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a. COUNTY
e

1. PLACE OF DEA:I-'H

ariey

2. USUAL RES|IDENCE (:‘i'lun decessed lived.
a. STA "
TRJIiexsourj.

P,

Jag

H lnnimdw rmidenoe before
'b. COUNTY -»

o 2in 47 milighilon).
per

TOWN

b. %EY (M cutelds corpotats limits, writs RURAL and give c.

Carthage

LENGTH OF

townahip)| STAY (in this place))

c. CITY (If outsids vorporate limite, write RUBAL and give townshin)
TOWN Carthage

p¥£ 73

WD

(Ywe, 5o, orunkoown) | (il yes, give war or dates of service)

18, CAUSE OF DEATH
. Enter anly onsoause per
lins tor (8), {b), and (c}

*Thiz does not mean
1he mods of dying, such
es heart faflure, asthenis,

|| ete. It means the dis-

cers, injury, or complice-
fion which coured decth.

ANTECEDENT CAUSES

Morbld conditiens, if an
rise to the abowe cause (c
.the underiying coude lost

m DUE TO (b)

MED]CAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

as’

il

. FULL NAME OF (H not in huglal or lnstitution, give sirest addrems or losation) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS =}
INSTITUTION 52 8 CGarriann 128 &, Garriagon
S.DNE‘Q:ME OFD a. (First) b. (Mlddle) e (Last) 4, DSTE - (Month) (Day) (Year)
(Typeor Print)  Ogoayp D, Been DEATH Maprch 23, 1953
5, SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yeurs| ¥ 0OMm | YEAR | w veoan u g
_WIDOWED. DIVORCED (Spwcity) last birthday) m, Days |'‘Hours | hfiy
Mol e White W , darch A5, 18A1 9z I |
10a. USUAL OCCUPATION (Qiwekind of work- | 10b. KIND . OF BUSINESS OR _IN- | 11. BIRTHPLACE | N 12. C
dmdwluwwdwﬁlul:l?.mﬂuz;:l ) DUSTRY. {Ciry aad Brate o1 Farign try) COBHTZE"‘(?FWHAT
PPharmacist Ret'd Jersey, Ohio .S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Beem Mary Mall ) op A— 4
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURLT("Y 17. INFORMANT'S ‘SIGNATURE OR NAME ‘ADDRESS

Misgs FEdith Beem. Carthage, Mo,

| INTERVAL BETWEEN

- OIE.'I'AIIDMTH

DUE TO (c)

1. OTHER SIGNIFICANT . CONDITIONS

Conditions comtributing to the death but ot
related Lo the discase or condition
19s. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' .
| Y3/X | mOw®
21a. ACCIDENT ety ; . PLACE OF INJURY {s.g..lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE farm, Bagtory, stayet, offion bids. aea) .
ABiiche %«/
2a. TIME (Momth) (Day) (T (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
m-m.n‘r NOT WHILE
INSURY _ prifiudit
2. I hereby eerts; ytha!fauendcdlhedeceaudjmm m.!:; that I last saw the deceased
alive on , and that death rred al from thé causes and on the date slaled above.

Ba. BIG%?

a (Degree or title) | 23b, ADDR

M. D

Carthage,

Mo

Z3c. 'DATE SIGNED

E:Bl-b—‘B RES

'S S|GYATURE /3
édé:MbZ&;Lq;?

U

lmer Funeral Home

's Ststernert! on . Reverm Side}

2Ua. BURIOAVLA'LCR“A. ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY — | Zdd, LOCATION (Oity, town, or coun
X Gipedity) - L . .
*ﬂfal 3-25-1953 ragken Cemetery Jasper Co., Mo,.
DATE REC'D BY LOCAL | REG 2. FUNERAL DIRECTOR'S BIGHATURE " ADDRESS -

Carthace, Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, 0F by e

, Student Embalmer Xo,
working under my persona! supervision. f
Student R L APPRLLILLLER Signed ﬁ W
tudent almar
: . Licensed Embalmer No... e
P. 0. Address %ﬁu

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. ( to counply with
the above constitutes grounds for revocation of license.)

I this body it not embilmed, fact should be so. stated above. B




