. No, 300
. 10.48

NN

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \3y)

FILED APR 16 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .. -

~ 14'?4«8

< Seate File Nn Tied

—_— }’, 1t ' .
REG. DIST. MNO. _&_Z__PR‘““Y REG. DIST. NO. Ua&yff‘guhﬂr’;h’n‘ .

7R

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE .(Whars decsused lived. 1! lnstitnddy: Feidanos before
a. COUNTY a. STATE . B COUNTY .~ " 7™ a7 T Tedinimton).
Jasper Mismsourt Jaspans, ]
b, CITY (I catsds sorputate Usmits, writs RURAL and give ¢. LENGTH OF || c. CITY (I cuside corporste limits, write RURAL aod give towsshlp) *~ = *
township)| STAY (i 1his place) 7 ORN ?
ToWN Carthage OWN _ Carthace g % 3
d. FULL NAME OF (I pot in hoapital or I lon, give strest wddrem or lovet d. STREET (IF Fural, ghve lockthen)
HOSPITAL OR ADDRESS
INSTITUTION e Hofel Morth Maln St,
3 g&ME OIE a. (Flrst) b. (Middle) c. (Last) 4. os‘ll__'s , (Month) (Day) (Year)
{ Twpe or Print) Everett Southern DEATH Appril 5. 1953
5. SEX 6. COLOR OR RACE 7.‘#|ARRIED. lgf\\'ng MARRIED.) 8. DATE OF BIRTH 9.:‘(‘55 Uny-;n L X ] |D'.m“ ¥ LRDEN 1 WKD.
N (8, birthday, Moothe Hours | Min.
Male White Bivorced % |_Nov. 13,1901 | 51 I
10a. USUAL ggz‘cgmnou (ivwkind ot wack | 10b. KIND OF BUSINESS ORI | I1. BIRTHPALACE  (ciey uad State or Foreign Couatry) ‘o 12, CITIZEN OF WHAY
FParmer Reeds, Missouri U.S. A, .
:3-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Jim Southern Rilda Smit
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 00, 0t unknown) | (2 yes, wive war or dutes of servios) KO

g

Deoree

I8, CAUSE OF DEATH

. Enter onty onsomse per

Hne tor (a), {b)

*This doer not meon
the mods of dying, suck

as heart fellure,
ete. - It means

cose, infury, or complice-
tion which cossed demih.

, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE.ATH.‘(”

ANTECEDENT CAUSES

MEDICAL CERTIFI

jDAS‘lS

[+) AN TH

MMorbid conditions, if any, DUE TO (b}
asthenin, | riss to the abowe conye r-) .
the dls- the underiying couse laxt
DUE TO (0)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions comtribeding to the death but ol
rejated to the diseass or condition causing death.

- &. AUTOPSY?

19a.. DATE OF OP_FIROAN- 1%, MAJOR FINDINGS OF OPERATION .
22! | wDwl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tag . inoratsom | 2lg, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bowme, farm, fastory, strest, olies bldg..ete.) -
HOMICIDE
21d. TIME Month) (Duy) (Teat} (Houn) 2le. INJURY OCCURRED | 21r, HOW DID INJURY OCCUR?
INJURY o | "work L4 'pr womw [ ' . . .
13 . . .
2.1 hereby mﬂ_, to 1682, that I isst saio the deceased
: m., fronthe causes and on the dale staled above.

rred al

ify that 1 attended the deceased from
alive o’n‘%‘LL 1953, and that death
3. Bl . [Degree or titls)
%/ B

/A

?é?gnﬁ'i"' 5(1 , 8ér":[1_@_9'e,ma .

23¢. PATE SIGNED
,Z 4- 53

Us. BURIAL C-REIA-
L uru_‘:./

24b. DATE

Aoril, 9,53

24c. RAME OF CEMETERY OR CREMATORY
Oak Hill Cemetery

24d. LOCATION (Oity, tows, of county)
Carthece,

Missouri

(Btats)

DATE REC'D BY LOCAL
L& — 9-1f

Rm%'s sazmnunr. /3 ; }{619‘

25, FUNERAL DIRECTOR'S $i

Ulmer Funeral

m&dﬂw Steternent oo Reverse Side)

SHATURE
Home

" ADDRESS
_Carthage




RECEIVED 4 /553
Jasper Gounty Health Office

County File Number _53/4/332- —enn--
Oake el 422553

b et —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, o by .

S Student Erbaimer fo.

working under my persona! supervision.

P y .
Student sevesnennes weseseanssternariarsaes Sim.-w%.mm,
Student Embaimer

.I..ieeuedEn.ibalmerNo. ﬁﬁZg

P. O Addrus......é_.. ‘ Z

MNote: The sbove MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. ( to comply with
the above constitutes grounds for revocation of license.)

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

R, sl




