MDED

FILED VS AUG 11 19

Registration District No. ____i_m ...... Primary Registration District No. 3__‘.3.2.---!09i|1rar‘1 No. ___1“5_._3_ _____

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

29-025649

STATE FILE NUMBER

£
If institution: Residence bhefore

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i
a. COUNTY a. STATE . COUNTY rmission)
Jasper Missourd Jasper ¥
b. COI? {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COF{!Y - Inside Limits
TOWN TOWN ¥ N
e Carthage a0 g
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET Tf cutside, give location) Reside on Farm
| e oo | TS L o
! D.0.A. McCune Brooks HBEpWU Route # 3 @@ NoD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Jacob S. off oea  July 31, 1959
5. SEX & COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ] YEAR l:: UNDER 24 HR
Widowed Divorcad (3 Months Days ours Min.
Male White " 81
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY H. BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working life, even [f retired)
Contractor Carpenter Oswego, Kans. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = v 14, NAME OF HUSBAND OR WIFE
. \ 3 :
John Hoff Anna M. Myers Nancy Nevins Hofd

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) [ (If yes, give war or dates of service)

14. SOCIAL SECURITY NO.

489-24-9488

17. INFORMANT Address

Mrs. Hershell Ralston, Carthage, Mo

no
18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

;3!. (b), and (C)

Mol

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) \ :

&Mbﬂuﬂ

which gave rise to

disease condition given in PART | {2}

above cause (a), N oy J-WV‘-'\J MW
stating tha under. 2 - Y\/\MM\JT}JA, =
lying cause last. DUE TO (c)
X
PART t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female was

there o pregrancy in last 20 days.

[O ves | O Ne I O Unknown

WHILE AT WORK
NQOT WHILE AT WORK (O

Pleasant

farm, factory, :trae& off:ce bldg., s1c.}

alley Schc

o1 Route # &

=
Q
-
o
o
E 1%, WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OQCURRED‘ {Enter nature of injury in PART I or PART II of itemn 18.)
PERFQRMED?
v} YES [1 NO X Dw o o_;\._.d
& { 20c.TIME GF  Hout  Month, Day, Yesr ot d N, tastasA
- a.m.
2108484, Az 7-31-59 Ao + Lewins <
20d. INJURY OCCURRE 20¢. PLACE OF INJURY (e.g., in or abeut home, | 208, CITY, TOWN, OR LOCATI arthagecoumv STATE

Jasper, Mo.

© 21. | antended the decessed from.

at.

Death occurred

h
nd last saw h,-e,:‘llive on.

m on the date stated above, sand 10 the best >f my knowiedge, from 1he cautes stared.

22a. SIGNATURE {Degres or title) 22b. ADDRESS . 22¢. DATE SIGNED
Gorpra~t _et dat, Leptun Mol 0/4/5F
3. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City! 1w, or county) (State)
REMOVAL (Specify)
Burijal Aue . 3 1950 Fellmvis_l:rLP_C_amefPrv Lawrence Co Missouri
E e 7 " ADORESS 5. DATE RECD. BY L&CAL REG, | 2§, REGISTRAR'S S|

24, FUNERAL DIRECTOR

/M/ﬁ (TG

/x/mcl

Ulmer Funeral Homes Carthage, Mo

(I.ncenud Embalmer’s 5t ment on anru Sld!)

ez 7 WA




STATEMENT BY LICENSED EMBALMER

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

or by o Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failq{ to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




