No.300
10.48

S
N

A

&

WRITE PLAINLY—USING IINFADING BE[,AACK INK—MAERKE A PERMANENT RECORD

ELED Ui

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIFICATE OF DEATH

State File No 23423

REG. DIST. NO, ['5-2 PRIMARY REG. DIST. NO. ‘30‘23/ Reau.’mr.lNo......../fy

' BIRTH NO.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d Hved. It & fon; 1d before
a. COUNTY a. STATE b. COUNTY * adinbmion),
Jagper Missourl Jasper.
b. CITY (1 outside corputale Limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate lissits, writa BEURAL azd give towmbin) '
OR N township) §l’ Y (in this plate)
TOWN Carthage s TOWN  Carthage "-/ 4’
d. FHé.LP?_I{AAI\{EOOF (If fiot in hospital or Institution, give street address of locution) dASI;rDRR‘EEESrS (1 raral, plve location)
instituTion. MeCune=-Brooks hospital 421 Fsall St,
3'6‘2‘%’255%% B. (First) b. (Middle) ¢ (Last) a. DSE_E (Month)  (Day) (Year)
{Typeor Prine)  FLORENCE - GOULD DEATH July 19, 1951
5, SEX 6. COLOR OR RACE [ 7. #IAD%F{‘}EB Tg;’\}lEgchRRIED ) 8. DATE OF BIRTH | S.I:k.GE {In n)-n h: mg:a lbﬁ " DNOER 14 MRS,
{Bpecily 't oo Hours { Min.
female ' | white marrie 7" Mec 24, 1876 7o - - |
10a, USUAL OCCUPATION (Giv - 0b. NESS OR [N- | 11. BIRTHPLACE "
:ﬂmam‘gg‘dnmcz‘ I.Iff(:,l':.v::ni‘t’:ﬂr:k 10b. KIND OF BUSI R ﬂ {State or foreign oountry) ? szngr:ﬁh# ?FWHAT
housewlife at home ingston,Ontario,Canada TSA

13a. FATHER'S NAME

Samuel Magee

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jennie =-=--

{Ysa, po, of unknown)

i5. WAS DECEASED EVER IN LJ.5. ARMED FORCES?
{Il yen, xive war or dates of service)

16. SOCIAL SECUR:’FJ 12. INFORMANT'S SIGNATURE OR NAME

none

|Everett Gould

ADDRESS

I[E.R.Gould, 421 Fall,Carthage,Mo

alive on

G g T

1951, and that death occurred ot __{_8

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscauseper | . DISEASE OR CONDITION ONSET AND DEATH
Iine for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® () _ (g rdisc de COMP ensation 10 vears
*Thiz doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO ()
os heast fallure, esthenda, | Tide fo the above cause (a) stating . - e e - . I P T
de. Il meana the dis- the underlying couse last.~ -~ - i : - - -
cose, Infury, or complica- i _DUE T0 (¢) ; i
tign which coused death, | 15, OTHER SIGNIFICANT CONDITIONS R - .

Conditions contributing fo the death but not

related to the disease or condition causing death. Hynertens 1i0mn 2 MO .
19a. DATE OF OPERA- | 19b, MAJOR ‘FINDINGS OF OPERATION - R ' ' e ‘] 20. AUTOPSY?

TION /2 X
PEET ves (] wo
21a. ACCIDENT (Bpacify) 21b. PLACECF INJURY (e.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, [sstory, strest, office bldg..ene.) Lo LT . . Lo
HOMICIDE
Zld 'TIME (Moath) (Duy) (Your] (Hour) ‘2Ia.ilNJURY OCCURRED | 211, HOW DID INJURY OCCUR?
QF . WHILEAT[—} NOT WHILE
INJURY = | work AT WORK

2 I héreby that I altended the.deceased from _'Z,Z.B.,Z___ 19.].!9_ lo _Z,L]Q.,L 195]. that I last sew the deceased

1., from the causes and on the date slated above.

SN e

23b. ADDRESS

Carthage, Mo . . .

(Degroe or title)

-MD

23c. DATE SIGNED

7=-19-51

2Aa. BURIAL CREMA-

T.E)N \TL mﬁm

Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY. .

7=21=-1951 Park Cemetery. - Carthage, Mo

[P

“24d, LOCATION (Clty, town, or county) . .

v [

-(Btate) ,

DATE REC'D BY LOCAL

P-Rp St

&%q ?;éz: : 5’4 2. FUNERAL DIRECTOR'S S1GNATURE

ADORESS

Knell Mortuary, Carthage, Mo

(f.:mned Eotbaimer’s Ststemnett on Reverse Side)




RECEIVED 7 — A5 -2/

Jasper County Health Office

County File Number ‘_51./7/503 _____ .
Date Filod---__-,-Q.--_"? 5::{/

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 Eabalamer No.

working under my personal supervision,

Student sucencecssssvenrsascansaansoanns ver Slgned“nnmw ..... H_...._M...m_..

Studmt Enbalner
Licensed Embalmer No Y Ll A C‘L

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

. - -



