No, 300

FILEDJAN 97 Y955 THE DIVISION OF HEALTH OF MISSOURI

UICIDE I;omn'.. tarm, faotory, street, office bldx., etc.)

“HOMICIDE

2id. TIME (Month) (Day) {(Yer) {(Hour) ?le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

. WHILEAT{—] NOTWHILE
INJURY = | woRrK AT WORK

22. I hereby cepigfy that I altended the deceased from %gﬂ, to W, 19:;3Tthat I last saw the deceased
alive on , 195:5,- and thal death occurred at? * 29D m., from the causes and on the date stated above.
R (Degroe or title) | 23b, ADDRESS J ¢ &M 23c. DATE SIGNED
4 Lome. D0\ 131 We ax ) /-/8-ST
24a. BURIAL, CREMA- | 24b. DATE ’ 24s. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town,&counr.y) (State)

TIQUREMOVAY et | 301 19,1955 | - Oak "H111 Cemetery Carthage, Mo.
DATE REC'D BY LOCAL | REGI R'S SIGNATUR IJ q 25. FUNERAL DIRECTOR'S 5IGNATURE ADDRESS
REG.
=1 E-UST _%iééf f2é2444t;4—- | Knell Mortuary Carthage, Mo.
: i T (Licensed Embaimetl Statement on Reverse Side)

1048 STANDARD CERTIFICATE OF DEATH State Fite No 7
" BIRTH NO. REG. DIST. NO. _&Z PRIMARY REG. DIST. NO-M Registrar’s Na...7.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If Institution: residence before
a. COUNTY &. STATE F} b. COUNT acdiminglon?,
TA.8 DO <o Mlssourl Jasper efon
b. CITY (0t outelde corpurato Limita, write RURAL and give ¢, LENGTH OF || c. CITY 4 s Residente within Lot of
r,o-mbm) (ln_thjs place) OR car. tha e "'a ¢ty orelpoorperatad town?
A TOWN Carthage °EY vy ____TOWN g el )
K: 1 d. FULL NAME OF (1f sot ia ho-ph.nl or institation. rive streat addrees or location) STREET (1t rural, give [ocation)
-0 HOSPITAL OR ADDRESS oYy 3-
25 wstiTution ~ McCune-Brooks hospital 1211 Sycamore St.
2| -
B[ O NAME OF o, (First) b. (Miadic) c (Last) 4 DATE  (Month) (Day)  (Year)
- OF
N (Type o Print) LORA MAY WATSON peat  Jan 17, 1955
é 5, SEX 6. COLOR OR RACE | 7. xiAD%T'!'EB NFJSRCESRRIED 8. DATE OF BIRTH 9. AGE (lo yenra| IF UNDER | YEAR | F UNDER 4 HRs.
‘1 ) (Bpecif; day) |Moatha] Iy H Min.
% |female /] white married . /| Dec 24, 1882 | M [ P [ e
i § 10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE T
e B e g e | R
= ousewil gt home Lawrence County, !
| < 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henry Lundy | Hancy J. Brackens J. Fred Wabson
i Fé E?{ WAS DEC]‘EASEP E\(."[E.R lNiU.S. ARI"LED F?RCE.S';" 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
! =%, 00, OT Unknowon, ¥you, give war or dates of anrvice,
2 none rs. Carl Snyder, Rte 1, Carthage, Mo
J: 18. CAUSE OF DEATH asE OR GO MECAL CERTIFICATION A INTERVAL gl—.‘lng\;iu |
g ‘| Rnter only onecaussper | I DIS NDITION . * . -
Z [ linofor (), (), snd (o) | DIRECTLYLEADINGTO DEATH* (5 & )
é *Thiz does mot mean ANTECEDENT CAUSES ' ’
b the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b}
.| as heart foflure, astheni, | 7Tite to the above cause (a) saling
=) cte. It means the dis. | the underlying cause last. . ,
o case, infury, or complics- DUE TO ()
= tion which causzed dedth. | 1. OTHER SIGNIFICANT CONDITIONS . .
] S Crnditions contributing to the death but not ‘0 é /7 / s : i
9 " related Lo the dizease or condition causing death. /ﬁel ﬁ" 5 /I f&f %
k: 19a. DATE OF OPTE'IROAIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4 . PRI R T R ; . .
= {% 20 '/ ves [J o X
» 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
7
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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 ...l O'L'Isbell ................................... , Student Embalmer N0500

working under my personal supervision..

Student

Signature of Student Exbalmer

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.

1€ this body is not embalmed, fact should be so stated above.



