. Wo. 300 " THE DIVISION OF HEALTH OF MISSOURI '!2‘;93
. Mo, v
 ro.an. RILED SEP 26 195" STANDARD CERTIFICATE OF DEATH State File Nowommraen ;
"l eraTH no. REG. DIST. NO. i 3-7 PRIMARY REG. DIST. uo.a 0 3__& Registrar's N.,._.L.fi...z_.-......,-
;o 1. pt‘gcg OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institution: remidence before
a. UNTY a. STATE b. COUNTY sdigiraion).
— Jasper - Missourl Jasper /
b. Cl (f outrids corpurats limits, write RURAL snd give c. LENGTH OF c. CITY 2. Is Resldence within LeUts of
OR - place) 'y al b
a. Ry Ca rthage rownahip} 558' (h'Vlh;‘.S TS‘EN C ar thage . ooy lnmrp;r'u«bm-n!
d. FULL NAME OF (If not ia boapiwal or instivution, give strect addross or location) o. STREET (X raml, give location) (f vy
o HOSPITAL OR : ADDRESS
o wstiruTion McCune-Brooks Hospital 515 E, Chestnut i
d TGS hvae F, 0 Totm “OAE i Dwy (v
ﬁ‘ 5, SEX 6. COLOR OR RACE | 7. \P'J‘!ARRIED IB:E\\,ISR rggamz&qu__a. DATE OF BIRTH g, uA.GEbg‘K,?" o e | TEAR | UWOER 36 s,
r 8 1 nthe ! D .
: 5 Femald| White P dowed =" IMay 7, 1891 i i
! 2 || 10a. USUAL OCCUPATION work | 10b. K NESS OR IN- | 11, £ . - .
' [+ nomdunn:mutol-ru:klolull‘f(a‘ho::::’:::d::k) b. KIND OF BUS! D(I)JSTkY " B.IRTHPLAC {City aad Seste or Foraign Cosatry) O lztgmﬁq'?FWHAT
& Retired Baker Murty's Market Aurora, Missouri U.S,A.
< 13a. FATHER'S NAME ” 13b. MOTHER'S MAIDEN NAME - 14. NAME OF MUSBAND’OR ¥IFE
N Ira J. Craig Florence Casey Frank Johnson
15. WAS DECEASED EVER [N U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S tm
5 (Yee, no,0r usknown} | (If yea, xive war or dates nfurvic-)i 90_ 10-150“? > SIGNATURE OR I‘tha e AD gsas .
= 1 Larr-v John san, 5185 K. Ches tnnt
- 18, CAUSE OF DEATH : 'MEDICAL CERTIFICATION INTERVAL EETWEEN '
T " [} Enter only onecauseper | | DISEASE OR“CONDITION —— ="~ A - “AND-DEATH - -
Z |l Timefor (&), (o), and (¢y | DVRECTLY LEADING TO DEATH* o) z}i heoor

*This does not tiean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (B)
a# heard failure, axthenda, | ride to the ebose cause (o) stating
ele. It means the dis- | A€ underlying cause last. .

ease, injury, or ica- DUE TO (¢)
tion which coured dmtb 11. OTHER SIGNIFICANT CONDITIONS

Conditéiona contributing to the death but not
related Lo the disease or condition cousing deaih.

8]
>
k|
=
&
E
q
4 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; a TION ) ’ . . % Y / 2
=} ;. YES D NO E
o 21a. ACCIDENT (Bpecity} - 21b. PLACE OF INJURY (a.a.,inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
b SUICIDE bomos, farm, fastory,strest, oBes bldg., e10.)
é HOMICIDE
. ' ,_.g 21d. TIME (Mooths (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW BHD INJURY OCCUR?
WHILE AT NOT WHILE .
‘| INJURY = | “work AT WORK )
q 7 9-14 ;57 .
; 2. 1 hereby certify thai I attended the deceased from g_-—.S_-__m—ﬁpZ lo__. v +% I that I last saw the deceased
A -
= alive on _F—J N =, Ib_l, and thal death occurred at 2200 m., from the causes and on the date stated above.
- 231, SIGN {Degree or tillctf 23b. ADDRESS 23¢c. DATE 5IGNED
" 77 = : 9-16-57
& M.D.: 304 Grant .,  Certhage Wo
& 24x, BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY ua,,mcmou {Olty, town, 0 county) (State)
] TION, REMOVAL (Bredity) = b
LF Burial 9-1741957 | Park Cemetery- .+ <I" Garthage Missouri
4 .'/ DATE REC'D BY LOCAL REG]EWGN 25. runsn.u. DIRECTOR'S 31 SNATURE ADDREAS
REG.
£ 7-12-57 M KNELL M Carthage,Missouri

(Ticensed Embzlmztl Statement on Reverse Side)
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working under my perso;lal supervision..

Student ..oenniinriiiiiie i iiiiiiaaaas
Signature of Student Exbalmer
Licensed Embalmer No"{'qd/ .
l . P, O. Address _, 4
- LY S

Note: The above MUST BE SIGNED BY THE?:I:.ICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). =~ *° N
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above. - -
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