THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 '
w1040 | FILED JAN 3 1958 STANDARD CERTIFICATE OF DEATH tate Fite neb A0
-—
BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST, NO_&QJ'__. Registrar's No,....... A?/.
) : LaPlEgS:WOF DEATH 2. U?::_?EL RESIDENCE (Where decessed lived, 1f lagtitution: mide::leoi:!qn
L : Jasper > Migsouri " ©UNY Jagpep tdwwin:
b. CITY (1t oytcide corpurste llmits, writse RURAL and give ¢. LENGTH OF c, CITY d. Is Residence within Hmits of
OR {1 ) srAY 14 OR : a
;@ town  Carthage rommabie) “ers"| ToW~ Cartha ge | TR
- d. FULL NAME OF (1f got in hospital or institution, give straot addresa or locatlon) s STREET (If rursl, gve loestlon) 7 j
HOSPITAL OR : ADDRESS ¥
. INSTITUTION  MeCune~Brooks Hospital . 210 North Main o
3‘3‘2%%%5%':0 a. (First) b. (Middle) ‘e {Last) 4. DS‘II-:E (MOnth) (Day) (Year)
- ( Type or Print) ALICE ETHEL HECK DEATH  12«22-57
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR [ IF mootr 2r voas,
' 1 Whi te WIDOWED, DIVQRCED (8pecif 1ast birthday) Mnnﬂn, Days | Houn l Min,
female married June 271886 | 7]
' 10a. USUAL OCCUPATION (Ghv of = 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . -
" :ondur'm. mulolwnruuu(l‘;:::;‘;;lr:ﬂr:l; - ° DUSTRY £Cn.y aad State or Foraign Cnuny)/ |2t8b1g12_5ﬂ‘?FWHAT
P —at home Mam:ammn?_lonL U.B.A.
) : 13a. FATHER"S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR WIFE
Rudolphus Little | Allce I, Wright [ E
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR NAME AD S
(Yes, no, or unknown) | (If yos, Eive war or dates of sorvice} NO.
no 492-28-3129 MM‘_MB Orner, Cartheagéd,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN

OMSET Al DEATH .
. Enter oniy onecauseper [ . DISEASE OR CONDITION .
line for (a), (b), and () DIRECTLY LEADING TO DEATI-I'(n) .

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, piring DUE TO (b)
as heart faflure, asthenia, | rise o the abooe cause {a) slating
ede. It means the dis. the underlying cause last.

ease, infury, or complica- BUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not ’ ;
reloted Lo the disease orvcondition cousing death. / 75 K
192, DATE OF OPE%AN- b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? L
/- 557 (lxs: ry 2 dfnd Ll | ves [ w0 (X
21a. ACCIDEN'F {Bpecify) 2ib. PLACEOF INJURY (e.s..inorabout | 21c. (CITY. TOWN, OR TOWN:! (STATE)
SUICIDE . bomw, farm, factory, attest, office bldg., e10.)
. HOMICIDE "
2id, TIME {Mouth) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I alteuded_the deceased from M&__, IQ{Z!O .&5_, 19&:2.', that I last saw the deceased

elive on ._-ZZ‘_ZL_, IQQZ and that death occurred at 1.3 ., from the causes and on the dale siated above.

- |} 238, SIGNA RF . (Degree o title) q 23b. ADDRESS Cartha ge, M 15304 % DATE SIGNED
y M.D, 8l . Centennial o /o3 /a7

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) T (State)
TION, REMOVAL (Bpeaity) X .o A
Burlsl 112 /24 /57 Oak Hi11 Cemet _Missoupi

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%%ﬁél. REGISTRARY SIGNATUR ’ 25 FUNERAL DIRECTOR'S SI|GMATUNE ADDRESS
139 12-2y¢.57"" "’204 M KNELL MORTUARY, Carthage, Mo. _
D

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.................................................................... teeeeeteeneaeny Student Embalmer No.

working under my personal supervision.. . . .
................................................ et Ioebbait Mo frrs 2R
Student Signature of Studmt Embalwer S sned' ’
-Licensed Embalmer Nol'll{:q
- Ll . P. O. Address __

Note Theé above. MUST BE- SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
to comply with the above consititutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg.
17:this body is, not émbalined, fact should be'so stated above.
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