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STANDARD CERTIFICATE OF DEATH

Lfss AN ‘21942

line for (a), (b}, end (¢) DIRECTLY LEADING TO DEATH® ()

«This docs not mean | ANTECEDENT CAUSES

O lored floenserdiogs

o) é{?. ﬁl 8] %] REG. DIST. NO. _Z.S:S PRIMAY REGTDIST. O] ngmm’: Wi} 4.5
i. PLACE OF DEATH Z USUAL RESIDENCE (Whar Ca. u’;;l'v U lostivaiicn: reaidence before
"COUNTY STATE - . : " ademibsatonl
. Jasper . M ssouri b ORI ' apep ™
b. CITY (I outsSde corpurate Umits, write BURAL and give ¢. LENGTH OF || . CITY .{If cutskde sorporate limita. wm-Blm.n.m.i‘?t townahip)
OR townabip) Y (in this place) OR
oW Carterville 20 Yrall W  Ccarterville
d. FULL NAME OF (If not In hoapital or Inatitution, give strect address or location) d. STREET (If rurs), give location) o
HOSPITAL O ADDRESS - < 9/ 7
institution 508 E, Main St. 508 E. Main St. “~
3. NAME OF 8. (Flrst) b. (Middle) €. (Last) | 4. DATE (Mouth) (Day) (Year)
(Trpeor Priney  Cloment Elam Ault oeati June 18, 1953
5. SEX O 6. COLOR OR RACE | 7. #&ﬁ%’ gls‘\;'gscaésnmao.) 8. DATE OF BIRTH 5. AGE Unywan| v tmes : Uk | soo u mm
5 (Bpecily’ Months ]| Days | Hours | Min.
Male White Married /| Julv 16,1876 76" I'{T13 |
10a. USUAL OCCUPATION (Cikve kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BERTHPLACE (State or forelgn coustry) 12, CITIZEN OF WHAT
dusing most of warking Lie, svan if retired) DUSTRY COUNTRY?
Retired Merchant nl.. / USA
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert B, Ault Catherine Elam Maude Ault
15, WAS DuEfmeP E\(III-IIR n:* U.S. ARMED FORCES? | 16. SOCTAL szcunﬁlg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
., Do, OT W,  RIVE WAL OF L 0 -
Yo rou.n Maude Ault, 508 Main St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION v | TBITERVAL GETWEEN
_ Enter only cnecsuse per 1, DISEASE. OR CONDITION

ONSETAHZ%;:TH

4

Morbid conditions, if any, gisfng DUE TO (b}
ﬁ;:rto [1.Y abwz'umfe ?3 zuting

the mode of dying, such
o3 heart faflure, asthenia,
de. Jt means the dis-

cae, bnjury, or complica- DUE TO (¢)

the underiying canae last. . R

I1. OTHER SIGNIFICANT-CONDITIONS ~-- -

Conditions contribuling to the death bt mot
relafed to the disease or condition cousing death.

tion which coused death.

19a. DATE OF OP.F%Aﬁ 19b+MAJOR FINDINGS OF OPERATION = .sé  * i’ v K v 20, AUTOPSY?
LN TR e gj/x YBD NO
2ta. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boros, farm, lastory, strest, offies bldg., wt0.) e " : 3 LRI
HOMICIDE
21¢. TIME (Month} (Day) (Year) (Boar) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[™] NOT WHILE A
INJURY WORK AT WORK : -
2. 1 hereby certify that T atiended the deceased from &~/ 2 19933 1o & - / & 19:a7d, that I last sow the deceazed
alive on , 18573, and thal death occurred ) t 2QA_ m., from the causes and on the dale stated above,
2ia. SIGN. RE Voo 4 {Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
E‘%_‘—z&w/ “Y p,o, |- Webb City, Mo. . ~6=19-53
zuo.ﬂaunl .s ‘;.A.LCRE - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) ~ * (Stats} .
\ (Bpecty)
%urnﬂtl 6-20=53 Mt. Hope Cemetery Mebb Citwv, Mo, i
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ‘/75 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
{-R0-S3 Johnston-Arnce-Simpeon,Webb City,Mo

s Stateinetit on Reverse )]




‘RECEIVED 6-22 -3
Jasper Gounty Health Office

Cowaty File Number ._33-6-524
Oute Fiad 4 e - &

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; 6&5{:._....‘..._____.

- ., Student Emsbaliser No.
working under my personal supervision.

SEUTONE vvveasccncanssssssantansansoassanss Sign
: Student Embalmer

P. Q. Addreuw 27_6.3_,

Nﬂe: T&MWHBEQMBYMUGNSEMMNMOWWWG (F tntolnﬂythh
the above constitutes grounds for revocstion of license.) o '

llthul:odygnotembalmed.&glzhouldbewmdm . =
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