/
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"BIRTH KO.

FLEDAUG 67 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

qa—
REG. DIST. No. ___/oS 2 priwaRY REG. 01sT. No. _ D RXE kegistrar's Nowuod Sord

State File No

1. PLACE OF DEATH
a. COUNTY Jasp er

2. USUAL RESIDENCE (Where deccased lived.
o STATEM) gsourl

b. COUNTY Jaspei‘

I institaton: residence before
adsmnission).

b. CITY (1f cutcide corpurato limita, writs RURAL and give

¢. LENGTH OF

c. CITY

d. 1s Residence within Lmits of

..

v dons during diost of working life, gven it retired)
Bt W barap o

County R4,

piat

Rosemont ,

{City ard State cr Foreigan Countrv}

Minn.

R wosbip| STAY (in this place OR 2 ity ar incorporated town?
TOWN Carthage sommbiv} finwhleshenlll rGwN Carthage PR m""D”A
d. FULL NAME OF (if not in hoapital or institution, give streol address or location) STREET (11 tural, give location) C{,ﬂ het
HOSPITAL OR ADDRESS
instimution  Parker Rest Home 303 Meridian 0 0
3. NAME OF a. (First) b. (Middle) c. (Last) 5 DATE (Month)  (Dey)  (Year)
DECEASED OF
(Twpeor Py VETIED Clinton Stoddard | oeam July 25 1954
5. SEX D | b COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 2| 8. DATE OF BIRTH 5. AGE (te yarca] o whoca 1 voAR | biocn e,
! (Bpecif I t oot A, H in.
Male *~ |White LRGeS 8-1-1868 g™ [ o | Tow | e
16a3 BSUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12. CITIZEN OF WHAT
/ TRY?
|

13a. FATHER'S MAME

TR

I Unknown. ... ..-.

13b. MOTHER'S MAIDEN
Unknown

NAME

15. WASDECEASED EVER IN U.5. ARMED FORCES?

{Yes. no or gokoown) ‘P}l!'yu‘. wive war or dates of service)
e .. e ] AN

16. SOCIAL SECURITY
NO.

yes

17. INFORMANT" §
Carrol L. Jones

14. NAME OF HUSBAND OR WiFE

Myrtle Stoddard
> SIGNATURE OR NAME

ADDRESS

Carthage, Mo.

18, CAUSE OF DEATH
. Enter only onecause per
1lne for {a}, (b}, and (c}

*This does not mean
the mode of dving, such
aa heart fatlure, asthenia,
ac. It means the dix-
care, infury, or compliea-

I. DISEASE OR CONDITION

] MEDICAL CERTIF{CATION o
DIRECTLY LEADING TO DEATH-(a,ﬂZ,é/ f‘ Wiﬂ-&
; 7

ANTECEDENT CAUSES

Aforbid conditions, if any, g
Hae to the abor
the underlying cause last.

INTERVAL BETWEEN

ONSET AND BFATH
pr B

v

iring DUE TO (b)

4,&4&L»§4»ﬁJZLL£~4,;ﬂ

Ja—w-LuJ-\Ah\

e cquse {a) stating

" DUE TO (&)

*

tion which caused death,

1. OTKER SIGNIFICANT CONDITIONS

' Conditiona contributing to the death but not
related to the dizease or condition cauring death.

2-3 whe.

| 19a. DATE OF OP_FROﬂN 190, MAJOR FINDINGS OF OPERATION P 20, AUTOPSY?
! |
%‘37{ < ves L1 no B/
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.¢..lnarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,oto) | *
HOMICIDE : .
2td. TIME {Month) (Day} {(Year) (Hour) 21e. INJURY GCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "Work L] 'ATwORK

alive g

, 1978 and 1

22. ] hereby certify that I atiended the deceased from

Qantly
2%_3_/___ . 18.5 , lo m, 19_.__'{ 7' that I last saw ihe deceased
hat death occilrred at _/_a_‘é.o ., from the causes and on the date slaied above.

230, SIGRATURE [

AoV CAr X

; or title)
m mD

557 fac, Cotilag,

23:. DATE SIGNED

7-3F-5y

24d. BURIAL, CREMA.

T(guurigi%\.:f (Bpedify)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A 'PERMANENT RECORD

24b.-DATE

7-28-1954

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town 8t cornty)
Cafthage, Missouril

(Siate}

DATE REC'D BY LOCAL

2-25-

REGISTRAR'S SIGNATURE

ADDRESS

lmer Funeral Home Carthapge, Mo,

ement on Reverse Side)



-.w. | ! o 7 S a K .

RecEveD AUG 4
Jasper County Health C

County File Number éﬁ .

Oste Fied. AUG 4-..19

STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF DY L ittt e v atraaaaaacamaa e aeaaaaiaasaaa et , Student Embalmer No..........

-, working under my personal supervision..

Student..cooieiri et ire i Signed. d / 7L A7r . .
Signature of Student Embalmer A

4
M

;,; »
Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

e

v




