THE DIVISION OF HEALTH OF MISSOURI . IR L 4%
o 59?(}'-

. No.300
ALEDFER 17 1951  STANDARD CERTIFICATE OF DEATH Stae File Now,
- e - =i,
)q’q 3 ‘BIRTH WO, ... REG. DIST. Wo. A_Z_ PRIMARY REG. DIST. NO. _3_02._3/_ _.wmmm,uinad/ $R0INL
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-rq_dugnuod lived. If ln.muslun i, residense, belote',.
X - conwry Jasper * STATE  Migsourl ~ b WY “gagper "“"j‘""}
"” b. CITY (I outeide corpurats limits. write RURAL and give ¢, LENGTH OF li c. CITY (If cuwside carporate Limita, write RURAL azd eive towaship) 0 N
el township) 5‘8\‘( ﬁ’ this place) OR
] TOWN Carthage TOWN Carthage
s d. FH'O.%P?_PAN;_EOORF {If not in hoapital or institution, give strest address or loestion) G.ASJETREEE;S (If rural, ive location)
| INSTITUTION 705 Valley . 705 Valley
3. NAME OF a. (First) b. (Middle} e. (Last) 4 OME _ (Mah) (Day) (X
DECEASED é ear)
{ Type or Print; Nevada Jane _ BADGLEY oeay dJanuary 2 1951
5. SEX | 6. COLOR OR RACE | 7. VI‘VIIARRVE,EB I‘SR{SRCI‘E%RRIED 8. DATE OF BIRTH 9. AGE ([::;)nn ;;‘ uxﬂ |Dv:u F UMDER &4 MRS,
(Bpelty) oa aye | B Mla.
Female }| White PAGWES™ 52| Mar. 28, 1870 | "BO™ 1]
10a. USUAL OCCUPATION (Giwekilndof mork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eguntry) 12. CITIZEN OF WHAT
done during moat of working life, even If retired) DUSTRY COUNTRY?
Housewite e = Avilla, Mo. ¢/ U SYNEY
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jogeph M, Grammar Irene Ballwin - - = -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, 5o, or unknown} (1f yeu, xive war or dates of service) NO.
No - = None J.R. McMurran Xangas Clty, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION {NTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION éju y - ONSET AND DEATH
Jine for (23, (b). and () | DYRECTLY LEADING TO DEATH () W

+This does not mean | ANTECEDENT CAUSES ,@" EZ - i . 3

the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)

as heart fatlure, asthenia, | rige to the above cause (o) atating } - 4 ‘ I . .
ete. It means the dia- the underlying cause last. % ' 3%
case, infury, or complica- DUE TO (c) - 4 —_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS !
Cunditions contributing 0 the death but 7ot W m ‘e
related to the disease or condition causing death. M

19a. DATE OF OP'FIRO’;J 19b. MAJOR FINDINGS OF OPERATION . ’ . ’ ‘20. AUTOPSY?
>
. ) . 232 X YES [:] KO M
s
21a. ACCIDENT {Bpecify} 215, PLACEOF INJURY to.g.inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homes, farm, actary, street. offion bldg., et8.) : oo
HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
QF WHILE AT [~ NOT WHILE
INJURY WORK AT WORK

k]

I8 .
{ — -
2. ] hereby ce that I attendcd the deceased from Mﬁf to _M 9-:’_/_ that I last saw the deceased
alive on , and that death occurred a m., from the causes and on the dale staled.above.

2% SIGNA (Degrep or title) | 23b. ADDRESS ‘Bc. DATE SIGNED
}Wx - W Ve, /-2 G-5/

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (OCity, town, or county) (State)

PN e | 2027951 Park Cemeterv Carthage, Missouri,

DATE REC'D BY L%%%L Ws GNATU ? 75, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
A-6-5/ ' M) Ulmer Funeral Home Carthace, Mo,

1 Embal; 41

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

oo Reverse Side)




RECEVED &/ /5/5)
Jasper County Health Office
County File Number.____ 51=2=129 ..

Oste Filed....&% /_/5/2_7_ ________

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by wme, or by

m———a e

_— Student Embalmer No.

working under my personal! supervision, y J %
Student eeeieeasaes Signed &,é e d W

------ Sesadenetontantud

Student Embal
uden almer Licenzed Embalmer No 4/ 914- é

P. O. Address

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

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




