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o FILED JUL 27 1954 STANDARD CERTIFICATE OF DEATH State File No.,

0 I BIRTH NO. REG. DIST. NO. _3_60_rmumv REG. DEIST. NO. _6_225___ Registrar's No....9 Q

g' 1. PLACE OF DEATH ]| 2 USUAL SIDENCE (Wlnre decoassd lived, 1f institution: residencs before

J\ a. COUNTY 2]2 : .| s STATE ﬁ b, COUNTY siicisafon).
b %1‘;\' outeide corporsio limita, e RURAL snd give | ¢ LENGTH OF || c. CITY . - mmm,;:, 3

¥ No Dﬂ%f

Fol STREET

ADDRESS 5. ral. give location) . /

MNaean,

(Month)  (Day)  (Year)

a. {(First)

. NAME OF
DECEASED

{Type or Print) ., - -
6. COLORJOR RACE | 7. MARRIED NEVER MARRIED, m| IF | YEAR | o oMDER 4 mms,

D, DJVORCED (Bpegi y

M ’ Days Hounl Min.,

10a. USUAL CCCUPATION (Give kind of work
most of working ll:le a0 if reticed}

10b. KEAND OF BUSINESS OR IN- 12. CITIZEN OF WHAT
PUSTR COUNTRY?

13a. FATHER' S NAM
’

[ .
i '

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECYRITY
{Yes. 50, gr unkaown) | (If yos, xive war or dates of servies) NO.

o = Rt
18. CAUSE OF DEATH M IC_AI.. CERTIFI

| Enter only onecanseper { 1. DISEASE OR CONDITION
Jine for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH® 4

. ) 7]
N .
“ T2 does mor mean | ANTECEDENT CAUSES ' é ) W ,
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) ﬁ' '

SIGNATURE OR NAME

17. INFORMANT' 5 ADDRESS

ION INTERVAL BETWEEN

ONSEY AND DEATH

as heart fallure, asthenia, | 71i%¢ o the obove cause (a) stating

ete. It means the dis. | the underlying cause

ease, injury, or 2 "DUE TO (¢}
tion which coused dcczh 1, OTHER SIGNIFICANT CONDITIONS . o
" Conditions contributing to the death but niot ) Lo .
related fo the dizease or condition causing death, 7 7 % X f’
19a. DATE OF OP'II::I}-“OJ,IG t5h. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
AL, ' i YES D NO E/
|| 21a. ACCIDENT - (Bpecits) 21b. PLACE OF INJURY te.z..inorabout | 2Ic. (CITY, TOWN, QR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE . homs, farm, Instory, atrest, office bidg..eve.) L ’ .

P
. HOMICIDE n - .
214d. TIME (Month} (Day) (Ysar) (Hour)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- iy - o | M) A |
| NE-N¥ he’rebi: cem' 'y 4hat I attended the deceased from .ZAL, 15);’{, to _ML_, IQin{that I last ‘saio the deceased
alive on ‘ , 1 QsL‘i, and that death occurred atu-’_-ﬂm., from the causes and on the date staled above.
- 23s. Sl TUR& . . 0(Degrea or titla) | 23b. DRESS 23c. DATE SIGNED
; A, keo | 2 /sy &

. LOCATION (City, town, or county)" *  (Ztate)
Carthage, Missourl

BURIAL CRE| 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY

T%M’) 7-17-54.. | Park Cemetery L

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Z-20- .I_g w 4 M/“/% Ulmer Funeral Home Carhhage, Mo,

WRITE PI;‘_AINLY——-—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Pinbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY e iiicdieee i cansraea e aaes tacaeean . Student Embalmer No....o-......

working under my personal supervision..

Stadent ... o oouin i v Signed..#.
Signature of Student Embalmer

Licensed _E:hbalme
P. O. Addressé
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 handwntmg.
¥¢ this body is not embalmed, fact should be so stated above.
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