S. No.300 F”.ED APR 2 THE DIVBION OF HEALTH OF MISSOURI .
. 0.
o3 ' 9 1951 STANDARD CERTIFICATE OF DEATH sate Fite o A HB. .
43 'BIRTH WO, _________ REG. DIST. W.M_Pamuv REG. DIST. WO, MJ&}LQ{;};}N;-- o ?7 -
)4 1. PLACE OF REATH i ; 2. USUAL RESIDENCE (Whers d-oamd lived, It lostitutlon: u-id-m- bafors
. aL bar o ad on|
] a- COUNTY Jasper »STAE  Missouri ‘D SOUNTY Jasper e
b. CITY (f outeide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalds sorporste limits, write RURAL and give township)
[o] woahip) A thiy place)] OR
TOWN Carthage oo IR eRE | Town Carthage J YT / 3
d. FH(I).SLPI"JAP?‘EO%F (1f pot in bospltal or lastitution, give street sddrees or lostlon) d.ASI;I'g! (I rural, give location)
INSTITUTION G623 8, Orner 923 So, Orner
3DNE¢;FEES%FE a. {First) b. (Mlddle) ¢, (Last) | 4. Dg}-g (Month) {Day) (Year)
(Typeor Print)y,  NANGY Priscilla STRAINE pEATH  Aprll 20, 1951
5, SEX ] | 6. COLOR OR RACE | 7. #;\nmﬁo. NEVER aésnmsz. 8. DATE OF BIRTH 9, AGE Us yeurs) 7 wook | Vil || F Doan e
N (- ours
Female | White WERRE™ 52 Jury 30, 1864 By~ [ o | e | e
10a. USUAL ﬁﬂ?ﬂou (Qve kind of work 10b. KIND OF BusmﬁssD%ET H‘f 11. BIRTHPLACE (Btate or forsiea oomatrs) (5] 12, CITIZEN?FWHAT
ousewife - - - St. Cleir County, Mo, .S, A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W)FE
Alfred Hicks Racheal Draper | John Straine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 3 51 GNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown} | (If yes, glve war or dates of sorvice) NO.
o) - - - - None A, J, Straine Carthage, Mo.

INTERVAL BETWEEN

ONSET AND %ﬂl

18. CAUSE OF DEATH 1. DISEASE -
. Enter only onecauseper | 1. OR CO ON
Hane for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ¢,y

MEDICAL. CERTIFICATIO

_ *This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s heart faflure, esthenia, rise {0 the above coure (o) staling

ee. It means the diy- | e underlying couse lost, / Z
case, infury, or complica- DUE TO () L
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death bul ot MQ
relgted to the dizease or condition causing death.
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION U 0 o . (Il . autorsyr 7
—_— ,
—_— . . R o3 X ves L] wo (]
21a. ACCIDENT {Bpectty) 21b. PLACEGF INJURY ts.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY), . = (STATH
. SUICIDE home, farm, fagtery, atrest, office bidy., ere.) T '
HOMICIDE . .
21d. TIME (Moath) 2 (Day}s (Yéw) ~{Houn | 2ls. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
A WHILE AT HOT WHILE ’
INJURY WORK AT WORX

2. ] —’i-ze;ebir certify that I attended the deceased Jrom % o & -2 n_, 19_7_/ that I last saw the dcccased
__alive on = . Iﬁéj, and that death occurred ot (* 0 *m., from the causes and on the dale elaied above,

[ 238, SIGNA : - &/ (Degreeor title) | 23b. ADDRESS 23c. DATE SIGNED
' D, “M.D. | Carthage, " Mo.

‘b-20-51

% BEERMI 6\!LALCREMA- rub. DATE 24z, RAME OF CEMETERY OR CREMATORY 244 LOCATION (Oity, town, cr county) (Btate}
i e U~ 22- 1951 Oak Hill Cemetery ' Eureka 8p

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY I..DC.AL

Y2/ 3 l

REG ATUR 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
ﬁﬂ Wg Ulmer Funeral Home Carthage, Mo,
s Stateraent on Reverse Side)




RECEWVED 4 -24 -3/

Jasper Gounty Health Office

County File Number. ---.5_-[4/..342._-.._
Date Faled___..---_#..--.s-'-g.‘g. __Gis_/

aniacd~ L e - - - -

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, or b) S

working under my personal supervision.

SEUAENT weevarcssvasnantnssne Ceeerstasnasss Signed
Student Embnlmer N

Licensed Embalmer No }"'231

P. Q. Address_....Carthage, Mo,

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

E this body is not embalmed,, ti¥ should be &5%itated above. ' ¢ - - - - ".F ‘-




