THE DIVISION OF HEALTH OF MISSOURI . v
40492

vo w30 | FIEDJAN 13 1943 STANDARD CERTIFICATE OF DEATH Sat File Moo
RINTH 0. REG. DisT. mo./2 7 PRIMARY REG. DIST. no..é'_a_._z_.‘P Registrar's :},.._'éfz.__._.
4?[ f 1. PLACE OF DEATH ‘ 2 USUAL RESIDENGE (Whers decsssed lived. If inetitarion: residense before
8. CONTY 1o gper : » STATE Missouri b CONTY  Jagpe P37,
! b. CITY (f cuteide corperate limits, write RURAL snd give c. LENGTH OF || ¢. CITY (U outsids sorporate limits, write RURAL azd give tewnahip) rf
OR township) | STAY (in thie place) OR !/
,_3 Town Carthage yrs TOWN Carthage -
d. FHCI,.SL NAME %F {If not in hoapital or instituticn. givé yireet addrem or 1 ) d'AsDr[?REEé {1t raral, give loeation) —
INstHUTION. McCune -Brooks Hospital 422 Cooper St. o)
SDNEACNE'IE S%FD 8. (F‘irst) b. (Middle) ¢ (Last) 4. DSTE (Month) (Day) (Year)
{Type or Print) MARY BELLE ZANE o Dec
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o years| IF Gaotx 1 Y0 [ & Qwoox B s,
female/ white WIDOWED' DWQRGED (Soec Sept 20, 1874 tappigiins) Mnnthll Dan Bwnl ‘i
10a. USUAL ﬁgﬁ:}\:ﬁ (Owebind ot mork- | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or forieo const) 12_CITIZEN OF WHAT
nousewife at home McDonald Pennsylvania o
ﬂlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ; 14. NAME OF HUSBAND OR WIFE
J. B. Gladden | Begle Campbell _ Samuel Zane
I5, WAS DECEASED EVER IN U.S, ARMED FORCES? | T6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no | tres none Alice Gladden, 422Cocper, Carthage
gngﬁsizgxm I, DISEASE OR CONDITION *T‘TDICAL CERTIFICATION lg;l’ég}fﬁgm

line for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) MM__WW-WQ—)———-— ysars
7o docs not mean | ANTECEDENT CAUSES

the mode of dytng, ruch | Morbid conditions, 1f any, gloing DUE 0 & senilit y

as heart fallure, asthenia, | rise to the above caute (o) dating _ L - e emr R TR
de. It means the dis- the underiping cauar lost.

care, infury, or compli .o . DUETO ) . e .
tion which caused death. .} 11. OTHER SIGNIFICANT CONDITIONS ’

Conditions econptributing to the death but not .
Q related Lo the disease or condition cauzing death. _mwpdi t1 n . TRAra
- || 192/ DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION : : : 2. AUTOPSY?
' o : O o [x]
23 Dec'48 i ; i cene_ol-tos . YES w0
21a. ACCIDENT (Bpecity) 21b. MOFINJURY(..;.,hm-bm 21c. {CITY, TOWN, OR TOWNSHIP} - (COUNTY) . _ (STATE)
a‘gﬁ:g'EDE bome, farm, Ingtory, sihest, office bidg.. #e) . .

21d. TégE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJERY OCCUR?

WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

2. [ hereby cerlify that I attended the deceased from 18 Das w8 1 , o " 21 Des , 1848, that I last saw the deceased
alive on __..zl_ne.n_.._ 19 48 | and that death occurred at 8 43%1 , from the causes and on the date stated above.

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

Zia. SIGNATURE . nq;moruua) 23b. RESS Zc. DATE SIGNED
. wd, U | ( V2% . 'z?
%.oﬂag&l 3VI.ALCREMA- . 24c, NAME OF ETERY OR CREMATQRY m LOCATION (Otty, mwn.nrmti)
buria Dec 27,1948 /7z £7Z Vo726 770
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ / 3 & | FUMgRAL DIRECTOR'S SIGNATURE - T ADDWESS
. !QR‘EG' 'h,& Knell Mortuary, Carthage, Mo.
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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, or by
Student Eabalimer No.

Signed Q?#L,ct- {~l }’J/Y\Q,QQ/
yys9 _

working under my personal supervision.
Licensed Embalmer

P. 0. Address..__ A
his OWN HANDWRITING. (Fai

Student Embalmer

thu: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in

the asbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




