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WRITE' PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

N

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 17 194 STANDARD CERTIFICATE OF DEATH svate Fite Noo S LA,
BIRTH NO. _ aes. 0isT. w0/ "7 eniuary wec. o1st. 0L RF T Registrar's No. 9. P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lved. If lnstitgtion: residence befors
a. COUNTY . STATE b. COUNTY adnimlon),
(M COUNTY . wwev  Tagper e Missouri Jasper ,/ &
™ b, CITY af cuteide corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outaide varpornte limits, write BURAL atd glve township) i
[¢) ) townabip)| STAY (in sbia place) /
TOWN Carthage / 1 ¥rs. TOWN Carthage, 4
d. FH!..SLP?AI\:I_EOOF (1 noi in hospital or inatitntion, give street adidroms or looation) d.A%TgF?ETgs (1f rursl. mve location) O
INSTITUTION- 521 E. 4th. St., 521 E. bth. St.,
3DNE‘\cNéEs%FD a. (First) b. (Middle) c. (Last) 4. Dé}'E (Month} (Day) (Year)
rTmcor Print) Hetty Alice STUTZMAN CEATH  March 6, 1949
l 6. COLOR OR RACE | 7. mIARR:Eg gfvgﬁcpggnglag , 8. DATE OF BIRTH 9.:.?E (la.n;n o ot 'Dﬁm“ ¥ o
pacily. birthday L] ourn
Female / White Wdows July 8, 1865 | |
10a. USUAL OCCUPATION (Gwskind of work | 10b. KIND OF BUSINESS OR' IN- | 11, BIRTHPLACE (Btute or forsigs sountry) 12, CITIZEN OF WHAT
A0ne during most of working iile, even i retired) DUSTRY ; () COUNTRY?
Hougewife None Avilla, Mo, UeSe
.Illaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lilburn Quell Arthur Mary P. .Show William Lewis (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, unknown) | (1f yes, lve war or dates of servies) NO.
o o - - - Yone Leo Stutzman 521 H. ll-th. , Carthage, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter arly oneceus per | | DISEASE OR CONDITION . . ONSET AND DEATH
line for (8), (b). and (o) | DIRECTLY LEADING TO DEATH! (a) >
This dots ot mean | ANTECEDENT CAUSES -E: Z - z é z
the mode of dying, such | AMorbld conditions, if any, gicing DVE TO (b)
o heart fallure, asthenia, | riee to the abobe couse (a) stating - .- . - . - ] - . - -
de. It meansvthe dip- | the underlving cause loxt.
case, infurp, or complica- DUE TO.(c) ) 4
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . g F
Conditions contributing to the death but not Lj?_ i
related to the disease or condition causing dealh. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot 20. AUTOPSY?
TION _ 0 n
, L, - - vES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lncraboat | 21c. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bore, tarm, tastory, strest, offioe bldg ., eus) '
HOMICIDE
214. TIME (Monh) (Day) (Ye) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT *
wmu:.n' NOT WHILE
INJURY a | "horx ""0'!!‘
2. I hereby tha! I altended the deceased from , to , 1854F, that _I lg.at raw the deceased
alive ﬁﬁé, and that occurred at m., from the causes and on the dale staled above.

2, smm‘rulf,m {4 W 4‘%mm title) ; 2. DATE SIGNED
zu BURIAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR ORY | 24d. LOCATION (City, town, or county) (Gtate)
Lol 3=9-49 Red Oak Cemetery Red Oalk; .Misgouri,

R 25, FUMERAL DIRECTOR'S 81 GNATURE ABDRESS
Bd. C. Ulner art e O. .




49-3-201

STATEMENT BY LICENSED EMBALMER

I hereb)’( certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalamer No. 2 4 2’

working under my persona! supervision.

Licensed Embalmer No._..~ -/__74
P. O. Address

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

I this body is not embalmed, fact shpuld be so stated above. R




