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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
AEG. DIST. NO. _&’anmv REG. DIST. :io’\;_"_gl&*fre':g:m‘r'&"‘sw}ﬂ 7-0#
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State File &3?5 %.%i} ‘%.

lins for (8), (b}, and (c)

*This doea nol mean
{h¢ mode of dying, such

|} e# benst faure, asthenta,
cde. It memna the dis-

case, infury, or complico-
tion which caured death,

ANTECEDENT CAUSES

BIRTH KO. i
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers d d lived, I inetl id before
a. COUNTY a. STATE Y coun'nrwiv'l -+ -t ot adinimbon),
Jasper Midgeouri Jasper
b. CITY (I outalde corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, writs RURAL aod gve townstis)i™1 364
OR ) township) | STAY ({In this place) B ,/70
TowN Rupral Jackson 1 Wk, TOWN Heyivnl  Jackson 47
d. FULL NAME OF (If not Lo bospital or instiution, give sireot addres or location) d. STREET - Gf ranal, givs kocation) Y4
HOSPITAL OR C Cn ADDRESS O
INsTmuTioN  Ugpihage, Mo, R, F,D, # Carthage, Mo, R . F.D.# i
36‘*&?25 anEFD 8. (Flrat) b, (Middle} ] ¢, (Laat) 4. DAIE (Mouth)  (Day) (Yean
(Typeor Print)  Emiiv Eiizabeth. Uber DEATH April 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NWEgCEBRRIED ) 8, DATE OF BIRTH 9. AGE (o n;n :I: U::l |Dm o UMDEN 34 MRS,
(Bpecliy] on Hours | Mha.
Fenmale White Marr 13 / Oct. 8, 1911 l |
Ma. USUAL OCCUPATION (Girekind ot werk | 105, KIND OF BUSINESS OR, Ii; 1. BIRTHPLACE (4o 12t State or Foreign c“_"& 12, Cgm%%:ropwun
Housewife ) Bolivar, Missourl U.b. A,
{!3._. FATHER'S NAME - . [13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
~Thomas W. Tavior: { Sarah E, Pinkl W. Marvin Uber
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknewn) | (If yes, xive war or dates of service) NO. e
No Yes M, Martin Uber, Carthpe, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter cnly onscamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICATION ; .
BIRECTLY LEADING TO DEATH¢) / ' / e, 94,&

Ll ty

Morbid conditions, if an DUE TQ (b)
ﬁl:'lﬂ the above wua’ 5 ﬂw
the underlying o kd

DUE TO (¢}

Zﬂlll;ut/l A 7_‘ ‘_)
# L
4 .

= .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dlacase or condition causing death.

19a. DATE OF OPERA- | 15b. ‘MAJOR FINDINGS OF OPERATION . . RRT] . . 2. AUTOPSY?
. TION .
. o ves (] wo (1
21a. ACCIDENT. (Bpacity) 21b. PLACEOF INJURY (ag., lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
*SUICIDE bome, farm. fastory. street, offon bldg.. es) . . .
HOMICIDE ‘ - .
219. TIME (Month} (Day) {(Year) (Hour) 2e, IN.IURY OCCURRED | 211. HOW DID I_NJI.I'RY OCCUR?Y
oF - . "a | WHILEAT(] NOTWHILE :
INJURY -8 AT WORK :

2 1 herebyceﬂgfytbat!aﬂmdedthedmcudfrom Sty

o g f 15 by that ] last saw the decepsed

1544 andlbaldea!hoccurrcdal

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

¢/ (Degren or title)

-

7 23b. ADDR| . 23c. DATE SIGNED
24c. NAME OF CEMETERY OR CREMATORY 7 24d. LOCATION (t#. town, or connty) (5tate)

1 Ermbal »

2D
n BH&O‘VAL%» o e
TS 5/1/1952 Oak H1ll Cemetery | Carthage, Missouri
DATE, REC'D BY LOCAL 'S 51 /57‘; 25: FUNERAL DIRECTOR'S BISKATURE ADDRESS
—~.. REG. b
4 JO/SA W /’ Hlmem Fnﬂp-mgg ?-ngn gggg*lgggg tﬁg
v (Ls

5 on Reverse Side)




RECEIVED 5- Fs==
Jasper County Health O#lce

County File Number .5.9.1.5./.3.4@ .......
Oste Filed._ 2~ F-S2A_________

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, 0f by
Studont Emdalmer No.

working urnder my persona! supervision.

Student co.carereranen Mesassrsvaseunannna s
Student Embalmer

P. O. Address@d.et. ,..%_
TING. AFailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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




