No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \.k.n

FILED MAR 17 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIsT. 0. /5”7 __ primary REG. ©18T. w0. 3@ 2 F Regictrar's No. 9(',9

1. PLACE OF DEATH

State File No

8793

2. USUAL RESIDENCE (Whers decsssed lived. 1! instiuation: residence before

(Yo, 00, or unknows)

no

(If yoo. give war or dates of sarvice}

16. SOCIAL SECURITOY

FORCES?
, none

a. COUNTY J&Sper a. STATE Nlissouri ‘ b. COUNTY Jasper .:;hhéj
b. CITY  oateids corpurate Umits, write RURAL and give ¢, LENGTH OF || c. CITY (I outeids corporate limita, write RUEAL anJ give townakip) T /
oW Carthage T SR yEs™l 1 Carthage >
d. FULL NAME OF (1f uot in boapital or Institution, girs strect addrems or fomtion} d. STREET (I rural, give locxtion)
fKenTonion. McCune-Brooks Hospital AODRES 812 5. Case Sy. 2
3. NAME OF a. (First} b. (Middle) ¢, (Last) 4. DATE (Mopth)  (Day) ear
(Tpeor Py MITTIE  MAY MURRAY oS March 2.1940
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yeara] ¥ UNER | YEAR | & 50U W s,
female } white WAL OREYEma | ADpi) 24,1868 | gRurin [Mesis| Do | oo | =
'IOa USUAL OCCUPATION (Oh-khddwuk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
st of working 1He, wven if : Y COUNTRY?
red housew at home Dade County, Mlssourl USA
138, FATHER'S NAME "[13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)} Robert A. Bales Minerva Ann Shiple W, M, Murray
I5. WAS DECEASED EVER IN U, 5. ARMED 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

IMiss Pearl Bales,B813 Case, Carthage

. Enter only apsontise per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL

+ | onsET anp vex
Jimefox (s), (o), aud 5 | DIRECTLY LEADING TO DEATH"(, v M Ve P z;
“This Goes mot mean | ANTECEDENT CAUSES . . '
the mode of dying, such | Adorbld conditions, if any, giving DUE To (b) Semanla
ruawmabwemmz(ajuwua A . . - \ -

as heart faflure, exthenia,

cc. It means the diy. | (he underlying cause lost. @‘J
eaus, Infurg, or D) . DUE TO (¢)
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Hons contri

to the death dul nod

Crnditi buting
reigted to (he diseqsc or condition corsing death

T4 50

‘19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
4 ) Yes !:] NOo D
2la. ACCIDENT (Bpedtiy) 21, PLACEOF INJURY (a.g.,Inoraboat | 21c. (CITY, TOWN,. OR TOWNSHIP) . NTY) « (STATE)
SUICIDE . boese, fastory, stress, cffice bldg_ sto} ’ )
HOMICIDE 1 Hlo.
2ld. TéFE (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED zuc§ow DID INJURY:
WHILE AT {—] NOT WHILE
INJURY M i /7# work L] "Avworx ] MMM // /d

22, I hereby certify that I attended the deceased from
_£2, and that death

alive on 19

occurred at _22 9By 5 Ig(—

Jto_zuﬁgél;zaﬁﬂ

, Jrom the causes and on the date stated above.

that I last sato ihe deceased

{Degree pr titl
yA

——

)ZSb. AD.D&M'

BURIAL, CREMA- | 24b. DATE

TIO%EE#EVAJIM)

Mch 6,194¢

24c. NAME O

ETERY OR CREMATORY
Lockwood Cemetery

24d.

23c. DATE SIGNED

¢ 3-3- 49
(Oity, town, or county) (Btats

Lockwood, Missourl.

REG\

VP

Knell Mortuary,

&5, FUMERAL DIRECTOR"S SIGNATURE

ADDRESS

Carihage, Mo.




49-3-181

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 e S

e oAb an en et sm e nnae e e e s e son e s e H e e 2 e e o 7 e et et 8t et e et et oot emeen eemrtnETR TSR Student Esbaimer No.

con (bt N Mast

—
ST 9NBd ccecncnsacrarrannsacssonmsuntsastsnncanan Licensed Embalmer No Ll Juoq

P. O, Address—__ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

If:hinbodyisnotemba!mcd.factshnuldbes_ouatedabon.

_,l@:';

to comply wi




