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FLED JUL 1.3 1848 STANDARD CERTIFICATE OF DEATH' e s o T

¥ .
-
o

BIRTH NO. REG. DIST. NO. _A’;L_ PRIMARY REG. DIST. NO. _M Registrar's No. LMo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. Jf inatitution: nndenu}bef
2. COUNTY Jasper nSTATE  Meggourd > Jasper 'Y Lot
b. CITY (If outaids corporata limita, writs RURAL and give , E ALENGTH OF c. ng (1f outaide sorporate limits, write RURAL acd eive township) = © 'V
township) 119 place) PR
owv M"Rural? Marion Atetime) Town "Rural’ Mariom o
d. FH(I)JS-P? 'IBAMLEO%F (If not in hoapital or institution, give streat address or looatlon} dlAsggREEESrS (! raral, give location) : 3
wsrmumion  Garthage  Route #¥ Carthage Route #1 2
et e b. (Middle) ¢ (Last) 4 DATE  (Month) (Day) (Yewn)
(Typeor rnty _ANNA Laurs BAKER peATH  July 2, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, N'—'VEECPEISRRIED 8. DATE OF BIRTH 9, AGE:;&'&."S‘" e :Dr‘m w0t 1 urs
(B; ) ' . on Min.
Female '| White WEASW AR e | 0at, 12, 1868 | ‘80 ﬁ 267 | ™
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreian countoy) ‘ 12, CITIZER OF WHAT
dooe during most of working ilfe, aven if retired) DUSTRY 0 UNTRY? .
Housewlfe None Carthage, Mo, =P
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE o
W. W. Carr | Emily Arrington Clem Baker
E{ WAS DEanEASED EVER IN.:U S. ARMED FORCES} 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR N"’ﬁoute #fDRESS
o8, Do own) (I{ yeu, xive war or dates of servioe. N
o - - No Mrs, Blanche Mathews darth

WAL BETWEEN
ONSE'I.' AND DEATH

3. CAUSE OF DEATH I, DISEASE OR CONDITIO
| Enter onty oneceuseper | I, DIS N
Jie for (), (b, and (@ | DIRECTLY LEADING TO DEATH(5)

MEDICAL CERTIFICATR

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
| as beart fafiure, asthenia, | rite to the abore cause (o} stating -

the underlying cause laat. /V |
ele. It means the diz- E
cane, infury, or complica- DUE TO (e) g7 ¢ ;
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but 7ot 7—— : E’X |
related {0 the disease or condition causing death. \ﬂ LAA A j ) 2 4'(! 5
-

M

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ‘| .20, AUTOPSY?

Vug . , s X

21a. ACCIDENT 21b. PLACE OF INJURY (o.g.. norabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) *

{Bpecily) '
SUICIDE . home, farm, faatory, strest, office bldg., ete.)
HOMICIDE . -

21d. Téhr"_iE {Moath) ,(Day) (Year) —{(Hour} 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ * . N ILE )
INJURY \*-0—-4. 0 o T T A_A L
2] hereby cerlify that I aitended the deceased from , 10 {a lo . 195_1\, that I last saw the deceased
alive on , 19 and that death ogeurred @ {S_:Eq; m., the pauses and on the date slated above.

)l?f’ab.‘i DR?V,\L "2 o |2 D ‘SIG}!ED

%.c Na T MI oA\nl" CREMA- 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATJON (Oity, town, or ouu;‘ t (Stal
)
BuriaT -‘/% Fasken Cemetery N,E. of Carthage, Mo,
DATE REC'D BY LOCAL /3 25. FUMERAL DIRECTOR'S snauruat ADDREAS
it G.
_ /| Ed. C. Ulmer Carthage, Mo.

>.<“VRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORI;&\% i

(Tocensed Embalmer’s Staternent on Reverse Side)




RECEIVED 7-11-49 e :
Jasper County Health Office
County File Number___49-7=534 cocaae

Oate Filed___.___ 7712749

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... e

. . Student [ 1) 0. ﬂ
working under my personal supervision. ﬂ
Gene. Ca_Pugh,

Student ...essssrrcscssasrcrranerranacannes
Student Embalmer

Licensed Embalmer No u’231

P. O. Addres-s Cartha.ge, Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated sbové. T e




