. No. 300
. 10.48

\ N
ERMANENT RECORR )y ___@

WRITE PLAINTL.Y—USING UNFADING BLACK INE—MAKE A P

- BIRTH NO.

fLED SEP 26 1949

STANDARD CERTIFICATE OF DEATH )
REG. DIST. NO. }5- 2 PRIMARY REG. DIST. N03 Bl? Rzgufrar.rNo e , 6 /

THE DIVISION OF HEALTH OF MISSOUR!

“Staté File No... 3 073.9.

. Enter only oneoauss per
line for (a), (b}, and (&)

*This doe2 net mean
the mode of dyfing, Fuch
a2 heart fallure, asthenda,
ele. It means the dis-
ease, infury, or compli

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, I 1 idence befors
. COUNTY . STATE b. COUN admnisslon).
¢ Jasper ’ New York >SN unkn own "=
b CITY (If outaids corporats lmits, writs RURAL und give ¢. LENGTH OF c. CITY (if ouwsids corporate limits, write BUTLAL aod give townshiy)
townghip)| STAY (in this place), 7
Town ~ Carthage mos . TOWN East Randolph é Z
d- FULL NAME OF (1 not in bossétal or tastitotiog. pfre iiteat addrem or 1 a.A%rgREE‘E;rS (1t runl, give location) i
TNSTITOTION McCune—Brooks‘Hospi tal unknown G
3. IS'ECEES%FD g 8. (FItst) b. (Middle) c. (Last) 4 DSTE (Month)  (Day)  (Yenr)
{'pm or Print) ALRBERT GREEN PELTON oeatH Sept 7,194¢
I 6. COLOR OR RACE | 7. mﬁ)%ﬂ%g, E‘E\\’IggcrggR?:o. 8. DATE OF BIRTH 9 AGE s vesrs| w w0CR | YEAR | o UNDER g4 HES.
\ (Fpacify) N nnun Days | Hours | Min.
“male 47l wnite married Oct. 4, 1881 | 4B"Z¥ |75 |
102, USUAL OCCUPATION (Ciwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forelen oountry) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) . DUSTRY . COUNTRY?
electriclan == Conneaut, Chilo {
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME I&Eugﬂerrgsgqu WIFE
Cushman Pelton ___Rhoada Bouten ton
:331 WAS DEEkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY LI\\FQ‘ SIGNATURE OR NAME ADDRESS
unﬁg nowa) | (Il yes, give war or dates of sorvice) 95‘10-502? . elton Eas t Rand01ph N.
18. CAUSE OF DEATH MELDHCAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Hearl

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause {a) stating
the underlying couse lost.

DUE TO () .

Comm\a(_au_u_hso n

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ceusing death.

Lo /

2. SIGNAT

24a. BURIAL. CREMA-
TION, REMOVAL (Bpecify)

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION Zﬁ AUTOPSY?
TION
] YES D wo [
2ia, ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g..inarabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, lectory, street, office bldg., st0.} .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK
2, I hereby certtjy that I allended the deceased from 19__ lo L‘"_M B____, that I last saw the deceased
alive on , 19. , and that death occurred at ., from the causes ahd on the dale stated above.
Z3¢. DATE SIGNED

or tiue)
e,

q < Iy 7-9-4F

24b, DATE

Qak Hill

| 24z, NAME OF CEMETERY

DRESS
/_dA
REMATORY

Cemetery

240 /LOCATION (Otty, town, ar county) (State)

Mo.

’hn}nﬁﬁl ‘Sept 11,1949 carthage ,
REC'D BY LOCAL Rmas}ﬂk /J:Z; 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADORESS
A . ? M, OKnell Mortuary Carthage, Mo.

Pa;. .

waumznl on Reverse Side)




RECEIVED 9-20-49 _
Jasper County Health Office

County File Number 49-9-708 _ _____
Date Filed._ ____.9=24=49_ _ _________
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 oo,

Student Embalmer No.

Signed W I‘L lC_\ML/QQ'

ST gned cviavessnssoanrnsoocnamasasisitsnanananns - Licensed Embatmer No L‘!’ L! A a

Student Embalimer

P. O. Address—.. .

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

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

to comply with




