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WR]TE FLAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT RECORCI:):.

No. 300
10.48
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THE DIVISION OF HEALTH OF MISSOURI

I. DISEASE OR CONDITION

- fnter only enecasaper | iEE Ty CEADING TO DEATH® (5)

line for (), (b}, and (c)

*This dots ot mean | ANTECEDENT CAUSES

FILED MAY 16 1351 STANDARD CERTIFICATE OF DEATH State Fife Moy,
3 v T
'BIRTH NO. REG. DiISY. NO. _/;_‘)____PRIIMRY REG. DIST. mO. Regu!mr:Na
i. PLACE OF DEATH : 2. USUAL RESIDENCE. (Where 4 d lived. If ‘it 3 Iderics befors
&. COUNTY Jasp er a. STATE Mis souri b. COUN:I‘Y Jaspe Admhlhml
b, CITY (i outside corporata Limits, writs RURAL aod give c. E{ENGE" OoF c. CITY (If oumide corporats Limits, write RURAL snd clve towmhip) -
wnshi 1]
oW Carthage  “™|F'HayE™| o "Rurel® Marion dJ ¥
d. FULL NAME OF (If not in hoapital or Institution, give streat address or location) d. STREET (It rarsl, give loeation)
HOSPITAL OR ADDRESS
iNstiTution — MeCune Brooks Hospital Route #1 /
3.6\IEACME.' OEIE 8. (First) b, (Middle) ¢, {Last) 4, DA}'E (Month)  (Day} (Year)
(Tvpem Print)  Marion - - - ALBERT oA May 4, 1951
5, SEX 6. COLOR OR RACE | 7. ‘MIARR]ED EIE\YSE M3R§|ED 0. DATE OF BIRTH 9.;\55 tIa yo;n bl: UI:I 'D'.x & UNDEN M HES,
(Bpecity) on Hours | Min
Male White Wiadwed” “524 quiy 13, 1878 l l
10a. USUAL OCCUPATION nd of wor 0b, D SINESS -1 1. PLACE or foreign ooual .
] R L e N =
Fireman on R. R, - - +O.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, Albert Unknow
:3 WAS DE(}‘EASE)D E‘('ER lNﬂU S, ARMdED F?RC?S? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
©8. 0o, @ unknown you, give wor or dates of service)
Yo - - - 500 090818 | Mr. Jack Guinn Carthage, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
N ONSET AND DEATH

[etts 24,

Morbid conditions, if any, giving -BEE‘FF!ET
rise to the above cause (a} slating
the underiying cause last,

the mode of dying, such
as heart faflure, asthenia,
ele. It mueans the dis-

case, injury, or complica- DUE TO {0)

et

1l. GTHER SIGNIFICANT CONDITIONS *
" Conditions contributing to the death but not

tion which coused death.

related to the dizcase or condition causing death.
192, DATE OF OP_FI%Aﬁ 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY Y
. , /50 x ves (] wo [

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, homs, fsrm, factory, strest, offow bidg., st0.) *

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF e - WHILEAT[—] NOTWHILE . .

INJURY WORK AT WORK

olive on ZN &t o 19.'.1.:/:: and,that death oceurred al

2 I hereby certify that I attended  the deceased from —LLL IBﬁ to
9:00Am

2214?_16_, 185/, that [ last

201w the deceased

m., from theé“causes and on the date stated above.

238, SIGN. Ré’ 7] Degree or titla) 23b. ADDRESS Z3c. DATE SIGNED
j , M.D. Carthage, Mo, S5-7-5
BURIAL. CREMA- 24b, DATE 24c, NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ’ '(Bhte) )

TIOle %‘.’ |

uriatzss | 5-5-1951 New Hope Cemeteryl N,E, :of. Carthage
DATE REC'D BY L%%EL REG! S SIGNATU ’27 #5. FUNERAL D) RECTOR'S 31GNATURE ADDRESS
S =7-57 = WM 11@9— Ulmer Funeral Home Carthage, Mo.

(Licensed Embalmer's Sm‘cmcm on Reverm Side)




RECEIVED &~ /5.654
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Jasper County Health
51/5/397

County File Number.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ... -
Student Embeilm 0.

working under my persona! supervision.

Signed.....coreres e - o o 2o il of ST
icensed Embalmer No.-..%? ...... 73 /

StUdONT snvsvsncnaavsssravaasnnanccanssares
Student Embatmer
L

to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

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




