THE DIVISION OF HEALTH Or MUK
STANDARD CERTIFICATE OF DEATH

. No.300
. 10.48

wed 9EC 4 1852 S . 89104

quj BIRTK NO REG. DIST. NO. /0) _P_R_ll_lﬂ\' REG. DIST. WO, M fwaulmr.l Na ...... & X‘ ........
ﬂ'-}‘ 1. FLACE OF DEATH 7 USUAL RESIDENCE. (Whare dacedsed linell. 1 forthutlon: residence befo.e
a. COUNTY a. STATE b. COUNTY . sdaisaiont.
Jasper e " Missourd = wda Jaghersd
/ < b. %EY {If ogteide rorpurate limits, write RURAL and mg::;h o &C'.T AL\}-’J::;L?. DE; c. ng (I outside corporata lmits, write RURAL auJ r,i'vc wwnlhlp% ,d ?
- TowN  Carthage || TOWN Carthage - 1
d. FULL NAME OF (If not la hospital or institution, give strust sddress or location) d. STREET (1 rural. give location)
HOSPITAL OR -\{ ADDRESS
stirution 508 W. Macon 508 W. Macon
SCI;IEACNE’ESOEFD B. (First) b. (Middle} ¢. (Last) 4. DSE"E (Manth) (Day) (Year)
(Typeor Pty Bertal Aham Cupp veati Nov, 25, 1952
\.. 5, S5EX 0 6. COLOR OR RACE | 7. #iARlﬂég IEE‘\;SR 'g RIED, 8. DATE OF BIRTH 9, AGE (Ind::)-n hI: nu::' ID\':.I.I ;! UNDER & bk
N (Bpacify) ¥ opt! e ours | Afin,
Q Male white Married June 8, 1878 | “WE™ || |
s, USUAL OCCUPATION ekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. C|
E mutdwmﬂull(l‘:,i:::llnﬁr:} RY {City wnd Stete or Foreign mmg IT’:%ER'SH,OF WHAT
armer. Retired Newton County, Mlssourl

14, NAME OF HUSBANL OR WIFE

Virginia Alice Cupnp

13b. MOTHER'S MAIDEN NAME

Volles Bolls

138. FATHER'S NAME

William L. Cupp-

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes,no,or unkoown} | (1f yes, wive war or dates of service} NO. . _ }0
| SO0 & . Menesre.
18, CAUSE OF DEATH MEDICAL CERTIEI INTERVAL BETWEEN
_ Enter only onecause per 1. DISEASE OR CONDITION N ONSET AND DEATH
1ine for {a}, (b), and (c) DIRECTLY LEADING TC DEATH* () M‘L”—i‘*— Vd
*This doer not mean | ANTECEDENT CRUSES M / 4._,
the sode of dying, such fufofmmmgzt:om, if a(‘ng &":M DUE TO (b} - ..-_
i ¢ to the above cauae (o L .
: fi_ea" fﬁ:’;: ‘u’f‘:t:::: the underlying cause last, . W 1, t /2
40 /. .

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS -

Condiftone contributing to the death bul not
related to the discase or condition cauaing death.

13b. MAJOR FINDINGS OF OPERATION -

ease, Injury, or complica-
tion whlch cavsed dealh.

-J &&mk—

= , |20, AUTOPSY?

19a. DATE OF OPERA.
. TION

‘EI/TE(PLATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

218, ACCIDENT tBpectly) 216. PLACEOF INJURY (a.x., lo orabout | 2lc. ,OR TOWNSHIP) ) (coumv)
SUICIDE b, barm, fastory, sirest, offies bldy.. a1e.)
HOMICIDE _ W %La
21d. TIME Mea) iDey) (Ywt) (Owen | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY . - o | Yok ug::a[k: : -
' 2. I hereby ccrtgfy l.hat 1 atiended the d dfrom [{— ¢ & IQJ_ lo ._._.[L_Lé_. IQ_LZ'that 7 last saw the deceased
alive W }?_..L_,_pnd that death occurred at _’_'_EQE ., Jrom the causes and on the dote stated above.

4. Si TURE (Degree or title) 2‘3b ADDRSS 23c. DATE SIGNED
%-w&/ Velloers w5 580 Has- Cacthioy pd7i7z002
BURIAL, CREMA- z«lb DA 24, NAME OF CEMEIERY OR CREMATORY 24d. LOCATION (City, to#n, o1 county) (Btate)
Iﬁ’m&‘f’a‘f ﬁgz -0 R | Fidelity Cemetefy Jasvper County Mo.. _

DATE REC'D BY LOCAL 3t/ 2 FUNERAL OIRECTOR'S S1GNATURE ADDRE SS
//-.:'.f-.;z"“" jéz M SYUED> Ulmer Funersl Home Carthage Mo.

(liccnsed Embalmer’s Statement on o Reverse Side)




RECEIVED /2 -3-52
Jasper County Health Office

County File Number 52/12/944
Oste Fted.___. /R P-33
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working uader my personal supervision.
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Nots: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (failire to comply with
the above constitutes grounds for revocation of Gesnse.)
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