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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- uul '
REG. DIST. NO, [o : PRIMARY REG. DIST. mﬂi Registrar's No,

State File No.......

e

18, CAUSE OF DEATH
 Enter only oneceuseper | I DISEASE OR CONDITION

* DIRECTLY LEADING TO DEATH* ()

! BIRTM NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If logtitution: residence befors
a. COUNTY Jasper a. STATE Missouri. b. COUNTYJ&_SPG_I' ad-a_ai.-lon'l.
b. CITY (If outeids corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (U outaide corporate limits, write RURAL and give townshipf) / £ 7
OR STAY OR 3
TOWN rural -- Union *™*® ‘3,“‘;%““’ TOWN rural - Union ‘95" ‘)
d. F':Jé,.ls.PlliTAAhll_EoOF (If not in bospltal or institation, ive street address or location) d.Asggtf%rs (If rurl, give location)
insTrruTion Route 3, Carthage Route 3 , Carthage
S.EE%ME %'i:) 8. (First) b. (Middle) ¢, (Last) 4. DA}'E (Month) (Day) (Year)
{ Type or Print) KATHERINE ELIZABETH TULL oEatTi Feb 16, 1951
5. SEX 6. COLOR OR RACE | 7. \”ﬁ)%ﬂ%g EE’ERC%S;R‘RIED " | 8. DATE OF BIRTH 9. AGE (o ru)un r m'::n 1 n.u I UNDER 4 RES
Bpacify) birthday! oo Ho Mln
female white Wigowed +— |Sept 2, 1861 ’ 8y , T2 “]
wa LISUAL OCCUPATION (Givaundoiwmk 10b. KIND OF BUSINESS OR IFIth 11. BIRTHPLACE (Btats or forelgn oountry) IZ.CSBI;}%ENOFWHAT
re ey "REUL T at home Thorntown ,f Indiana. TRy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
A. H. Betts unknown B. F. Tull N
:%_W.:’S DESSSE:) E‘(’IER INﬂU.S.ARMdE.P TRCE‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
hb“ owa ¥oa, give war or dates of serv! none Mabel curpy_’ Rte 5’ Carthage, Mo .
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbig conditions, if ang, gloing PUE TO (B)

tiee Lo the abore cause.(8) daling -
the underlying cauze last.
DUE TO ()

*This does not mean
the mode of dyfing, such
a2 heart failure, asthendo,
ete. Jt means the dis-
care, infury, or compiice-

u ,?/ﬂ? /Wd“— m’%‘
M‘

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not o
related to the dizease or condition causing death. Al/ ‘:/' X
1%a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
TION
YES D NO D
2la. ACCIDENT {Bpedify) 21b. PLACE QF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bowme, farm, factory, sreet, offios bldg,, e10.) :
HOMICIDE _ .
214. TIME {Month) (Psy) (Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
OF . WHILE AT NOT WHILE
TNJURY WORK AT WORK

22. I hereby certify that I aitended the deceased from

M 19___, toZLL, mﬁ:ﬁ, that I last saw the deceased

3315

a

alive on , 1 -, and that death occurred at m., from the causes and on the date stated above.
Z3a. '—GNATURE, Og.,ar title) | 23b. A ) l 23c. DATE SIGN
Y i . Py \ZAIST
2 NB URI g\FALCREMA P DATE 24c. NAME OF CEMETERY OR CREMATORY  [24d. LOCATION (City, town, or county) (State)
r burial Feb 19,185 Fullerton Cemetery Jasper Co., Mo.
25, FUMERAL DIRECTOR'S SIGNATURE D.ESS
SR BT Pl e A/, it i Siary Bornd TG

(Licensed Embaimer's S

taterment on Reveru Side)




RECEIVED 2- »s- &/
Jasper County Heaith Offics

County File Number 532151 _______.
Date Filed Ao 2L T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by cceneneas

............... Student Embelmer No.

working under my persona! supervision.

SEUDONE 4rnareasntnrrnoesianssrnronss P Signed..... W_}:‘J

Studmt Embaimer
Licensed Embalmer No l+ 4 -(q

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 wit

!
.




