o200 | " STANDARD CERTIFICATE OF DEATH s pieme. JLBS
.;nmﬂLEDiMAR 18 1354 !E..‘. 0IST. Wo. ___ /5 7 primry nEG. DIsT. W0 _FL2E R eiirors Now s oo .

l 1. PIESCE OF DEATH ' Z USUAL RESIDENCE (Whbers deossesd lived, 17 lnethction: reiieace before
a. COUNTY a. STATE . b. COUNTY admimlon),
Jasper : Missouri Jasper A4¥3
b.CITY (1 cuteide corpurate limits, write RURAL and ghve ¢. LENGTH OF || ¢ CITY - 0 Ix Basidencs wWithin Hmtn et ()
5 wowm . Carthage oty Y HYS rown Carthage rEYRE
d. FULL NAME or-' . STR
g sp e ¢ (If not in bospital or Inatitation. give strest address or loeation) "ADDEEr Qat rural, give looation)
E INeTiTOTION. 1102 Case St 1102 Case St
3. NAME OF . (First) b. (Middie) ¢, (Last) 4. OATE (Mamth)  (Day
DECEASED : ) (Yesr)
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE o yeun] 0 o .Dnmu v me u .
- : . RCED (Bpecity] birthday) | Monthe Hours
- gg; : ma gy s () white, mArrres . i Oct B-1891 62 l | —
-* 10a. USUAL OCCUPATION una 10b. KIND SINESS'OR_iN- | If. BIRTHPLACE . . el
B o Sy CCCUPATION {owr it ot ok | 1 IND OF BUSINES oray | ' (City wad Seata or Foraign Counery) | 12 STUERNOF WHAT
k. ret.orchard.mgr. fruit growing |Wayne, Iowa . / USA
: < |3a. FATMEH S NAME ' 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
. l -. \ .
g I Dayid - Yc:un;cr Marybelle | Dulece Atkins Youn
4d K {15 waS DECEasED EVER IN.US.ARMED FORCES? [ 16. SOCIAL SECURITY | 77 INFORMANT S STGNATURE OR NAME ~ADORESS
LA (Yoo, 0o, or'unknown} | “(1f yes, £lve war or dates of urrle-)
.3 no . 492-36-2418 | Mrs . J.M.Leafman 0,1515 Main,Carthago
|- | 8. causE OF DEATH . MEDICAL CERTIFICATJON TNTERVAL BETWEEN
3 v, I. DISEASE OR CONDITION
._E ey oo | " DIRECTLY LEADING To DEATH® )
g *This does nt mean | ANTECEDENT CAUSES
" the mode of dving, such | Adorbld conditions, if any, giving DUE TO (b)
3 o8 heartfallure, asthenis, | rite to the cbove cowre (o) sating
0 |l ete. ‘It means the - | the underiying couse loxt. ’
o case, infury, or complica- DUE TO (;
S || tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ] ) -
= Conditions contributing to the death bus nol - .
g related Lo the disease or condition causing death.
f || 198 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 4 ‘ 20. AUTOPSY?
g L3 X | wmOwe®
o || 2t AccipenT 21b. PLACEOF INJURY (o2, lmaraboct 21c. (CITY, TOWN, on"rowns-nn , @©OUNTY) {(STATE)
homa, I, . Instory,. »off e - - - L}
2 HoMICIDE ]@1._'0 3 vt offioablde.eted PR L e
g 21d. TIME (Month) (Day) T¥ear) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
b!' INJURY ) : = | work AT WORK
_ E 2. I hereby cerfify that I attended {he deceased from M&Z. M 10R2 5 that I last saio the deceased
{ 189 ¥ and ihaot death occurred at ___Q, m., from the causes and on the date stated above.
E 23a. S1 {Degres or title) | Z3b. ADDRESS Z¢. DATE SIGNED
MD ¢ Carthage, Bo 3-9-54
E 2Aa, BURIAL, CREMA. . I “RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL )
g burial 3 -sr ‘Uf3/ Park Cemetery Carthage , Mo

BAR'S SIGNATURE H "(J 5 FUMERAL DIRECTOR'S llG.ATUIl ADDRESS
Carthage, Mo




recevep MAR.1719

sic 2 & 145K Jasper County Health Offic

. e \
) - County Filo Nummj f.'.\.g.:.‘.?.f
- Dsto Filed..___J1 'R-_]..Z.]SJ

Yoo "7 ' ° STATEMENT BY LICENSED EMBALMER '

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

by me, or by ....... O'L'ISbell ................................ » Student Embalmer No.2R00......

P. O. AddressCartnage, M

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

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

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



