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| THE DIVISION OF HEA—LTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*This does not mean
the mode of dying, such
o# heart follure, asthenia,
de. It meons the dis-
case, Injury, or complico-
tion which caured death,

;Lgn MAR 24 1352 Stte File No...
- — w—
-"BIRTH NO. REG. DIST. NO. / v, 2 PRIMARY REG. DIST. NO. _&__._'b fgkeau‘mr: Nr;-........
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosesed lived. It §  fresldence before
a. COUNTY a. STATE b. COUNTY,. wduntzlon).
Jasper Mis &ouri Jareéne.
B, CITY (M cutalds corporats limita, write RURAL and give , g_r ALYENGTH OF c. CITY (lf outelde eorporats limits, write RURAL acJd give township)
whabip} {in this place) . .. .
1oww rural - Jackson "™ 7-X “l Town  Republie a2 970
d. FHIO-IS-FV'&MLEOORF fi¢3 not in hoapital or inalfﬁo %g%nddrﬂ or location) dAsDTf?REEESrS " . _El ( ruSn%dve location) /
INSTITUTION 4% miles sou on-Hiway7l . m .
3 NAME OF a. (Frst) b. (Miadlr) ¢, (Last) 4 DATE (Month) (Dey) (Year)
(Type or Print) ERLENE MARIE ALMS  SNEED pean March 9, 1952
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearm| o UNDER 1 YEAR | ¥ UNDER M HES.
" WIDOWED, DIVORCED (8pecity) laat birthday) |Months , Days | Hours | Mia,
female white married / Jan 25, 1930 22 l
10a. USUAL OCCUPATION (Ghekindof work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) C/ | 12 CITIZENOF WHAT
dona during most of working life, even If revired) DUSTRY ) COUNTRY?
housewife at home Rockaway Beach, Mo USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YWIFE
John E, Alms | Thelma Gloyd Pnillip M. Sneed
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes. 00 or coknown) | {If res, xive war or dates of service) NO,
no Mrs. Thelma Plummer, Republic, Mo
INTERVAL BETWEEN
18. CAUSE OF DEATH TI"VI %?r;g%l'c‘::f 'S "N tomobile coll:Ls:Lon AR DEXTH
Eotercoly snomamper | | DISEASE OB CONDITION, -, TR ORI Y Pa ok by
Hne for (a), (b, and {c) (o) aciure
ANTECEDENT CAUSES fractured left jaw '

Mortid comdltions, if eny, gioing iz (b)I:Il&G-*GH-!led—r'érgh-G——PeP-e-a-P-m—— —_—

_rize to the above coure (a)

“the underlying couse last.

GUEJG {©)

11. OTHER SIGNIFICANT CONDITIONS = *

Conditions eontributing to the death but not
related to the dizease or condition cauring death.

19a. DATE OF CPERA-
TION

18b. MAJOR FINDINGS

OF OPERATION

& 1 -~ . AUTORSYT .

ES

. ‘ ) - JHF 26 | v ¥
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g.. in orubout ZIc {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home. Inrm, factory, street, oflos bldg.. st0) J Ny :
HOMICIDE accident on Hiway 71 Hackson twnahp . Jasper .. Mo

211, HOW DID INJURY OCCUR? ~

214. T(l)ﬁ}!E {Month) (Day) (Year) CEI?’!S e, INJURY OCCURRED
JURY “Mar 9, 1952° ‘5= | "wore ] "ATWORK. headon colliston of car and truck

ed the deceased from

2 hereby 3;2 tga! I auez
. alivew Il

death occu

o 19_5_’:,‘ that I Iast saio the deceased

%__I;_.Z.
at _é._..P m. from the causes }:md op the date slated above.

23a, SIGNATUR!

0

- ”M e |30

WRITE PLAINLY—USING UNFADING BLA(;JK INE—MAKE A PERMANENT RECORD

24a. BU ERMI g‘hLCREMA-b{Ab. DATE 24¢. NAME OF CEMETERY OR CREMATORY ghon {Oity, town, or county) (Btate)
TION, R (Epeeliy)
hirial A il Marld,1952 | Evergreen Cemetery public, Missouri, .
DATE REC'D BY LOCAL | REG) R'S SIGNATUR| /3? 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
EG. ‘ .
-// - O\ZE M }”& Knel y Carthage, Mo

(Licensed Embalmer’s Statemers en Reverse Side)




RECEVER S-2/-52 -
Jasper Count+ {garth Offica

Comaty File bhua’ 52/3@_-_-_._..--
Ovte Fikd . _ o/~ 0 /- 52

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..._......

Student Embalmer No.

working under my persona! supervision. ,
Signed............. ‘%,* .

Student seseenves S
Student Embaimer
' Licenzed Embalmer N

P. O. Address
The above MUST BE SIGNED BY TFE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

Note: o comply with
the above constitutes grounds for revocation of license.)

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




