ot THE DIVISION OF HEALTH OF MISSOURI 59.—:0181 ﬁg,__“,-

 Welfore STANDARD CERTIFICATE OF DEATH ""_?" STATE FILE NUMBER
ublic
:.n:i:. F" Fn MAY ] 8 1g%inrmioq_gsﬂi_c: Ne. /‘;-_7 Primary Registration Distries Na. .H,NQQ.,& ........... Registrar's No.____ Z_ﬁ ______

-~ L .PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased livad. If institution: Res&dence )fure
00 o, COUNTY a. STATE . . b. COUNTY admi 5l
Jasper Missouri Jasper
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
Tom Carthage Yos 3 No [ toww  Carthage Yeshel No[]
c. FgLé_ NAMEOOF IE2N0T in hospital, Be location) | Length of stay in 1b 6V7d3 STREREE-IS-S (If outside, give location) Reside on Farm
HOSPITAL OR ADD $ !
! NSTITUTION IArc | 7¢ vrs : 32)1 Bois D!Arc Yes ] No (R
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) MART OoF
! HA E HERRON peaTiMay 3, 1959
5 SEX 4. COl:OR OR RACE| 7. MARRIED[JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE Ei,:';;:;; :::E,ER ;:‘:AR l:ul:'N‘DER 2;:!?5.
. female i white la  wioowen[X ewvorceo[ ]| Dec 6, 1870 gg I ]
r}
; 10a. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
= during, ¥ of H ife, aven if retired) INDUSTRY - .
g CRlatei: - Franklin Co., Indiana | USA
= 13a. FATHER'’S NAME 13b. MCTHER®'S MAIDEN NAME J4. NAME OF HUSBAND QR WIFE
3 . . )
. William W, Etter Mary Ann Harper Joseph S, Herron
%- - 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass Ca rtha e MO
3 [++) ’
;’f % (Yas, ne, nrfdmwn)'(lf yes, give war or dates of service) none Iillian Herron .32[ BOiS n ’A]_‘C
4 o, 18. CAUSE OF DEATH (Enter only one couse per line for £a), {b), ond {c).) INTERYAL BETWEEN
; [ PART |. DEATH WAS CALISED BY: . . . ONSET AND DEATH
. w IMMEDIATE CAUSE (a) F~ro %ﬂa —
-
= & (2T e bt ttornm
. g_" Conditions, if any, DUE TO (b) Lo en ~2
; > which gove rise to
5 = above cavss [a),
3 z stoting the under-
: 8 é lying cause last. DUE TO (CL
; - =N FART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the termingl diseass conditian given in PART | {a) 19. WAS AUTOPSY X
3 zfs PERFORMER?
2 3 o 240 YES[] NO
; - ¥ %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
- = = Qu '
. § ¥ 3 a O ]
5 5 XBS[ 20 TIMEOF Hour -Menth, Doy, Yeor
E 0 ] '8 INJURY a.m.
- b p.m. _
2 E g 20d. ENJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
. :E ] WORK AT WORK
E E 21. | attended the deceased from /0 _ﬁ C - 56 . 1o MaY 3_ -1-959 and last saw ﬁ::‘ alive on -6“" I = 37
; M DeathSeturred at 5 45 pm m on the dote stated above; and to the best of my knowledge, from the causes stoted.
i
= g 220, § URE e or title 22b. ADDRESS 22¢. DATE SIGNED
- O
= Carthage, Mo 5-4.59
23«./BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumty) {5tate)
REMOY AL ecify)
burial Many 5’1c15c1 Hackney Cemetery Carthage,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. R TRAR'S SIGNAJUIRE
Knell Mortuary, Carthage, Mo S ~5F %M

{Licensed Embalmer's Stotemant on Reverse Side)




8451 0 8 AVH

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt iiiiieriesie s aer e reiatste sttt e s e aasnn s aesrra s s s n e et s aa e nes , Student Embalmer No. ...................

working under my personal supervision.

Student .ooveiiii e Signed Q i W -------------------------

Slgnature of Student Embalmer 7
Licensed Embalmer Nolf‘i.' Q..

P. O. Address.. W’%D

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 hCense)

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.




