mo.
18. CAUSE OF DEATH - A INTERVAL BEFWEEN
1. DISEASE QR CONEITION OMNSET AND D! H

. Enter only onecause per

line for (), (b}, and (¢}

*This does nol mean
the mode of dring, such
as hear! fallure, axthenia,
elc. It means the dis-
case, injury, or complica-
tion which caused denth,

DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) Lol
rise to the above cause (a) ata.tma
-the underlying couse last,

DUE 7O (&) 50’
11. OTHER SIGNIFICANT CONDITIONS '

Conditions condributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA-
TION

9. MAJOR FINDINGS OF OPERATION

20. auTOPSY? &

YESD NOD

21a. ACCIDENT
SUICIDE
HOMICIDE

8

y 21b. PLACEOF INJURY (e.x.,in or about

219, TIME
s OF
INJURY

{Month)

(Y‘r) (Ho!

57 tz-lml

tDlr)

hnﬁ-.!nm.l otory.otreet.

WHIL AT

NOT WHIL!

WORK AT WORK

& :
2. ] hereby certify that I atlended the deceased from

alive on

, 19

and that death occurred al

e date slated above.

(Degree or tit@

23c. DATE SIGNED

b-13<57

24:. NAME OF CEMETERY OR CREMATORY ity, town, or county) (Statef
(Ftradt O
. 25, FUNERAL IRECTOR' S 51 GNATURE DDRESS
M_ Ulmer Funeral Home, Carthage, Mo,

(Licetsed Embalmer’s Statement on Reverse Side)




-
~

Prlid 939

Lol "8 TN

FESTIGE LGN oquinp ojty Muno

-

STATEMENT BY LICENSED EMBALMER

T

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

by me, or by ........ eeraremanneanaeneas y ................... ceeenemeaeeeann '...,- Student Embalmer No......ccc....

working under my personal supervision..

Student........... ool o teesseasesirsacandnerens Signed..:
i Signature of ‘Student Embalmer : : .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Fai
to comply with the above constitute’s grounds for revacation of license). : .

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.



