¥ 1G &
SOM—1/47
ev. 5-17-3%

PROEBAL oRUGURILY AGENGT
National Office of Vital Statistics

FILED MAY 19

Registration Distriet No. )387

MoV ng Ui

A E=d b bl

STANDARD CERTIFICATE OF DEATH
Primary Registration District No"adr

Al P it d 1

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOR

I, PLACE OF DEATH:

(G LA TRT 213 PSR vitond Sfieto S
(&) City or town Carthage

(It outslde city or towh limita, write

“RUHAL' and Lame of 1o D)
(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(@) State... 4188001 ) county

Carthage

(If ouwside ety or town llmlits, write “BRURBAL')

Jasper

{c) City or town

.............. oed W, Central /[ i . seetxo 524 Vi, Central 3
{1f not in bospitsl or inatitution, write street nuuﬁur or loeation) U rural, give loeation) O
{d) Length of stay: In hospital of institution....ccunenn RS AR P NO
Boectfy whetker (| (¢) Citizen of foreign countryl..... {Yes or No)
In this community.....................J.-.‘.l f etlme
years, manths or days) If Y€5, DAME COUNRIY ctrinrmrernerrnreeesiass vensesatseresstass
MEDICAL CERTIFICATION
3i,fa) PRINT Hettie PALMNER '
FULL NAME % T —— 20. DATE OF DEATH: Manth... M2Y, RSN < ¢ 1 WP
3. (b) If veteran, . ’ 3. {¢) Social Security 1 year1948hour9: 10 - A, M
name war None [[PRS——  § one. .. . 3
21. I hereby certify that I attende té; deceased from...
! 4 5. Calor or 6. (a) Single, widowed, marriedl || it s , 1882, to.. f 1.3
4. SEXFe-ml l'ﬂc‘yh'lte ----- leDfCEdMarrle ------ that I last saw BEX ... alive oo @i J ................................ ., 19
6. () Name of husband 1 wifee. o mrmmmne 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated ahove.
Clarence Palmer alive.... Immediate cause of death FORU [P
(0¥
7. Birthd:ltcof-‘ e Jd IuarCh 14‘__ O
{Month} {Day) {Year)
8. AGE: Yeara Montha Days If l¢ss than one day
68 1 18 o BY. covoreveroeeneeemin} Due t
= e t0....v. e
$. Birthplace......... Sarcoxie, Mo, U
(City, town, cr county) (Etato or {forclgn cuuntry)
10, Ustiah 0ceupationmcrammne Housewife Other conditions gr@lfe€or. ST 42
1. Industry or business.....e. N OIIC e essvsssinn n-v".,,m ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, PHYBICIAN
=] =g Hajor indings T R
Ei 12, Nameo. . ll lll iam c oates ............................................. d(_)f Qpera:glcmg ﬁ?*p Undeci K
: nderling
i 13. Birthplaceu .o eerseecsniins! S arco Xie Y Mo, /) ........ ,b ; ) ............ - the cause of
= cuﬁsuiwi or cou:tu' a (State or forelgn country) 0 .. Wy S which death
£ \ 14. Maiden namear ........................................................ : f aptopsy T :ﬁ?.:eldd!g
E 15. Birthplace.. i Favettev ille, Ar‘k. / ................ tistically,
H

(City. town, or county) (State of forelan coumry) £

16. (g} Informant... Mrl Clarence Palmer
(5 Addre Central Carthage,

17, {8) it A e rrren s
{Burial, cremlunn. or removal)

(5) D_at:ther:nf ..... 5 ..... 4_48

Mun:hl (Day) (Year}

) Place: burial or ::rcmation..H..a' Vey
18. (o} Signature of funeral director.

+ 22, 1f death was due to u:t:rnal causes, fill in the lelowmg

Lﬁ(a) Accldcnl sum:de or hnmxmde (spcc:fy)
it

0 Jo Date 0f GCCUTENCE nnrrrisssmerri

(¢) Where did injury occur?

T(City or town)

{County) (State}
(d} Did injury occur in or about hom

oi)farm, in industrial vlace, in public

PRACE it

While at work 2. M ... oy
V) ignature...... . o e Rl
a3

(6) Addessuminrnmnn Carthag N.o.
9 ) 2. "3 AL EE o . i 6
(Drate received local reglstear) [' eEisLTar 8 mgn:unL

"n Address......) . ﬂz-‘ Date s:gned‘ ......... f

Jefferscn Clty Printing Co.

{Licensed Emiut‘ Statement on Reverse Side) L‘
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F3 S .
t
‘STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M€, OF DYoo corereeecnes

, Registered Apprenti

working under my personal supervision. Gharles H. Hutsler Jr.

‘ t

Signed Gene. C, Pugh.

M t

Licensed Embalmer No 4231

- P. Q. Add;‘”“ - Caf‘t;ﬁa:ge :” rl-’fo .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the algove constitutes grounds for revocation of license.)

*

If this body is not embalmed, fact should be so stated above. ’ ) -



