MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFAE —

AMENDED

Registration District No
H-E= orb

3 .é.é&ginrar’: Ne. -l.-ZQ,-_-__

_____ _Primary Registration District No. __=7__

-61-029881

STATE FILE NUMBER

'i' | = - = OLi’ V14U
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, 1f institution: Residence before
o 8. COUNTY a. STATE b, COUNTY admission)
u T Mo Jaaper
% b. CC')TRY 33 oulside":mm give TOWNSHIP only) Length of stay in b c. COHRY * Inside Limits
. w Y
| 2 TOWN arthage 40 _yrs TowN __Carthage il S
<« c. FULL NAME OF {If NOT in haspitsl, give locaticn) Inside Limits d. STREET {If cutside, give location} Reside on Farm
—| E HOSPITAL OR . ADDRESS .
A instunoNdcCune-Brooks hospitaljY=& 0O 316 Bellaire Yes O Noig
o
3. NAME OF DECEASED First Midgle Last 4. DATE Month Day Year
{Type or print} OF
1 MAYME LAVERN VAWTER DA™ August 30, 1961
| 5. SEX 4. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) T\UNhDER 'D"EAR ': UNDER 1;: HR
R Widowed Divarced {] onths ays ours in.
emale | white 1-14-85 1 76 |
~— 10a, USUAL CCZUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g during moest of working life, even if retired)
| 1 fa at home lLawaca, Arkansas SA
i 9 13a. FAT E 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_ = - L -
1R Thomas J, Wright Jennie Pain Otis E, Vawter
W I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
7 < (Yes, no, or unknown) I(lf yes, give war or dates of service) . %g
| none Q.E.Vawter,316 Bellajire,Carthage
o = Iﬂ' EAusz OF DEATH (Enter only one cause per tine for {a), (b), .nd (¢} ” | INTERVAL BETWEEN
< E PART |I. DEATH WAS CAUSED B CNSET AND DEATH
!— 2 6 g_ IMMEDIATE CAUSE (a) CerEbra.l anoxia with respiratory fa.ilu re 45 hrs ,
o] O
_8 a O - - . . N
ch é fat Condisions, it any,)  DUE TO (b Ventricular Fibrillation gc¢curred during
; which gave rise to N
212 above “cause (s}, operation for fracture of left femur- 45 hﬁ *
t"' = Iyingq:lusn last, DUE TO () Fracture left femur 8 8 hrs .
r4
O
w
=
z
G-
=
=]
rd
w
=
<

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not reisted 10 the terminal PART 11l If deceased was female was
g \-‘ disesse condition given in PART | (a) there a pragnancy in last 0 days.
B Fracture left fenur l 0O Yes ] O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART || of item 18.}
& PERFORMED? s ) 0 . . . L.
g Yes[] NOgd Fell while walking in living room
I 20 m}&ngF Hour  Month, Day, Year
8 8/26

.m.

20d. INJURY OCCURRED

WHILE AT WORK farm, factory, street, office bidg., ete.)

20e, PLACE OF INJURY (a.g., in or about home,

20f. CHY, TOWN, OR LOCATION COUNTY

STATE

73a. BURIAL, CREMATION,
REMOVAL (Specify)

biiriial

Park Cemetery

NOT WiILE AT WORK 3 Her home. Carthage, Jasper, Missouri
21. | sttended the deceased from. 1938 '°—-8-3©—-—é—l—-8ﬂd last saw ::,;‘ alive on 8=30-A1
Death occurred at. ///) 9 - 30 & m on the date stated above, and to the best of my knowlédge, from the causes stated,
22a. SIGNATURE )’ -2 (Degree or i 22b. ADDRESS 22c. DATE SIGNED
/ gm& Carthage_ Mo -31-61
23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LECATION (City, town, or county) (State}

Ca age,

9-1-61
74, FUNERAL DIRECTOR ADDRESS

Mo

25, DATE RECD. BY LOCAL REG.

F/- €/

Knell Mortuary, Carthage,

(Licensed Embalmer’s Statement on Reverse Side)




n:, r

STATEMENT BY LICENSED EMBALMER ;

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, {

or by Student Embalmer No.

working under my personal supervision. |
% .
Student Signedw |

Signature of Student Embalmer M

Licensed Embalmer No._4459

P. 0. Address_Carthage, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatien of license).

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.




