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FILED FEB 9 1953 STANDARD CERTIFICATE OF DEATH 5;3*9\ St i B 19

3 =y /J
REG. D15T. Mo, /&) 2 PRIMARY REG, DIST. NO. 2’% Rmmm’:w" A

WRITE PLAINLY—USING TUINFADING BLACK INK—MAEE A PERMANENT RECORD

BIRTH NO.
I. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased fived. i o
a. COUNTY 2. STATE ‘"*'-n COUNTY#! ¢ 20 -ldmhlon!
Jasper Missourio.- 'ia
b, CITY ;s m;;.fmnu timits, write RrJI:Jl’I;\‘:ud whve o &rALYB:‘L?lH;. ol cg’g (U outaide sorporate write aad give, wm ctal
oMU - /m wn&T il yr TOWN rural=- M’ ?E%‘fvash ip g7 &
d. FULL NAME OF ar g2 1%  H ostleution, give strest address or locstlony ||  d. STREET - CIf rezrt, ghve boestlon) &
HOSPITAL © ADDRESS
INSTITUTION Rte 3, Carthage Rt 3,Carthage (Fair Acr'es)
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Moatt) _ (Day)  (Year)
DECEASED OF
{ Twpe or Print) MARY ARMINDA. ERWIN | peatw Jan 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years] ¥ UNDIR 1 TIAR | O Ge0O% 1t Kas,
WIDOWED, DlVOl}CED (Byodf:r) blr&hdu) Months | Days | Hours | Min.
femle white v April 22, 1876 |
103;“ USUAL ﬂ?:ﬁ u(&mdw:; 10b. KIND OF Busmx-:ssn%gr H‘i W BIRTHPLACE  ((i\0 wag Seat or Foreigs Couttry) / tzcgﬁrhhzznynorwun
at home —_———— Hear Spavinaw, Arkansas USA
tlsa. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F. Erwin Caroline Russell . em——
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sa::unm' . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoe. 00, or unknown) | (If yus, eive war or dates of servics}
no none )
19. CAUSE OF DEATH CERTIFICATIO INTERYAL BETWEEN
 Enter only onecenseper | L. DISEASE OR CONDITION _ % ONSET AND DEATH
Jine for {83, (b, and (y | DIRECTLY LEADING TO DEATH* ()
*This does not mean | ANTECEDENT CAUSES 2:
the mode of dying, such E“mmmmb&um ir 7,;5, DUE TO (B}
ar heart follure, asthenia, e fo chove canes (a
dc. It ineans the dij. | the uRderiying couse last
care, infury, or complica- DUE T0 ()
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - 2~ g =
Conditions contribuling to the death but not
related to the discase or condition mtu-lna death.
1¢a, DATE OF OP_F%Aﬁ 15b. MAJOR FINDINGS OF OPERATION . .. 20. AUTOPSY?
' . o G2 % ves 0 wo KJ
2ta. ACCIDENT (Bpacity) 21b, PLACE OF ENJURY (eg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, ciee bids., ete.) . . . .-
HOMICIDE ‘ : . ‘ -
21d. TIME (Meothy (Day) (Tws) Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- " WHILE AT NOTWHILE
INJURY ~ AT WORK i P
2. I hereby ceriffy that I dumed Jrom 191(5 lo 199_-51’, that I last saw the deceased
alive on )_ and that deatl decurred 8 ].Oa m., the causes and on the date slated above.
Za. SIGNA /@ o {Begren or title) | 23b. ADDRESS i 2. DATE SIGNED
~7T | <MD . Carthage, Mo 1-27-53
u.dﬂi ggm I&‘.Lcnma- 24b. DATE Z&: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
» REN Bpacity) s . .
urial 1-28-1953 | Frex_Cemetervy Charthaoe , Mo
DATE REC'D BY LOCAL | REG S SIG J3 7 25 FUNERAL DIRECTOR'S SIGNATURE | /  ADDRESS
]-272-5 % M @ Knell Mortuarz! Carthage, Mo

~ (Licensed Embalner’s Stattiemt on Revers Side)




ECEWVED 2-5-53..
RECENED 2505 ey

Jasper " 53/2/123
mb.r—"“-—-‘---'-- ————

County Fle N0y 22 55

Oske Filed

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oF by

S5tudent Embalmer No.

Dot W Wl

Licensed Embalmer No..44 59

vorking under my personal supervision.

Student coveecssreanssansen [ TR
Student Embalmer

P. 0. Address.Carthage , Mo

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




