dealth 7 . THE DIVISION OF HEALTH OF MISSOURI 58_026004

Welieee STANDARD CERTIFICATE OF DEATH - e A S -
*ubli
S:f-l:- F”.ED AUG 1 4_ 1958gistrnrinn_ District No. "T 7 Primory Registration District No. _"}?“gz_ig ........... chistrur's No.,____{__‘tz ___________
‘fj; I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hé'd {F institution: R“‘genca,&)clnu
. COUNTY a. STATE b. COUNTY Fagion
X0 ° Jesper Missouri Jasper /"
157 b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits e. CITY Lf" q 3 Inside Limits
OR Yes Zj No ] OR ¢ Yn@ No [
oW Carthage TOWN Capthage o
c. FgLL NAME OF (I} NOT in hespitol, give location) | Length of stay in 1b d. STREE;S c(lf autside, give location} Reside on Farm
HOSPITAL OR ADDRE
wsTiTution MgCune- BI‘OOKS 19 yw» 815 East 5th Yor (O Mo (X
3. NAME OF DECEASED - ° 0 F “First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
August Carl Haman peatHAugust 4, 1958
5. SEX 6. COLOR OR RACE| 7. % 8. DATE OF BIRTH 9. AGE ¢ LF UNDER 1 YEAR] IF UNDER 24 HRS.
o o MARRIED[ wEvER MARRIED ] oy bireheyy [Vianthe T Deye— T Fiows T~ Hin:
i Male White wipowen[] ovorcen[]| Oet, 12,1883 I
E 100 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
: ugng mastiel werking life, even if retired) INDUSFRY [a
: nSL% " OB Ldimg Hr. PetensJilinols U.S5.A,
: 135 FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- pim M, Heman Mawy  bollin Bessie Elrod Haman
)
X 2 § 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address g ptha e, MO
] a . g .
5 =l {Yes, n r unknown)| {If yes, give war or dates of sarvics) o
B wo ) 47-12-1417b | Mrs, Bessie Hamen, 815 E. Sth
' a 18. CAUSE OF DEATHAEH!« only one cause per jine for [a}, {b), ond INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: Z % ONSET ANDDEATH
l-'l_-' IMMEDIATE CAUSE (a) ¥/ / 2 =
o« . -/_ . éz QZ
x -
w Conditiona, if eny, DUE TO (b} CA/‘/ﬁ-—“A 3 ({ 7‘4 .
> which gave rise to . V
; nh?' e u jc), } %W”//W Zoan 4&....,-,”—.
rat t ors
2lz lylng "caves laar. J DUE TO (c) 4500
. SDEs PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termine! dizeass cendition glven in PART | e} 19. WAS AUTOPSY
3 zfx PERFORME
= Bl YES[ ] NO
- % %1 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
= = wt
L ] (| O
8 X85 %c. TIMEOF How Meonth, Day, Yeur
o ©OES INJURY a.m.
g : = p.m.
E % 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT NOT meE farm, .ctory, street, office bldg., etc.)
g8 = U
E 21. | sttended the deceased from g‘ Is _3 Lo r - 4 5-_8 and last sow m alive on f ‘-/ r}’
H Deaggecurred at 11 50 P m on the date stated above; and to the best af my knowledge, from the couses stated.
; | 220. SEENATURE /0 or titlg 22b. ADDRESS T2¢. QATE SIGRED
-
E Cﬁw"‘"’ Y 4%42. Carthage Mn 8-5-58
234" BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "73d. LOCATION (City, tawn, or county) (Srate)
; REMOYAL {Soecily}
27 § Buria 8-7-1958 Paradise Cemetery lasher Co., o,
rd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. [ 2 GISTRAR'S SIGNATUR
Knell Mortuary, Carthage, Mo, (Tten lo /G .y %
{Licensad Embalmes"s Sutmf on Revarsa gidl)



==

i ttus body is-not embalmed, fact should be so stated above.

g&bol djs

STATEMENT BY LICENSED EMBALMER

I herelzy cgr_tify that the body whose name is recorded on the teverse side of this certificate was embalmed

by me, or by ERUTEU U TR TR VPP PRI PP RE PP PPEPITISEORIAL , Student Embalmer No. .....ccoceuveiienne

working under my personal supervision.

oy T ()| S e
Signature of Student Embalmer

- . ' : . Licensed Embalmer NoLr\!':Q
P. O. Address e ]W-«J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITIN . (Failure

to comply with the above constitutes grounds for revocation pf. license). -~ .
he also shall sign in his OWN handwriting.



