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WRITE PLAINLY—USING. UNFADING - BLACK INE—MAKE A PERMANENT RECORD

e PV RAWIY Wwr §F e Yttt e

STANDARD CERTIFICATE OF DEATH

FILED SEP 6 {058
REG. DIST. NO. ID 2

Tl TR e WS

OrJy

State File No. :

PRIMARY REG. DIST. NO. MR:ginmr‘: No.....z_g...‘a,._..._.

Y BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deosassd lived. 1If institutlon: residence befors
a. COUNTY JASPER a STATE M SSQURI b.COUNTY |, cnpp  Admission).
b. CITY (It sutcide corporats limite, write RURAL and give gerI:rENGTH OF c. Cng {U ontxlde corporate limity, write RURAL and give townehin) ,'}
QR CARTHAGE townskip) (i thisslacel|  OR WAaco 4 ‘-{-4('
d. FHOUS-PVT’?‘AB:.EOOF (If ot iy hoapital or institutisn, give strect addrem o location) d. Asl;rg (If raral, give location) (
INSTITUTION 7h3 WEST CENTRAL NONE
3. NAME OF a. (First) b. (Middle ¢, {Last)
DECEASED S Mar (A RE T) FowWLKES + DS}E o (lgay) 1(']‘““)
f!"rpenrﬁim) ARAH ARG DEATH 8 5 955
/ 6. COLCR OR RACE | 7. x&ﬂié:g IgIE‘\fggcl'éISRRIED, 8. DATE OF BIRTH 9, AGE Un vl;.n &I; nm::.u | EAR | o gm0 Mns.
" . (Bpucify,  birthday Days | Hours | Min.
FEMALE UHITE MaRRIED JaNuaRY 28,1910 e 5 '2/ ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- [ 11. BIRTHPLACE (State or foreign sountry) C 12, CITIZEN OF WHAT
dnmdurkxfncﬁﬁw e, oven i retired) DOMESTIC STRY HISSOURI COUNTRY?
13a. FATHER'S, NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yehns.onmkno'n) l (It yee, glve war or dates of service) 0. MRS Boe PURGELL ASBURY MO
ICAL CERTIFICATION .. INTERYAL BETWEEN
18. CAUSE OF DEATH . - B * ONSET AND DEATH
| Enter only onecaumper | | DISEASE OR CONDITION _
line for {a), {b), and (¢) DIRECTLY LEADING TO DEATH (a) et
“This does mot mean | ANTECEDENT CAUSES /
¢the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart fatlure, asthendo, | Tite to the above cause (a} stating . ) ) -
“ete. It means the dis- the underlying cause last. - 2..7 7X - -
ease, injury, or complica- DUE TO (c} f
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS 3
Conditions contribuling to the deeth bul not
related to the disease or condition causing death.
i9a. DATE OF OPERA- .| 15b. MAJOR FINDINGS OF OPERATION 4. ‘s ! ' A, AUTOPSY?
TION
. - . L1 YES D NO [E
21a. ACCIDENT (Specity) 2ib. PLACEOF INJURY (e.g..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Isstory, strest, office bidg.. eto) L. . . .
HOMICIDE
2td. TIME {Mgnth) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f, HOW DID IRJURY OCCURT
OoF WHILE AT[—] NOT WHILE
INJURY =. | "woRrK AT WORK M : !

2. ] hereby certify that T attended the deceased from W
aliveon Z=19 1985 and that death cécurred at $(0_p

195G to _ L~ 25 | 1950, that I last saiv the deceazed

m., from the causes and on the date stated above.

REG%SIG?:Z E q -

§-27-

23, EQNA RE . : . (Degree or title) o4 23b. ADDRESS Carthage|yzc. paTESIGNED
A,EZAZEM MAL-1. 116 W. 3rd, St. Mo, - | 8-26«55
24a. BURTAL_CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, t0%D, or county) - (Btats).
TION;REMQVAL (Bpeeity) £/28/1955 MasIDGM I CIMETERY SteLLs .. Mo
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR’ 8 SIGNATURE ADDRESS

HEDGE-LEW IS FuNERsL Home kEes Civv,bio

S

_-L_nmedEmhlmul Statement on Reverse Side)




PRTIMTSILL YN A TH ey frevme Sy 384T

STATEMENT BY LICENSED EMBALMER

RECEIVED .
PPRS $G 1. 1o County Health Offlos

diQ

Student Embalmer e
Li¢ensed Embalmer No.# §_ (4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'.._...__....-.l—--Jl

|

. . , Student Embalmer No. g.}

. |
working under my persona! supervision. }
:

]

}

I

; i

r . ',

Student ..... ceseeirarases Ceerrresansasenns Signede vty et T -

P. O. Addresswu@._f.mw

‘Note: The sbove MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above.




