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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_____ Z')...Z_.._....annry Rnglslrdllon Distriet Ne. . J_Qg

FILED FEB 14 1958

Registration Distriet No.

4674

€ FILE NUMBER

Registrar's No. ..J ‘ -
‘1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. If institution: Residence bafore
a. COUNTY Jasper mguTEMiSSOUPi LcmmTvJas er“m"m
k. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR c lllqj
TOWN Carthage Y“X No O TOWN arthage 0 D YesX NeD
[ Isgglg-lTNAAlf‘(EJgF (1f NOT inhespital, give location)|Length of stay in 1b d. STREET (1F outside, give location) Rasids on Farm
mstituTion . 743 W, Central 75 yrs. ApborREss 743 W, Cengtral YesO NeiX
3. NAME OF Firat Mliddle 4. DATE Month Day Year
DECEASED OF
CTrpe o priny MARY EMMMA CLARY B
5. SEX 6. COLOR OR RACE 7. 6. DATE OF BIRTH 9. AGE (In pears | IF URDER | YEAR JIF UNDER 24 HRS,
mnnlf,n [ wever marrieo O Tas birthiam) Farmmie T Do | e S
female whlte wicowes [} ovorcen [ Aug, 12, 1860° 97
10a. USUAL OCCUPATION (Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and stato or countey) / T2. CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retived)
housewlife home 1iz

13. FATHER'S NAME

Luther M. Nslil

14. MOTHER'S MAIDEN NAME

Lgura Nall

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es. no. or unknown) l tIf pra, give war or dates of servies)

NO . none

16, SOCIAL SECURITY MO.

17. INFORMANT

Address

- 7 014
Mrs., H.K. Steward, garthaag?’Mo.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (¢ l
PART {, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (DM"*

Conditions, if tmv

INTERVAL BETWEEN
ONSET AND DEATH

gt

Dhig

which gare ”'f
above cause (a)
astgting the under-

iying cousr last. OUE TO (<)

I

WORK AT WORK

£

z

o PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :M'.: A:!J;(éPSY

- ERFO| D?

g Haz | ves [ no B

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part For Part 1l of item 18.) [4

B 0 0 0

i’ 20¢. TIME OF Hour Month, Day, Year

Is) INJURY o m,

B p.m.

a .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE O farm, foctory, street, office bidg ., ete.)

r.

her

~ Tee or (i

7

21a. BURIAL, CREMATION,
REMOQVAL { Specifp)

hurial

23b. DA

2/6/58

Park Cemetervy

22b. ADDRESS

2). I attendad the deceassd fro . to and last saaw .o alive on
Death occurred at m on tho date stated abdve; and to the best of my knowledge, | the causes stated.
v

22¢, DATE SIGNED

2/4/58

Carthage, Migssouri

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or eounty)

Cartharge .

(State)

Missouri

=

24, FUKERAL DIRECTOR ADDRESS

Knell Mortuarvy, Carthage, Mo.

25. DATE RECD. BY LOCAL REG.

R rd

25. nez‘nm(s su;uzuns. :

{Licensed Embaimer*s Statement on Reverss 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 en

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

by me, or by

working under my personal supervision..

Student ... iiiiiiariieiiarieiesaia ey
Signature of Student Embalmer

Licensed Embalmer No...(?{x

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall'sign in his OWN handwriting.

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




