SION OF HEALTH OF MISSOURI
THE DIVISIO! 1 47?

No. 300
10.48 FILED JAN 12 1955 STANDARD CERTIFICATE OF DEATH State File Nouwcoummsmssmsn
-
-BIRTH NO. ____ REG. DIST. NO, ['32 2 PRIMARY REG. DIST. NO.Q 0___.15/ Kegistrar's No.au.. Q‘Z( -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere Jdocosasd lived. If igstitutlon: resilence before
a. COUNTY asper a. STATE Missouri b. COUNTY «TE Sper sdskmin.
b CITY (1 ouickde coroursia limion, wlta RURAL sd give | ¢. ALYEI:GIII;I. OF || e omy ] Can Resdence winin s :’T_"
_ TowN  Carthage . ToWN  Jasper, Mo, Y o )
‘ d. HH}%FFIIBANI‘_E OF (If not in boapita! or institntion, give streat address or location} ASDTI?REgS (It rural, give locatlon) 0 y?g
- iwsrirorion Me Cune -Brooks Hospltal Jasper, Missouril
oA, gEChéES%FI-D a. (First) b. {Middle) e, (Last) 4. né'!l__'z (Month)  (Day)  (Year)
{ Type or Print) Laura Sl’lOddY DEATH  Jan. 7 1955
5. SEX | 6. COLOR OR RACE | 7. MAI’BI%!'EB lglE‘ygECIgSRRIED 8. DATE OF BIRTH 9.£G5ir&r;:a;u Ll;. UMDER i YEAR | W UNDER u s,
{Bpeci t ¥. anthe| Days | Hoars | Min,
Female/ | White "l dowed “yloct. 8, 1876 | w8 [T |
10a. USUAL OCCUPATICN (Chve olw 10b, K BUSINESS OR iN- [ 11. BIRTHPLACE
:onadurinxeuﬂf{ wnrkin;li(li.b:v:;?r:th:;]: KIND OF B DUSTRY ¢ C{CH)‘ and State or Foreign Cauntry) d l?ingl'lz'ERNOF WHAT
& ome at hone Jesper Lountly, Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrs
Issac Y. Byers 1Sarsh McWhiter David Snoddy
I5. WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE QR NAME ADDRESS
(Yea, 0o, or ynknown} ) (If yes, glve war or dates of sorviee) NO.
o) No None Mrs, P,V, Roberts, Jasper, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enfer only onoauseper | 1, DISEASE OR CONDITION _ - ONSET AND DEATH
Jime for (o), (b, aud (¢ | DVRECTLY LEADING TO DEATH® (g Metastatic c 3 months

T and abdominal viscera
*This does not mean ANTECEDENT CAUSES .
the maode of dying, auch | AMorbid eonditions, if any, giving DUE TO (b) ~-Larcinoma of the breast === -Lmars—

as heart failure, asthenia, | rise to the above cause (a) stating
cte. It means the dis- the underlying cauae last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD,

eqae, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS
. Conditions contributing lo the death but 2ol . . .
related to the d;.":uu ::T:omndaw;amunn;deam Disbetes mellitus
19a. DATE OF OP‘FE‘JAﬂ 15b. MAJOR FINDINGS OF CPERATION . 2, AUTOPSY?
/7O Xl ves [ o]
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, siroet, office bldg.,e1a.)
HOMICIDE .
21d. TIME (Month) (Dsy) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
QF WHILE AT NOT WHILE
INJURY, . - = | WORK AT WORK
2. I hereby certif; tfat I attended the deceased from _2,@__, 183 _IL_, 1921, that I last saw the deceased
alive on ,@nd that death oceurred at _4_3_15.5111 from the causes and on the dale stated above.
23a, SIGN (Degme or, tlc) 23b. ADDR . 23c. DATE SIGNED
Caclic ”SJC&%? ~201 L dpoihind 1/ 7/55
Carthape. 1ssouril
BURIAL, CREMA- | 241, DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, towm, or county) (Btate)
Tlgl REMOVAL {Bpedify} . ¢ . , B L. .
emova Jan.9,1955 IMemorial Park Cemetery Bartlesville, Okal,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATU /3q’ 25, FUNERAL DIRECTOR'S 5IGNATURE ADORESS
[ 75 %% Knell Mortuary, Carthage, Mo.

Licensed Emba[mern Staternent on Reverse Side)




JAN1 11958

RECEIVED

STATEMENT BY LICENSED EMBALMER

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

by me, or by ._....... OJ. Bo-.w ................................................. , Student Embalmer No.SaO...

working under my personal supervision..

Student.. @ { w ........ Signed ..t

ylgmture of Student Embalmer

Licensed Embalmer No. \qu‘

P. O, Address

‘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

I¥ this body is not embalmed, fact should be so stated above.

-



