ISSOURI DIVISION OF HEAI.TI'I STANDARD CERTIFICATE OF DEATH

AVIENUIYVIEN TS WIN TN KREWJKLDY AKE Ao TWLLW YYD

. - e
s
FILED VS, JAN2 41961 /S Jo2 AL, STATE FILE NUASER
ogulrahon istrict No, oo L9 m=a_Primary Registration District No. ______________Registrar's No. ___"Z__"__~ M ____
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
. COUNTY &, STATE . « b. COUNTY admissi
) . Jasper Missouri Jasper issten)
% b. CCI)TR)' (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limin
< TOWN Carthage 66 yrs TOWN Carthage Yo |1 No O
< . FULL NAME OF (If NOT in hospital, give [ocation) Inside Limits d. STREET {If cutside, give location}) Reside on Farm
I-.E HOSPITAL O . ADDRESS . .
< INSTITUTION McCune Brookk Hospital Yeigd No 122 Meridian St. Yes 0 Ne £)
3. NAME OF DECEASED First Middle last 4. DATE Month Day Yoar
(Type or print} OF
ETHEL HENRY DEATH Tanuary 20 1961
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married K] [8. DATE OF BIRTH | 9- AGE (last birthday} l:w UN:JER IDYEAR IF UNDER 24 HR
. Widowed Di d nths ays Hours Min.
female whi te dowed O vd O 1)0-99-1875] 85 I
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most lifo, wven if retired} . . .
PracEiest “flirde Nursing Jasper County,Missouri USa
134, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Columbus L. Henry Annie Edwards none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
IY“'P;éor unknown)l(lf yes, give war or dates of service) none ElSie Forste,122 Meridian,Carthage,Mo-
[ 18. CAUSE OF DEATH (Enter only one cayss per line for {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
[TH = IMMEDIATE CAUSE
S 5 {a}
9 Q
g =1 Conditions, If any, DUE TC (b)
5 which gave rise 1o L ' "
b4 above cause {a), v 1
= stating the under- .
lying  cause last. DUE TO {c) [
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased wa female was™
g N disease, conditjen given in PART | (2 there a prtgmyin last 90 days.,
5| Ruand ~Tak a..u.(!.a-uu._a.. [Gve [ @ | Qoo
:L- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE ESCMIBE HOW INJURY OCCURRED. (En!ef nature of injury In PART I or PART I of item 18.)
& PERFORMED? (m] a
U YES O NO®R
&1 720 TIME OF  Hour  Month, Day, Year
a LNJURY am.
g " pm faw .
- 20d.- INJURY OCCURRED “20s. 'PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK (O
o i . r — 147 !
é . - 21. | attended the deceased fro . tn_(wﬂﬁ last saw I;;ﬂiv. o ‘
o I ; 7 345\ l' m. \7 the date srated sbove, and to the best of my kiiglvtedge, from the cluses stated. i
— ]
8 15 egrea of fVe) v 22b. ADDRESS Z7c. DATE sncnsn‘
& = K. M.D. 1515 Hazel,Carthage, Missouri 1-20 196}
z 23a. BURIAL, CREMATIO 2368 DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o} o REMOVAL Tpecifv) t-22 -0 { . Missours
z e Buria Cave Springs Ce ¥ Jasper County, '
= <( § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RESISTRAR'S §|GNA URR
o —
= = | Knell Mortuary,308 W.Chestnut,Carthage;yMd /-2/- 6/
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

e

working under my personal supervision.

Student ‘ Signed_M&A_&ndL

Signature of Student Embalmer

LREY i AR b e ot _  Licensed Embalmer No. L{'q S'C{‘

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated .above.
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