5. Ne.300 IFE VNN UF FeARIFE W iVileA il 188,?
l“. 'o.“ F”_ED JAN 2 9 ’953 STANDARD CERTIFICATE OF DEATH . . State File )@.:}Vi;;—_n-au ________
. 10, < R K W
- BIATH KO. REG. DIST, wo. _ [ 2 PRIMARY REG. DIST. noo‘aﬂ'u%&m:mr:Nﬂ......................;;.!........‘..
’2: Tﬁtcgcg OF DEATH 2. U;l;_?EL RESIDENCE (Whers decotsed !hmd"l It jostitation: resldence befors
. COUNTY ’ . e s e, COUNTY 0] BT 0, adgieion).
44‘# N Jasper * Missouri . vy '16"“ o
D b. CITY (If outelds corputats limits, write RURAL and give ¢. LENGTH OF c. CITY (H outxide corporati Wiits, write RURAL and give townalipy| Il
/ OR townahip) | STAY (in this olacw) OR ’15?
Tows Car thage yrs TOWN Carthage &
d. FH%PT‘?A{EO%F (I fob in hospital or Inatitution, give strest address or looation) d'ASJEREEESrS : (If rarul. ghve keation) NG
T
mstTution 1120 So. Main St 1120 So. Main St
3.#&5&%5%% 8. (First) b. (Middle) o. (Last) 4. DSFE (Month) (Day) (Year)
(Typeor Prine),  BOS A ELIZARETII DEMPSEY DEATH Jgn 19, 1953
5. SEX J ] 6. COLOR OR RACE | 7. MARRIED. NCVER | rgsnmm., 8. DATE OF BIRTH 9. AGE itn yean] ¥ ook 1 a0 ween u
3 {Specily) - R ours In.
female |white vidowed o \May 27, 1876 | 6 l |
i0a. USUAL OCCUPATION (clweiiad ot vork | 100 KIND OF BUSINESS OR I W BIRTHPLACE (01} wad Stata o Forsiga Conatry) 12 CITIZEN OF WHAT
at _home - Kevtesville, Missourd USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE
Edward Walter . | Josephine Schmetter [J. R. D@npsey
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | {If you, xive war or dutes of service) NO. ' .
no none Mrs Geo.Wadleigh, Joplin, Mo _
18. CAUSE OF DEATH JCAL CERTIFICATION INTERVAL EETWEEN
 Eanteronlyonscoussper j 1. DISEASE OR CONDITION _ EB l N bl ) 0"3%”9 DEATH
line for (a), (b}, and () | DVRECTLY LEADING TO DEATH® () wion V-J CrmpoliSne — . . Wiy —
*This docr not mean
the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b) 'r"hhf:sc\wo"}“g 'ndcn-‘}‘ tl;scasz A? Yvia

rise £o the qbooe cawse (a) dlal
a2 heart failure, asthenis, T e u&) g _ - . .

) etc. It means the dia- | coude’ - — A L . .
| eare, injury, or complico- DUE TO (c) _"
3 tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS .- . » - T = ST a L.
Comditions contributing to the death but not
related to the discase or condition causing death.
t9a. DATE OF OPERA- | 19b! MAJOR FINDINGS OF OPERATION : - - _ [ ) L LI ~ [+ 20. AUTOPSY?
- oK = SR RETS O
. ves [ wo [x]
21a. ACCIDENT (Bpacify) Zlb PLACEOFINJURY«.c..hmnbm 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fnstory. strest, offies bldg..et0) -1 . v o .
HOMICIDE . . e i ;
21d. TIME {(Month) (Day} (Year) (Hounr) 2le. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
' : mm.ur NOT WHILE
INJURY- - AT WORK . e .

2. I hereby 1 attended the decegsed from b 7-2 = 19 St 2 // z "19_S2¢ that I last saw the deceased
alive on __ZL and that death occurred at9d a_ m., from tha causes and on the date stoled above.

23, snemwgg% : (Dmor Hue) | 23b. ADDRESS 23 DATE SIGNED
@ .. _.Carthage, Mo .. - 1<20-53

BURIAL. CREMA- | 24b. DATE 2c. NAME OF CE!I!EI’ERY OR CREMATORY 244. LCK:ATION (On'y.m.oteounl!) . (State)
gur‘*’f’oi " |Jan 22,1953 Keytesville Cemeterv Kevtesville Missou:i'

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL /3f 25- FUNERAL DIRECTOR'S SIGMAYTURE™ ~ ADDRESS
VTR REG. WM /%B Knell Mortuary, Carthage, Mo
— ",, - - — ===

d Embaimer’s St an Reverm Side)




REEEWED /-RE-53
Jasper County Health Otfice

County File Number -..-a-.r.[..-a---.uu_
Onte Fied -._-..-_7325{':-_ -_3....4&-...-_.--;

St s e—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byem e J—

Studont Embalmer Mo,

v orking under my personal supervision,

SLUTBNE cavrrrnnvernnnncen Ceersiastraransan Slaned._....GETQK’x A W
Student Enbalwer

Licensed Embalmer No \\U( q

. ' . P. 0. Address
Note:

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failue to comply with
the above constitutes grounds for tevocation of license.)

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




