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WRITE PLAINLY~—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

L

FILED DEC 22 1350

-_B__I_RTH NO.
1. PLACE QF DEATH
a. COUNTY Jas per

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!
/ST

REG. DIST. NO,

PRIMARY REG. DIST. NO.

CATE OF DEATH
_..._.__.3 o2 é/ Kegistrar's No

State File Nﬂ;1185

206

2. USUAL RESIDENCE (Wbere decossed-lived.
a STATE MY s sourt -

I iestitotion: residsnce belore

b, COUNTY Jasper

ad:nismion),

b. CITY (If cutside corpursts Umits, write RURAL and give

TOWN Carthage

c. LENGTH OF
STAY (in this place)

yrs

townahip)

c. CITY (If outaide corporats limits, write RURAL ncd cive towmhip) a ¢/ 7 ;

T3WN Carthage

J

d. FSI(S'S-PF'PANE.EGOF (If not in hoapital or institution, give sireet address or looatlon) d. A%TSREE{S (If riral, give locatlon)
instimotion 831 E. 6th St. 831 E. 6th
BDNEACBEESOEFD a. (First) b. (Middle) e, (Last) 4, DATE {Month) (Day) (Y ear)
tTypear Piney  DELLA EVALINE CHAMBERS oeam Dee 11,
5. SEX / l 6. COLOR OR RACE | 7. VMVIAD%%:(EB !‘S’EJESC%ISRRIED. 8. DATE OF BIRTH 9. l:\.GEk(‘;:;m;n Llir ux:a 1 YEAR | O UMDER 11 Hms.
pacify) t ¥, on Days | Hours | Min.
female white married . J Sept 29, 1883 f |
iDu USUAL OCCUPATION (Give klndof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (State of foreign country) 12, CITIZEN QF WHAT
nﬁlurml maoat of w, ri[nt life, even Lf retired} : DUSTRY COQUNTRY?
ousew at home Bharleston , Illinols /
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Jacob Rutherford

Martha Kirk

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea_no. ot unknown) | (I yam, give war or dates of sorvice)

16. SOCIAL SECURHS!
none

"Mrs:. Shpha Hart

George Chambers

17 INFORMANT" 5 smuniqg‘;ﬁ ?fgzel Avémnmzss

» Kanagas Citv. Mo

. Enter only onecause per

18, CAUSE OF DEATH

line for (s}, (b), and (¢}

*This does not mean
the mode of dying, such
a# heart falltire, asthenia,
ele. It means the diy-
caze, Injury, or U

. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH®(y)

ICAL CERTIFICATION
(2 webral Deworrbage with hom, b/éq?i

INTERVAL BETWEEN
[+] AND DEATH

weviths .

ANTECEDENT CAUSES

DUE TO (b)‘%l\/bar’ﬁm oL ca-.ra’mu.asc«[aw c’ scd__g___

Morbid conditions, if any, giring
rize to the above cause (a) stating
the underlying couse last.

DUE TO {c}

P

[

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing lo the death dut not
related to the disease or condition causing death.

HH3%

19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 v (X]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sa.g..inorabont | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, atreet. office bldg.,s10.) ‘

HOMICIDE
21d. TIME {Mcnth)  (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

C WHILEAT ] NOT WHILE
INJURY m. WORX AT WORK -

2, I hereby cemfy at I atlendcd the deceased from __érdiz. 69 o _ 2 ""/ 419 S that 1 last saw the deceased

alive on and thal death occurred at £ ¢ 25 m ,Jrom the catses and on the date slated above.
23a. SIGNA (Degree or title) Zib._ADDRESS . DATE SIGNED

/Céc&?

w ¢/

Carthage, Mo

12-11-50

BURIAL CREMA-

TIO REM Tpodtl,

24p, DATE

12-13-50

24c. NAME OF CEMETERY OR CREMATORY
i
Park Cemeterys

“Carthage, Mo

240. LOCATION (City, town, or county)

(State)

DATE REC'D BY LOCAL

1.2 /2 -5

V2N el

#5. FUNERAL DIRECTOR'S S1GNATURE

(Licensed Embalowr’s Statement on Reverse Side)

ADDRESS

0 Knell Mortuary, Carthage, Mo




RECEIVED /R~-20-50

Jasper County Health Office

.

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, OF by

Student Embalmer No. 38—3

working under my personal supervision.

Student Wﬁ%*’g\ Signed.. QQU"M H !év-l/&

Student Embalmer

Licensed Embalmer No Li "f.f 1

P. 0. Address Wz

~

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

I this body is not embalmed, fact should be so stated above. - ’ ‘




