S, Mo.200

10.48

WRITE. PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

REDDEC 7 151

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/‘ . B
O, _ILermv REG. DIST. NO.

37834

S!dr File No. st csss i eermoren marsnersom

302

'@IATH NO. REG. DIST. chmmr'l Na......&.;_z__&
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d i idence before
. COUNTY STATI-: Jinlmelo
. Jasper * Missouri - couny Jasper Hisloar:
b. CITY (It outnide corpurate Umity, write RURAL sad give ¢. LENGTH Of c. crrv {If outeide ecporste Limite, write RURAL acd give townabipn)
R townehlp) AY _{in tble place)]
TOM  Carthage | T"day TOWN . Carthage 25
FULL NAME OF STR :
d. NP e oF {If oot Lo hospital o7 Institution. give strest address or location} d. N EET (l!mf‘l. aive locatlon) . )
INSTITUTION MecCune-~-Prooks hospltal . 531l Sycamore St
3 I:I;MME OF 8- (Finst) b. (Middle) - €. (Last) 4. DATE, (Momth) (Day) (Year)
2 OF '
(Typeer ity CLAUDIA _ WHITE oatiNov 28, 1951
S SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| 7 OOIR 1-¥5am | ¥ CHDER & sz,
WIDOWED, DIVORCED (Bmdtr Last birthday) Hnm’ Days | Bours | Min.
female | white widowed Sept .21, 1874 | 77, |
13a. USUAL OCCUPATION {Qbv - 10b. KIND OF BUSINESS OR IN- II BIRTHH.ACE oreign country
done during momt of wasking Jfl".:.‘i".?.".'afd')‘ . DUSTRY (Brmte et ' / 'Z'CSHNITZ%"?F WHAT
et home domestic Illinois
l!ua.. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME _,\ . |14, wavE OF HUSBAND OR WIFE
Chas. W. Winthrope Nancy Jane st  lCassius C. White
i5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

{Yes, 0, or unkoown} | (If yes, xive war or dates of service) :
no | None . - rs. Ray Cater,1730 Grand,Carthage ,Mo
8. CAUSE OF DEATH MEDICAL CERTIFICATION lm.:l.m TWEE!
| Enter only oneceme 1. DISEASE OR CONDITION - .
Yine for {a), (b)'md'(’; DIRECTLY LEADING TO DEATH® () Acute Corona r Thrombhnaig 2 hours
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gfd‘ug DUE TQ (&)
a3 heart faflure, asthenia, | rise to the above couse (8) umug ) ..
e, It wmeana the dia- | e wnderlying coute logd. - : - .
case, Injury, or complica- _ DUF T0 (") _ §
tion whick caused death. | 11. OTMER SIGNIFICANT CONDITIONS.. + - * - !
Conditions contributing to the death bui not
relaled to the diseare or eondition cousing death. . .
! 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION.. ~ = .- Wit ' S S 20. AUTOPSY?
TION . _ ' A /
| T o ves () wo X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (n.g..tneraboct | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, larm, Eactory, street, offioe bldg.. es0.) R AR e - AU
HOMICIDE "
2td. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
- INJURY - : o | woRk AT WORK ce e L

2. [ hereby certify tha.t I attended the deceased from 1003 /
, and that death occurred ate_.i.;._S_

alwecm'l"/?'?/‘*'l , 19

19_C 1013 /28 / , 19__C that I last saw the deceased
m. from !he couses and on the date stated above.

2. SIG [} (Degrenortitlyy | 23b. ADDRESS Zx. DATE SIGNED
, ZL(A/ 4% . . -MD- Carthage, Mo ... p1-29-51
ONBHRIAL w; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county), , . (§tate). ,
riat o |Nov 30,1951] Park Cemetery | carthage, Mo . |
DATE RECD BY LOCAL zs, FUNERAL DIRECTOR'S 3i&MATURL ADDRESS

REGISTRAR'S SIGNATUR
Mm«éu 25

/l ".2 f—-d-—/REG.

Knell Mortuary, Carthage, Mo

(Licensed Embalmer's Statement on Reverse Side)




<EGEIVED /2- 4o~
2asper Gounty Health Office

County fFilo Numbor-.il-ljzz.éS}.s.---;a

Dote Filed ... A = dm~

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 —oeeeoe

Student Eadalmer Bo.

working under my personal supervision,

SEtUdONT wesaneccosasananss Signed....._..i..__ . 'r ol

Student Embaimer

Licensed Embalmer No 4440

P. 0. Address_ Carthage, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact should be so stated above.




