22 I hereby cerufy that I attended Uw deceased from LS_%_I 9&10 A= 2, 195 7 that I last saw the deceased

, and that death occurred a2 410 P g , Jrom the causes and on the daie slaled above.

NATU RE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
GI Carthage, Missourl 7-2%-57

o 306 THE DIVISION OF HEALTH OF MISSOURI P ral
5. ’
10.48 FILED JUL 311957 STANDARD CERTIFICATE OF DEATH State File o
BIRTH NO. REG. DIST. NO. /é 7 PRIMARY REG. D!ST. KO. 362‘3/ Regisirar's No.,....... ../..é..d.... /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If finstitatica: residence
. COUNTY . .
c a Jasper a STATE M o s ourd b. COUNTY Ja5per/£ﬁ"’
b. CITY (1t cutalds corpurate limite, write RURAL und give ¢. LENGTH OF c. CITY 4. In Resid within Lmits of
OR W 3.] OR ) [= oy of Ine h
a TOWN Cartha ge tawnship) %g L hﬁ‘“’ TOWN Cal"thage . gy qﬁnuz‘pgr'lhdnwwn'r
d. FULL NAME OF (I not in bospital or fnstitution. give streat addrees or loeation) [|° o. STREET (1If vural, give location) 3
c I HOSPITAL O ADDRESS f 7
S IWsTiTuTiIoN Me Cune -Brooks Hospital 502 W. Macon i
ﬁ 36&;&%5&% a. (First) _ b. (Middle) ¢. (Last) | 4. DATE (Month)  (Day)  (Year)
ﬁ {Type or Print) ETHEL LEE CUPP DEATH July 24, 1957
é 5. SEX 1 6. COLOR OR RACE Jg'mﬁ)%%!%g NEVSECHEARRIED 8. DATE OF BIRTH 9. AGE (In vu:n :hld' uw tYEAR | & unbER mowes,
£ {Bpgelly, day, oh Days | Ho Min,
a" female | white Never ed  |[Oct. 8, 1883 I i | |
- B | 10a. USUAL OCCUPATION « (G kind of work cpi éw% e ésmfﬁo%'«}r IN: | 11. BIRTHPLACE (00, 10g Seara or Foreisn Comnery G 12, CITIZEN OF WHAT
2} etired terk Grocery « Jasper County, Missouri
P 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
“ L, ¥. Cupp . | Ruth Fletcher | None
b |15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAMEC &Y CIIGALBRESHIO
« (Yu.ﬁo.or unkoown} | (If yea, give war or dates of sorvice) NO.
= None Mrs. Maude Dewette,509 W.Macon
| 1 18. cAusE oF pEATH ICAL CERTIFICATION INTERVAL EETWEEN
= _Enteronly onecsuseper | 1. DISEASE QR CONDITION . [ DEATH
E line for (s}, (b), and (c) DIRECTLY LEADING TC DEATH (n) 70 Mmina
S *This dpes not mean ANTECEDENT CAUSES 25 i 11 é
- the mode of dying, fuch | Morbid conditions, if any, giring DUE TO (b) _—
- 08 keart foflure, asthenia, | Tise {0 the above cause (e} stating - -5 g
& ete. I meons the dis- the underlying cause last. .
O ease, infury, or eomplica- DUE TO (c}
=z tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 6
= Conditions contrituting to the death but 2ol c& Py }\J‘P M . %-
| = related to the disease or condition causing de T
i E 19a. DATE OF OP'F&)AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2.»
' = "I g | ves [ no K]
o 21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (o.g..Inorabogt | 21c, {CITY, TOWN, OR TOWNSHIP ({COUNTY) (STATE)
h SUICIDE . boms, farm, factory, sireet, offee bldg.. ete}
Z HOMICIDE ,
g 21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[—} HOTWHILE
‘] INJURY WORK AT WORK
™
3
7
4
I~
-9
3]
E ZABNBUIHALALCREMA m DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
(Spacily) . - . :
g B ey " [1-22-57 Park Cemetery Carthage, Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REGIST 'S SIGNATURE »
% M Knell Mortuary, Carthage, Missouri

{Licensed Embalmer’s Staternent on Reverse Side) m .

T-R7-57
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. 1 *
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
DY M8, OF DY i iiiaieiiiieaiaaiaeerinmacaeieeacan sitaitss s aaae

working under my personal supervision..

Student .. ...coevquessncerssarossacsrnzazsscaararranannn
Signeturs of Student Embslmer

Licensed Embalmer No‘f%’lc

P. O. Address

e o

.. Note: The above MUST BE SIGNED BY THE LlC.ENSED-EMBALMERin his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for 'revocatiani 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. N

.-

¢ T




