THE DIVISION OF HEALTH OF MISSOURI ST Bv LV 4

ILED OCT 7+ 1953 STANDARD CERTIFICATE OF DEATH - st e
. 2 hil rl ]
BIRTH NO. __ o REG. DIST. W0. /57 eRiMaRY REG. msT“m‘-:._Z_ZX. Rcmnwu forrndZ .
1. PLACE OF DEATH . 2. USUAL RESIDENCE: cwm decossed lved. If inetitotion: reskdenos before
8. COUNYY  Jagper . STATE Missgurl > OUNTY Jagpep tdee:
b. CITY (I cutxide corporste limits, write nmbm.f:-u Iﬁaﬂl: OF) €. cg;{ {11 ourakde sorporate limits, write RURAL sad give township) -
oW _Carthage - ”12 yrs©|__ToW__ Carthage A N
d. FULL NAME OF (1f sot in bospisal or tasttuticn. cive strvet wddrom oe lomthon? || . STREET (Xt rural, give bocation) U‘T“_é;d
RLSY 1152 S. Maple St ADDRESS 1152 S, Maple St D
3. &%ME OF s (First} b, {Middle) c. (Last) 4 uA‘I'E (Manth) (Day) (Yean)
(Typeor Pingy  GHARLES BURTON STINNETT DERTH Sept 28-1953
5 SEX qG.COLOR OR RACE { 7. #I%RORIED NEVER HARRIED/ 8. DATE OF BIRTH ,hA.?E (Inn,-n rumlg ;.:nans.
male white merpied March 3-1883 70 | =
it Jﬁﬁ OCCUPATION (v ki of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ciay wad state or Toreinn Goumtry) @] 1%  SITIZENOF WHAT
retired tinner tin shop Purdy, Missourl usA
13a. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Stinnett |Fannte Dallas Iinnie Nichols Stinnett
IS.:.\':‘S:ECE?ﬁED EVEI:-IN UE;?E;ME:D‘.FORCEST 18. SOCIAL SECURITY | Y. INFORMANT S S1GNATURE OR NAME a ﬁq és
Ao grg e | Wttt 14 90-10-1385 | Mrs.C.B.Stinnett,1152 Mapler ?‘%

19. CAUSE OF DEATH : MEDI CERTIFICATI lmm
| Enter only onecauseper | 1. DISEASE OR CONDITION 7 W onsET
Yino for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH"(y) . % o/ -

*Tais docs ot meen | ANTECEDENT CAUSES
the mods of dying, such | Aorbld conditlons, if any, .!:"’ DUE TO (b)

o8 heart fallure, asthenio, | rise o fhe abose catse (u) sating ‘

de. It means the dis- the underiying canse lasd.

cors, injury, or complice- DUE TO (c} ’

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ' '
Cumditiens contributing fo the death bul ot g

related to the disease o7 condition consing death

~ || . DATE OF % 19b. MAJOR FINDINGS OF OPERATION . . . : : 2, AUTOPSY?
Na. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as- lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
algﬂglEDE home, farm. tastory, street, ofles bidg..oved : )

USING IfNIEI‘ADING Bi.ACK INE—MAEE A PERMANENT RECORD

2ld. TIME tMeath) (Day) (Yaar) (Hous) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE

!

) -+ INJURY . * = AT WORK ‘ . -
E 2. ] hereby cerjif 1 aliended the deceased from , mi..;, u@}l 1952, that I lasi saio the deceased
alive an%.l , 19.£°% and that occurred at L1 DD, from the causes and on the date stated above.
a Za. SIGNATUR! . (Degren or titls) 4 Z3b, ADDRESS 23%. DATE SIGNED
: MD Carthage, Mo - ‘ 9-28-53
E 2 BUR] 6‘\}'& b. DATE 4. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or coumty) - (Btale)
§ hurdal 9-30-1953 Carterville Cemetery| Carterville, Mo
DATE RECD BY L%CAEGL R 'S SIGNATURE /-}7//- . FUNERAL DIRECTOR'S §1GNATURE ADDRESS
7 -R2F5F ’ ﬁnell Mortuary, Carthage, Mo

( d on Reverse Side)




eeceivep 9CT 61953

Jasper County Health Office
County File Numlﬁ cb'_r? -84 .
Oate Filed 6 19‘;'2

STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the My whose name is recorded on the reverse silde of this certificate was embalmed by me, of byaaen ]
Student Embatmer No.

SEUJOAL weerarononensssresssarsnnrsanssanes smm #*M ..........

Student &balnr
: Licensed Embalmer No._ %459
Car thage, Mo

working under my persona! supervision.

P. Q. Address.

5

Note: TheabowMUSTBESIGNEDBYTHELI@NSEDM“\&:OWNHANDWG. (Failure to comply w
the above constitutes grounds for revocation of Licenss.)
Tf this body is not embalmed, fact should be so. stated sbove.




