THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
-0 | FILED MAY 29 1951 STANDARD CERTIFICATE OF DEATH soae rie e 2 P01
) . - Wik sE I .
5 ' BERTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. mcMRegutmr:Nn //'3 ._
d I. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lived: If Lotitutlon: - fesidance Defore
U a. COUNTY Jasper a STATE Mt cooupi b. COUNTY Jasper gy iion).
. b. CITY (I outside eorpursts Leite, write RUanndtiv‘;h ; g_r ALYENQELH OF c. CIOTY (I sutaide corporste tmits, mnummuu township}
) { ] 'H
TOWN 1. 'GApkha GBCKS ST . 2 days | ToW rural -- Jackson ¢S50
d. FH!..IS.PW\AT_EOOF (If not in boapital or institution, give streot address or loslion} dAsI;r[E;FEEESTS (If rural, give location)
INSTITUTION  McCune-Brooks Hospital Route 4, Carthage
3. NAME OF B. (Fiost) b. (Middle) c. (Last) 4. DATE (Month)  (Ds
DECEASED y) (Fear)
(Typeor Prie) ~ MATTIE JANE WHITE pAm  May 18,19
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.  |'6. DATE OF BIRTH 9. AGE (In el o
. , (Bpacify} t birthday, onths | Da: )i Mia.
. female white merciea S Nov 9,1871 78 i bl
hl 10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF Bt.lsnw-:ss'ocl)gr IN. [ 11. BIRTHPLACE (State or forsien oomutey) </ 12, CITIZEN OF WHAT
o B RS ey o et &t home Jasper County, Missourt NTRY?
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
George Largent Eldzabeth Largent George White
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE COR NAME ADDRESS
(Yws. no, or unknown) | (If yes, rive war or dates of servioe) NC.
no necne George White, Rte 4, Carthage, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

3 BETWEEN
. Enter only onecanseper | I DISEASE OR CONDITION ONZET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEﬂTH‘(n) { C‘ I/ Eppm E 2 Aa‘._ "

«This does not mean | ANTECEDENT CAUSES /%
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) j’] L m,‘ '41 Z= 4 A Y, 4 A ,

as heart fallure, asthenia, | Tise to the above cauac (¢) stating .
ee. It meons the dis- the underlying cauae lost.

4

.
1

case, Infury, or complica- . I?UE TO (e)
tipn which cauged death, | 11. OTHER SIGMNIFICANT CONDITIONS ~-
Conditiona contributing to the death but ol
related to ¢he disease or condition causing death.
“t " || 19ar DATE'OF‘OP_FI%Aﬁ -19b. ‘MAJOR %Emss;bropznmon GoLidr T m T LT T T s U T V| 80, AUTOPSYT
£y
. ) ] S LR o 5/—2_ X ves [ Now
21a. ACCIDENT {8pecify) 216, PLACEQF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) (STATE)
SUICIDE bomw, farm. {nctery, srest, office bldg., ete.) R .o . BRI L -
HOMICIDE
2id. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
. e e . .. o - wenear NOT WHILET v -
INJURY = | work ATwork U || o .

i-22. I hereby certify that' I-atiended the deceased from _iLﬂ; 19571 __i_/_L IQ.ﬂ. that 7 last saw the deceased

alive on _..LLL_—_fI.’LL[_ and that death,occurred at 6:00D m, fram the causes and on the date slated above.

23, SUPNAT C N7/ egree of title) | 23b. ADDR Z3:. DATE SIGNED
S 7 Mo b Dracis -CaiAdwgsDte 1S ),

BURIAL, CREMA- | 24b, DATE & 24;, NAME OF CEMETERW.OR CREMATORY ;| 24d. LOCATION (ol’ly._town,orcoumy) .« (Btate)-
TlON REMOVAL {Bpecity) -
1 A [ May 21,195 Sterling €emetery |..Jasper County, Mlssouri.

DATE REC'D BY LOCAL | REG! RS SYBNATUR /R 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
9 -2 /- Wi REG: wm, }ZL@% Knell Mortuary Carthage, Mo.

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

(Ticensed Embaimer's Statement on Reverse Side}
-y




RECEIVED -2 J-57
Jasper County Health Offloe :

County File Nombs -.51[5./.42.5.-_.,
Oute Fied o3 R P 5]

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 by e
Student Embalmer No.

working under my personal supervision. '
Sigm-,}&ﬂ, éof W

SLUdent socvuerrnsectonncbrisrsaatrannrnnn

Student Embalmar
. . Licensed Embalmer No %3 7
P. O. Addrmm_m.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂg to co{nply with

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




