V.5. No.300

Rav. 10.48

e

FILED JAN 13 1343

'BIRTH MO. —

THE DIVISSON OF HEALTH OF MISSOURI : :40483

STANDARD CERTIFICATE OF DEATH  State File No
REC. DIST. NO. _L'L-l_ PRIMARY REG. DIST. NO. 3618'__ R.;;,,,,,—,N.,' 9\93 1

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whers decossed lived. If institytion: reskisnce bafors

(Yas, no, or puknown)}

No

{H yom, glve war ot dates of sarviow)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;‘TS(

No

e. COUNTY Jasper .. ¢ STATE Misgouri ® WY Jagper ““75"
b. Cé‘lr“r Gt cutcide corporate lintus, wette BURAL sad etre | £ AI?E&GLI: DEE e CITY (f ousakde corporata limis, write BURAL xad cive towsabip) 7
TOWN Carthage 1913 TOWN Carthage !
d. FH&P#A{EO%F {If not in hospltal or institution. give streot addres or location) d'ASI;rI:?REEESrS (X2 rural, give loeation) \_-5
instiTuTion. 1233 S. Garrison 1233 S, Garrison )
3 NAME OF a. f:fm” b. (Mladle) c. {Last) 4. DATE (Montt) (Day)  (Yea)
{ Type ot Print) oyal Walter Agnew DEATH Dec,23, 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH a9, :-?Eh&:lu";“ ;0:::! IDI:.I“I ;:::u IIMI;’.
Male 5| Whiet WY dowed D )| may 17, 1868| “BO | |
‘IO:;nl.IEUAL SCCUP:;IONUSGH‘H:;’:;;I; 10b, KIND OF BUS'NESSD?ET’RN\; 11. BIRTHPLACE (State or forsign country) IZCSITI_FN ?F WHAT
Ret.Taxl driver | Taxicab Macon Co., Missouri O S
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; nknown Unknown Emma Dora Malone
7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

Fra, Alice Givens 1233 Garrison

18. CAUSE OF DEATH
line for (a}, (b}, and (c)

*Thir does not mean

de. It means the dis- | theunderiying

caxe, infury, or compli

I, DISEASE OR CONDITION
- Enter only anscausoper [ Ty, [pBATLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioing DUE TO ()
as heart faflure, asthenia, | rise Lo the above cause (0] stating

catise last, - )
: DUE TO (¢} WM

MEDECAL CERTIFICATION INTERVAL BETWEEN
’ ONSET AMD DEATH

At : .

i

tion toher coneed death. | 11. OTHER SIGNIFICANT CONDITIONS~ -

g ,f; J | Cunditions contributing to the death but not
(,J‘Z % related to the dlsease or condition causing death.

I'LS-I(W ‘“JAuuézQ

19a. DATE OF OP'FIF(‘)AN -19b, MAJOR FINDINGS OF OPERATION

ot s vy T N s W =

20, AUTOPSY?

2ia. ACCIDENT (Bpmcify)

21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

2ib. PLACE OF INJURY (s.¢..in or about
SUICIDE homs, [arm. tactory, strest, ofSies bldg..e10.)
HOMICIDE .
21d. TIME {Month} {(Day) (Year) (Hour) 2ie. INJURY OCCURRED
| WHILEAT NOT WHILE
INJURY m. WORK AT WORK

21f. HOW DID INJURY @.’-ﬂ ;; i

. and that death occurred al

2] hercby “eertify that I attended the deceased from.fé__“[:.__ 19% lo ,Zé__&i. 19_4:{‘57&0: I last satp the decedsed

m,, from the causes and on the date stated above.

. (Decm or tme.'n()

23b. AD Sc. DATE SIGNED
| % /VLQ /2P

WRITE PLAINLY--USING UNFADING BLACK .INE—MAEKE A PERMANENT RECORD

%I“. BURIAL, CREMA- | Z4b. DATE

-

24c. NAME OF CEMETERY OR CREMATORY TION (Clty, town, or county) f:ﬂa)

12=-27-48 | Fasken

J sper o Missour

DATE RECD BY L%EAL REGISTRAR'S S|GNATURE

12 hy-rveed A8,

7. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

Ed, C. Ulmer, Carthage, Kissouri,

lb\.‘“-q\‘(«md Statement on Reverse Side)




48-12-1087

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by emmrecccomenns

t Embaimer No.

- Signed 4 MMZ
Signed ----------------------------------------- / Licensed Embalmer N" ‘/4‘/ f% /

P. O. Address

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 this body is not embalmed, fact should be so stated above.

t t




