]

THE DIVISION OF HEALTH OF MISSOURI

598-040431

Death occurred of

Q "\§Q ., to
B:IO Pm

m on the date stated above; and to the best of my knowledge, from the causes stated.

1| 22a. SIGNATURE

22b. ADDRESS

22c. DATE SIGNED

. Healsh,
& Welfare STANDARD CERTlF|CAT! 1] DEATH STATE FILE NUMBER
. Public ﬂu—_u DEC 9 1958 - i .30:28/ A
b Service gistration District No. _u__,,,_/,a__, v Primary Registration District No.__ Bl & O0Q __ Rogistrar's No._ o B S
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence beftre
5. o. COUNTY a. STATE . : b. COUNTY admi ssig
30 Jasper Missouri lasper
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits c chY o 49 3 Inside Limits
TOWN Carthage Yes [ig) No [ rom Carthage Yes[pd No[]
c. EBIS-IL-I'PAL{A%}?F (f NOT in hospital, give location) | Length of stay in 1b d. STREEY (If ourside, give Io:cmon) Reside on Farm
A ADDRESS
o923 S, Orner St | 45 yrs 101 Fulton St Yes [ NoX]
3 :"EI'AME OF DE;:EASED First Middie Last 4. DATE Manth Day Yeor
yPe or print OF
ALICE ALMIRA MORT DEATH Dec, 3 ’ 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, AGE @ FUNDER 1 YEAR| IF UNDER 24 HRS.
f . MARR'EDNEVER MARRlEDD X 23 18 st hir:tz;:;; Months | Days Howrs Min.
» emale white wioowenX] 2 oivorcep[]) » ; ; Sf
s 10, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City arnd state or country} 12. CITIZEN OF WHAT COUNTRY?
E during most of working lifa, even if retired) INDUSTRY
: at”home ---- Jasper County, Mo, USA
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 3. Xellen Homen M. ot
w
‘é 2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT adhess Carthage, Mo
= E {(Yes, ﬂo,”ddcmwn)ltll yeu, give war or dotes of service) none Trs .P.F .Alexander.l722 Clinton
& o -
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. W (MMEDIATE CAUSE (a) Terminal pneumenia Hygostatic 48 hrs
S =
=
- ; . - =
: w Conditions, if cny, . DUE TO (b} Chronic_myocarditis years
- - which gave rise to
Lol chove cowse (o), }
r4 stoting the under-
g g lying couse last. DUE TO {(c)
- DR PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal dissase condition given in PART I (o) 19. WAS AUTOPSY
3 z < PERFORME?
< ofs Y4aa2a YES[] NOX) .2,
= % £| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
- = w
T «I° O O O
a Yp<
¢ <H5| 2. TIMEOF Hour Month, Day, Year
£ =8 INJURY  am.
‘3' >_" x p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT[—_'] NOT WHILE D farm, factory, street, office bldg., ete.)
s 3 WORK AT WORK o
£ 21. | ottended the deceased from l 2- 3- 58 and last saw : alive on l 2' 3 "58
3
:
2
<

o] @ or titl
:777%d€;f%f) MD °| Carthage, Mo 12-4-58
23a. BURIAL, CREHA:ﬂOH, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN {City, town, or county) {Store}
bi¥YaY>—=" | 12-5-58 Oak Hill Cemetery Carthage, Mo

24. FUNERAL DIRECTOR ADDRESS

Knell Mortuary,

Carthage, Mo

J2-4 -5&

2%, DATE RECD. BY LOCAL REG.

2. R%SUGNA%% & :

(i

d Embalmer's on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .._.......ccoivvue

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

’ S ' Licensed Embalmer No.4440. ...
P. O. Address..Gazthage,. Mo...

) Note: The above MUST'BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). L.
If embalmediby a STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above. o
[} t .

T




