no.3 0 STANDARD CERTIFICATE OF DEATH e pite o 2 TOJL

10.48 é]dﬁi JUW 16 19 Q" iz.ﬂ
-— Y A ‘{ 1
'BIRTH NO. 52 REG. DIST. NO, _u_vmuuv REG. DIST. NO. Mfimulmr:h‘a " /an
g 1. PLACE OF DEATH . 2. USUAL RESIDENCE '(Whare decosssd lived. I institution: resklence befors
}Vﬁ fz a. COUNTY vasper a. STATE Missoul"i _ b. COUNTY JaSper v;:lnfd:l!t:ni
¢
s b. CITY (I cutelds corpernte Limits, write RURAL snd give ¢. LENGTH OF || <. CITY (If cuteide corporste limits, write RURAL and m. townsbip) -;_-, P
OR ownahip) Y (ta this place) OR . -‘3"
| TOWN Carthage | B GEETN town Gartha’ge /)& / .
d. FH&SLP#:‘E OF (I not is hoapital of instivotion, give street address or Ioul.lnal AD (If tural, give location) g
mgrn'u"fmﬂ Home 123 N. Maple St. DR 123 N, Haple
3. NAME OF s (Flrst) b. (Middle) S, (Last) 4 D,,}-E,_ ;0dantn) Day)  (Yean)
(Typeor ity Ol 1lver Clarence Dale oeani¥i/June 6 1952
8, SEX 6. COLOR CR RACE | 7. MAR%‘I{E% N;E\\;’ERCESRREB!.) 8. DATE QF BIRTH 9. AGE (In y-’.n l:' ur :& ; TN & WIS
5 (B, birthday. om ours | Mia,
Male® | White Warolea - 5 Dec. 23, 1871 | Hb |
10a. USUAL OCCUPATION i kind of wock | 105. KIND OF BUSINESS OR IN. L BIRTHPLACE i\ (i Seate or Forsiga Comstey) 12, CITIZEN OF WHAT
011 Man 011 Industiry Jasper County, Missourl
tlSn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Dale : 4 Emma Barker Mildred M, Dale
:?l. WAS DE&EASE? E‘étER IN‘lIJ.S. ARM;.ED l:'ORCES? | 16, SOCIAL SECUREI’Y 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
 OF nown, rou, cive war ot datws of service) 3
“No None Mildred ¥, Dale,123 N. Maple,Cartha
18. CAUSE OF DEATH MEDICAL CERTIFICATIAN INTERVAL BETWEEN
| .|| Eater only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
| lin tor (s}, {b}, and (¢) DIRECTLY LEADING TO DEATH (a)

ANTECEDENT CAUSES

*This docs not meon W
the mode of dying, such |  Morbid conditions, if m gieing DUE TO (B) d
a2 heart faflure, asthenin, rise {0 the above conse (o) fating

cde. It means the dis. | DM usderiying couse last. -

eans, injury, or complica- DUE TO (¢c)

Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to {he death but 2ot S; f - ‘2 a
related to the disease or condition cauzing deafh.

-19a. DATE COF OP_F%AN 19b. MAJOR FINDIKGS OF OPERATION - . _’ (a 3 % . | 20. AUTOPSY?T
B |_Wea: ! s .0 K
g 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boang, farm, tastory, strest, ofion bidy . ste) . . .
nomicioe N o : .o
21d. TIME (Moath) , (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID | RY OCCUR?
. N . WHILEAT ] NOT WHILE )
i AT WORK .

the deceased from M"*_ﬁ_ 19 8_&* that I laat eato the deceased
13& and that death occurred at m., fomithe causes and on the date staled above.

T B s W1z

24a. BURIAL, CREMA- b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. m‘l’l (Ctty, town, of county)
Lrial e J'une 9,1952 Park Cemetery Carfhége, Missourl

DATE REC'D BY LOCAL TURE /3 25- FUNERAL DIRECTOR® 1GNATURE ADDRESS
~ _ REG,
b-7-5& M@M | e z;gé %!.,

WRITE PLAINLY-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

M&nhlmlw“km%!
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RECEIVED ¢-/4-52. , £
Jasper County Health Office B i
County File Number E2/6/480 .‘
Oate Fﬂ«l..-..é'/ ¢_@r
s 1AM
STATEMENI'-_ BY LICENSED EMBALMER
tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by.mmmsicimeen -

Studont Embalmer Mo, #6 Z’

;M.ﬁmz ............. ¢ fhse

Signed

Student Enbalmer .
B _ ' @;xscd,li}_nbalmer No.. ¢777
. P. 0. Addrea‘stzZ&:.“m

ure to comply with

Note: The above” MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *
the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




