HIEBSEP 12 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. Fd Q 2 PRIMARY REG. DIST. MO.
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Sinakd ¢ .
!:eai.fl:-; N }’_JA..Z/:H‘ .

2HL

' BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE . (Whare. deceased lived. . 1 '1nnfliation ) feldenée; bedore.
a. COUNTY a. STATE b. COUNTY ad.nision).
Jasper M4 ggouri J aalic ¢
b. CITY (If cuteide corpurate Limits, writse RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL sad give township)
e wownship)| STAY tla thie plare) OR Py % 7
WCarthage TOWN A F Y
H}{Jsgpr.]fth‘lf OF (It not in hosplial or institution, cive streot nddress or loeation) d AgDrDRFEEE% (i1 rursl, atve location) ﬁ '{
NStTUTRlly E, Sth 8t aly B, sth St =
‘oeceasto v Y b. (lddle) o (Las) l COME (M) (D) (e
{Typeor Print}) Heal en F, Taylor DEATHG envt, 3, 1952 °
5. SEX / 6. COLOR OR RACE 1 7. vh:#)l‘g'\\"}%g IglE‘\'IERCPgQRRIED. 8. DATE OF BIRTH 9. AGE (o :n;urn l: :;a: V1A | # ot M HEs
N I8pecity) o Houre | Min.
Female ' | white Divorce April 9, 190k | I8 | > l-
10a. USUAL OCCUPATION (Owekiadofwork | 10b, KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (Suate or forelen sountry) 12. CITIZEN OF WHAT
dope during most of working Uts, sven if retired) DUSTRY a COUNTRY?
Smith Bros, Machinist Mt. Veron, Mo. U, 8. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Orville Samuels 1Clars ¥ighep
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yew, 8o, o7 unknown} | (If yes. xlve war ot dates of service) NO.
no Yeg W, L, Samuels, Carthage, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERViligm
_Enmomyommmw 1. DISEASE OR CONDITION . A . NSET
tine for (8), (b}, and () | D'RECTLY LEADINGTO DEATH®() _C‘im_t&ns_gemalmad,_pumn}uuhe_ 3 months
— . right ovary
*This does not mean ANTECEDENT CAUSES
the tmode of dying, such | Aorbid conditions, if any, giving DUE TO (8
8 heart faflure, osthenia, rise to the abore cause (a) sating. . . - L sl L - Comd -
de. It means the dig. | the uaderlying cause loxt
case, fnfury, or complica- i DUE T0 (<) i
tion which ceuted death, | 11, QTHER SIGNIFICANT CONDITIONS v M
Conditions contributing to ihe death bud not
related to the disease or condition cansing death,
19a. DATE OF OPERA- | 196, MAJOR-FINDINGS OF OPERATION - - .%' % DTS Ty gy - 20. AUTOPSY?
/75X | D wdl
18 July 'R2 c o Prim . i . i YEs no
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY to.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE bome, farm, factory.streat, ofce Lldg. . eto.) Lo stk o N [
HOMICIDE
21d. TIME . {Month) (Day) (Ymr} (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? . * .
QF . L . WHILEAT[] NOTWHILE, - oL .
TNJURY . | WORK AT WORK ’

_ T

‘ 2. I hereby certify. that' I attended the decedséd from1ld nly  195% 1o
aliveon 2 Sept  '52 19 and that death occurred at _1:30 B en., from the causes and on the dale stated above.

2 Sept 'S210 , that I last saw the deceased

Za. SIGNATURE /VE é A/{(

0 (Degree or title)
" M.

Z3b. ADDRESS 23c. DATE SIGNED

Lo

D

‘. 1Carthgé Missouri-!’ 3 Sept'se

24a. BURIAL, (:REKM-
TlOﬁ REM wu. (Bnodl:)

24b. DATE

9=l4-1952

24c. NAME OF CEMETERY OR CREMATORY
Park Cemetery:

24d. LOCATION (Cttyftown, or county)  (Btate) -
i C&rth&QP..Mo_ R

DATE RECDB‘I’ LOCAL

G- 53 REG.

R%’S S?NAERE : / ﬁ Zﬂ@*

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| Ulmer Funﬁral_iguy;==gé;§§ggg==¥g¢=

(Licensed Embalmer's Statement on Reverse Side}




-

RECEIVED 9-//-52— L
jasper County Health Office

“ounty File N r 52[9/ 118
Date Filed__ 7=~ /-5 2

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. _ﬁ{/o?
working under my persona! supervmon.

R ol ses Woloimer il

Student Embalms
Licensed Embalm y m
P. O Address_( % -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




