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FI_I.ED JAN 4 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

at1 ‘)4

State File No...

BIRTH NO. _ /"3~ 7 28" - S0  Rec. DIsST. NO. 102 PRIMARY REG. DIST. NO. 30"23/ I\epu:mr.tNo‘......f.l’-2‘7

1. PLESSE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If lostitution: residence before
a. NTY a. STATE : b. COUNTY adicimion).
Jasper Misesourl Jasper ’
b, CITY (M outside eorpurste Umits, wtita RURAL aad give ¢. LENGTH OF c. CITY (! outelde corporate limits, write RURAL and give townahip) Vs
townabip! STH# this place) R 17 (_/ . fa
TowN  Carthage ToWN  Rural—- Marion
d. FULL NAME OF (If not in beepital or i sive atreot add or d. STREET (il rursl, give location) '
HOSPITAL OR ADDRESS L =
nstruTion . Me Cune-Brooks Rt 7 U
3. :IJHEAC%E 5'%7:) a. (Firsty 5 b. (Middle) e (Lut)‘ a Dé}-g (Month)  (Day)  (Year)
{ Tvpe or Print) Carolyn ue Roeber pEATH 12-29-50
5§ SEX 6. COLOR OR RACE | 7. mARlEEg BIEVS’[}C%E!SRRIED. 8. DATE OF BIRTH 9-:.55&-;:-)-" l: Uﬁa 1 fEAR | F uroEm 1w,
;7 ) (Specify) t ¥ a = Min.
Female)| White BIRERIE™ & | Mar.18,1950 pifiniein gl T i 4
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE or
:onn during moet of working li(lg. .nnnll r-:;::i) : Y DUSTRY (Biate or forelen oountry} a !ZCS{;H.IZ_%P;?F WHAT
None None Joplin, Mlssourl U. 5.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos  Roebver Beverlvy Rohison | —=———=—————————-—
I3, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, e, or unknown) 41 g r dat i Loe)
jufe ROPE™ = eciem 1 None Amos Roeber,rt #UY,Carthage,Mo.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecsussper | |. DISEASE OR CONDITION ONSET AND DFATH

Jine for (&), (b), and (¢ | PIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

AMortid conditions, if eny, gioing DUE TO (b)
rise {o the qbove canse (o) sating
the underlying cause

*This does not mean
the mode of dying, such
a2 heart fatlure, asthenta,
etc. It meana the dis-

care, injury, or complica- DUE TO (e} .

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death.

tion which cauged denth,

N4% X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? :
TION .
N A YES D NO D

21a. ACCIDENT (Bpecity} 2ib, PLACEOF INJURY (s.¢..inozabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY?} {STATE)

SUICIDE A homa, farm, fastory, street, offios bidg., eve.)

HOMICIDE ! j '
21d. TIME tido??&h) tﬁul‘_ (Your} (B-m)’ ' |'2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o - | WHILE AT NOTWHILE .

- > v
. INJURY . WORK® AT WORK

22 i hereby cert:f that I atlended the deceased from _,/2__2?_7, 1950 1o _t2~27 1982 that I last saw the deceaced
* alive on _‘“_ZZ-_Z_K 196 0, and that death Gceurred at _10:52m., from the causes and on the date stated above.

ahmGNfE;%22?f22%%§é;2;g¢r1;%;;;3mﬁ

Zic. DATE SIGNED
Jl-30-50

23b. ADDRESS

24s, BURIAL  CREMA- zAb. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) {Btate)
TIQN. REMOVAL (Speeity) . J . . f

Har 17 2-1951 Ozark Memorial oplin, Missouri
DATE RECD BY LDCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS

/3~30-30

o ULMER FUNEEAL HOME, CARTHAGE,Mo,

(fuued Embaimer’s Statemett on Reverse Side)




RECEIVED /-2-5~/
Jasper Gounty Health Office

County File Number __ 50-12-960
Date Filed._ A = 2P 4

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, O by.m—roimee. —

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




