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10.48
[[o1rrmo. . ____.ex6. 18y, w. /T 7 piisay wec. 0isT. wo. .__._E’-i Registrar’s NoomefoetBomme
. PLACE OF DEATH " 2 USUAL RESIDENCE (Whers decessed lived. If Instiation: reaitenes belore
' a. COUNTY a. STATE b. COUNTY adimimion).
Jasper - Missouri Jasper
b. CITY . - L and . LENGTH OF . CITY - . :
oR let.-!d-mulimh- writy BURA| giva o gTAY(h!hh*n) [ OR R d.hwmmm.‘
TOWN . Carthage yra. TOWN __Carthage :
d. FUE.SLHNAHEOmehhnﬁwwimu ive street address or locatlaa) .ASDTEEEI' mmnl.dnlnadm ﬁq:{o
INSTITUTION- 3715 W/, . Carthage Mo, 315 W, 6th, Cartharge, .
3 NAME OF * . (¥int) b. (Middle) < (Last) - - |4 DATE  (Month) (D)  (Yew
{Type or Print) MAUTD) MULIER STONGER DEATH Aveg, 5 1954
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ' 9. AGE (In yenra| tr vvoin | YEAR | 7 Doam w0 WM.
WIDOWED, DIVORCED (Bpe - last birthduy} uom.' Days | Hours | Min
Pamald Vinite | Widowed J 9 75 1 |
e i ] 10a. USUAL OCCUPATION'( 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE . - ,
. doudm.mmotwuuuuﬁm:m: ° _KI__ OF_ u_ DUSTRY (Cty sad State or Forsiga Couniry) O SUNTRYST WHAT
; . at home PR Henry County, Missouri [ U,S.A,
ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James M. Sandg* - ] Erma Randall | _Svylvester J. Stonger .
15. WAS DﬁCEﬁED EVER IN-U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.'no, or unknown) | (If yes, wive wat or dates of sarvice) NO, ]
No No : None rances Stoneger, 315 W, 6th, Carthage
{8. CAUSE OF DEATH - . Lo MEDICAL CERTIFICATION Iﬁﬁgw
 Enter onlyonscausper | | DISEASE OR CONDITION _ . .
oo for (8), by, end (o) | P'RECTLY LEADING TO DEATH®(y) VI.eft hemlolfeﬂla 1 week

*This does nol tnean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
as heart fallure, asthenda, | Tiae to the above caute (a) stnting

etc. It means the dia- the underlying catae last. - X . . .
ease, injury, or compii DUE TO (¢)

tion which cavsed decth, | 1. OTHER SIGNIFICANT CONDITIONS Generalized arteriosclerosis with
‘Conditions contributing o the death but not
related o the dlaeade or condltion causing death. cerebral symptoms 1 year

192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION ) ) . | 20. AUTOPSY?.

215. PLACEOF INJURY (e.g..fn crabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
home, farm, fastory, street, offles bldg., e0.)

y Progressive cerebral thrombosis 2 weeks

2ia. ACCIDENT (Bpecliy)
SUICIDE _ *
HOMICIDE ) 7 .
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY = | work AT WORK

z. I hereby certify that I attended the de d from /4. , 18 , lo 8/2 , 18 24 , that I last eaiv the deceased
alive on 8/ 1954 _ /dnd that death occurred at 231407 ;.. from the causes and on the date stated above.

23a, 51 W (nw:-guu@ Z3b. ADDRESS 23. DATE SIGNED
/ww&d Carthage, Mo. . 18-6-54

24a. BURTAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Btate)

TION, REMOVAL (Bpecity) .
Burisl B-7-54 _Sarcoxie Sarcoxie, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /3 (] -( 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS.

y-o -J"JEG' > . Knell Mortuary, Carthage, Mo.

———

(Ticensed @%Stﬂm on Reverse Side} — TEL
L] -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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Jasper County l-'ealth Office
County File Nuﬂbe- 3

Date Filod.____ u.G_..--..-- 1954_

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o o T , Student Embalmer No..ccovn.....

working under my personal supervision..

Student ... .ooovieniiiiiiiien i araa i iareaeaaaa
Signeture of Student Embalmer

Licensed Embalmer No.4458...

P. O. Address Carthage.,..Mc

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

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

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




