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- BIRTH NO ¥
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/J D—‘: I_’RI“ARY REG. DIST. NO..JJ__Q_ 'g__fffgf_frrar';Nn

State File Nov oo 411 qg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lved. If iasti : before
. COUNTY . STATE . wisslon
. Jasper * Missouri b. COUNTY Jasper Hlaimlon
b. Cé};‘f (If outcide corpurate Umits, write RURAL -ndwziv;. bion ér A%Fﬁf;}; p:?:;) c. CIDTF;( 21} Dun-idu- corporats limits, write RURAL acJ glve township) & \4« . 3
town Car thage mos TowN  Carthage N
d. FHIO-IS-P'I!I{“!H_E OF (If not in hoapital or institution. ive strent address or location) ‘:dIAS[-JrgFEEESrS (If rural, give location} bd
WentoTion 112 Elm St. 112 Elm St .

3. NAME OF 8. (First) b. (Middie) <. (Lagh) (Meonth)  (Da
DECEASED 7) _ (Year)
oo ony)  STEVEN RAY REFD (RE 02 o8 pec 18,

5, SEX O 6. COLOR OR RACE | 7. \";"IAIJROR\*\IIEg IEIHE‘\;CE)ECEARRIED 8. DATE OF BIRTH et 9, I:Gslr&n vearn| IF UNDER ) YEAR | ¥ UNDER u Wis.

3 ) t day) Mnnth- Deye | Hours Min.
male white never marries ¢| April 14, 195 fo) | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen couatry) 12. CITIZEN OF WHAT
donidu.rii' mm%!-urkln‘ Life, sven if DUSTRY COUNTRY?
nian at home Carthage, Missourl D
13a. FATHER'S NAME N 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leland Regd Loulse Fly ————
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SDCIAL SECURITY | 17. INFORMANT' ‘: SIGNATURE OR NAME ADDRESS
{Yes, fio, or ynkonowa) l (1{ you, elve war or dates of service) NO.
none Leland Regd 112E1m,Carthage ,Mo.

18, CAUSE OF DEATH
. Enter only onecaitse per
line for (a), {(b), and (c)
sThir does mot mean ANTECEDENT CAUSES
the mode of dfing, such
as keart failure, asthenda,

de. It means the dis- the underlping cause last.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

DUE 7O (c)

MED;CAL CERTIFICATEN

Morbid conditiona, if any, gising DUE TO (b}
rite to the above couse (a) sating

ease, injury, or
tign which caused dcaﬂl

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byl 2ot
related to the disease or condition cousing death.

49 X

192, DATE OF OP'IEIROPI‘\I- 196, MAJOR FINDINGS OF OPERATION i I 20. AUTOPSY?
——————
—_— . - ves [ wo @
2Zla. ACCIDENT {Bpecity) 21b. PLACE CF INJURY (e.x..1a or aboot TOWNSHIP) (COUNTY) ATE)
SUICIDE bome, farm, factory, strest, office bldy.,ete.) Y
HOMICIDE =~ ==
21d. TIME {Mopth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID IN, 4
i — V) s ' -
22, [ hereby certify that I atlended the deceased from&&_llg, IQL'I_D o M &Eﬂ that I last saw the deceased
alive on , 1885¢) and that death occurred a _ﬁ m., from the causes and on the daie staled above.
23, SYENA] {Degres or uuue) 23b. ADDRESS 2. DATE SIGNED
MD Carthage, Mo 12-18-50

RIAL, CREMA-
LON REMOYAL (Spmetty}
urig U

24b, DATE

12-19-1950

Park Ceme

24c. NAME OF CEMETERY QR CREMATORY

244. LOCATION (Olty, town, or county)
tery Carthage, Mo

(State)

DATE REC'D YLDCEAGL
/2 /27.5’0“ :

‘ADDRESS

Mo

25, FUNERAL CIRECTOR'S $1GNATURE

Eos RN

Knell Mortuary, Car thage,

7 I

(Licensed F.mlnlmcf s State:neat on Reverse Side)

INTERVAL B EN
Oz: gz DEATH




RECEIVED /- &22- 50
Jasper County Health Office-

v a ki

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, 0F by oo,

[EOTUUSUPUUURURO 0 TR, - 20 SO0 3. e , Student Embalmer No. 283
working under my personal supervision.

Studen u%-mmé GZ—:?&JN& Sig-né A/MM?T( st dl

Student Embalmer 4440

Licensed Embalmer No
P. 0. Address.carthage, Mo.

.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.)

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




