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WRITE P.:LAINLY—U’SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE BIVHRION UF MEALIF Ur MladAUK

[y
—

ALED SEP 23 1953 STANDARD CERTIFICATE OF DEATH (L § s i . 32189
7 B 1 [ . 3 ' "-5 - -
BIRTH WO._________ . REG. DIsT. No. ___ /57 PRIMARY REG. D15t N0 i’&.ﬁ Reqmmr:N" s hs
I. PLACE OF DEATH ; 2. USUAL RESIDENCE t'Whon dsconsed lived.. If inatituticn: residence before
a. COUNTY a. STATE Mg COUNTY adimimioal,
Jasper . Missouri- Jasver
b. %};Y O outelde corpurate Ui, write RUBAL aad sire g AI#E{JEEI. ,,Ef., Cg“f . ey B ggm I:l‘lhhuﬂmlwl::.:
TOWN Carthege TOWN Carthap:e Yo O Y O
d. FH%%P?!TAAMEOOF (If not in hoapltal o luasisution, give streot oddres or location) . Asggfs.Ess " (¥ rurs), ghvs location) O SC q
NeTon_MeCupe Brooks Hosp, Grond Ave, Rd,
DEC%ESOEFE a. (First) b. (Middle) €. (Last) . 4. DATE (Month) (Day) (Yean
(Typeor Print) ___ Mary Ethel Stark " | o Sent. 14, 1953
5. SEX 6. COLOR OR RACE | 7. mnuwt%g. gﬂgﬁcnésagli%- | 8. DATE OF BIRTH .19 l:t‘ss o yeama| 7 e 'nﬁ 7 wex s
. {Bpac . . o ours t Mia.
Female | White | Widowed 12-2-1876 |76 | |
10, USUAL OCCUPATION siind gy | 10 KIND OF BUSINESS O JN; | 1. BIRTHPLACE * (c1; 1 secs o Frsitn sty ) | T STTZENOF WHAT
Housewife (Ao Bronaugh, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WLFE
John J, Hall Mary Mc Cormick | W g
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (I yes. give war or dates of service) NO. -
ne no H, Lvle Sta Cartha Mo
18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION lg;ggil&gmn
| Enter only onecsussper | |- DISEASE OR CORDITION / DEATH
lime for (a), (b), and (¢ | DRECTLY LEADING TO DEATH*(5) // 54«/#44«. j{ et g 5L P’ A ;

*This does mol meen ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gieing DUE TO (b)
a# hear! fatlure, asthenia, &f to ﬂ'!l abore cotse ( “J stating -
ete. [t means the dire e underlying cause

caee, injury, or compli DUE TO (¢)
tion which cased death, | 11. OTHER SIGNIFICANT CONDITIONS - . ;
Conditions contributing to the death but not & . :
relate:! to the disease or‘wnditioﬂ mucin: death. CEX LAV f EXE (( PCree? "”y"' ,
19a. DATE OF OP_IE:})AN— 19b. MAJOR FINDINGS OF OPERATION ’ ‘e . . : . 20. AUTOPSY?
ves [ wo
21a, ACCIDENT’ (Bpaciiy) 216, PLACEOF INJURY (sg..inarsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) “
SUICIDE . home, farm, factory. strest, offics bldg..sne) .
HOMICIDE s
21d. TIME . (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aljended the deceaced from ._&I.Elﬁa_, 19.@, to _S.lf_'ﬁ_i, zsﬁi, that I last gaw the deceased
alive , 1953 | and that death occurred dd 2 35 A ., from the causes and on the date staied above. '
3. SIGNATURE, //; (Degros or title) | 23b. ADDRESS - o | 23..DATE SIGNED
wa A 777 M. D, - Carthage, Mo, .. - - - .1 9-14-53
¢da. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county), - -. (Btate)

"BRRLel ™" | Se?t /6, /?53 Fidelity Cemetery Jasper Co,, Mo,

DATE REC'D BY LD%:\;L RE R'S SIGNATURE L B 25, FUNERAL DIRECTOR'S $)GNATURE ADDRESS
REG.
2 AL 57 .Ulmer Funeral Home, Carthoge, Mo,

7 - (Licensed Embalmet's Statement on Reverse Side)




RECEIVED OF 221953
Jaspar County Health Office
County File Nmﬁor _-.5:33..—.?_:.2.27
oute Fled____SEP. 2 21953 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx

Licensed Embalmer Nog d:

P. O. Address ‘-4

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




