0

F‘"-E‘ﬁ FEB 9 1956 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. uo.g_g____.!‘g Kepistrar's NM:’,"(
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1 losthiution: residence before
a. COUNTY - a. STATE . b, COUNTY adiciminn),
Jasper Mimseourl Jasper
b. CITY (it outeide corpurnte limits, write RURAL snd xive c. LENGTH QF c. CiTY &. 1 Resldence within llmtts of
R townakip) %(b&h s OR w cliy of incorporated town?
TOWN Carthage ?‘ TOWN Carthage _ v..‘& i
d. FHé.lS.PﬁE\MEOOF {It Dot in hospital or Ipstitution, glve strect nddress or locatlon) ° ASDTDRREEEgS (It runal, give location) . 0 Wj
INSTITUTION MoCune Brooks Hoan, 1232 5. Maple
3. NAME OF a. (First b. (Middle) ¢. (Last) i
DECEASED (First) ( | 4. 03"[.'5 (Month)  (Dey) (Year
(Typear Printy L gura Jane Fuller DEATH Jan, 24, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _{ 8. DATE OF BIRTH 9. AGE {In yasra| IF UNDER | TEAR | F UWDER & WAL
WIDCWED, DIVORCED @pecl Laat birthday) Moathll Days | Houyrn | Min.
Widowed 0-=5- l
$0a. USUAL OCCUPATION (Give kind o work | 10b. KIND OF BUSINESS OR IN- | 11. EIRTHPLACE y 12. CITIZEN
domdu.ri.n;me-tofworl.lullft..eﬂnnﬂ :et;::j) ) DUSTRY (City aad State or Foreign Country) COUNTRYTOFWHAT
Houpewife Salisbury, N. C. U.S8.4,
138, FATHER'S NAME + H3b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
__Alexander Allen : Unk., ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unkoows) | (5 yes, give war or dates of service) NO.
no none Mrs, E, A, Edwards, Carthage, Mo,
- . MEDICAL CERTIFICATION INTERVAL EETWEEN
_L?,;ﬁ:‘fﬁf,ﬁ,’;iﬂ?; I. DISEASE OR CONDITION Uremia d to ch . hriti 0"55",5"" bEaTH
lipe for a), (b}, and (&) DIRECTLY LEADING TO DEM"H (@) remig aue 1o C ronic nepnrritls ;
*Thisr does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b
as beart fallure, esthenia, | rise o the cbove canse (a) sating N )
ele. Jt means the dis- the underlying cause last. 5 ?'2X
eqse, injury, or complica- BUE TO (c} :
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS Pneumonla , 4dif 14 days
Conditions contributing to the death but s10f enile hea d 13 }tg giig%itlve g th
related to the disense or condition ceuring death. 191 lure B.U.I‘lCUi T . montnsg
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-~ TION .
_ ves (1 wo [B
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (eg..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, larm, fastary, sireat, office bldg..wto.)
HOM]CIDE ‘
2td. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
oF WHILEAT{—} NOTWHILE
INJURY m. WORK AT WORK

22. I hereby certify tEl I allcnded he deceased from —6ﬂ.6__ 1955 10 __]-@L_, 19&, that I last saw the deceased

alive on and tha! death occurred al 9_122 an., from the causes and on the date siated above.

23a. 5 TURE (Desrea or title) b. ADDRESS . 23¢c. DATE SIGNED
é%»&,c%/% Carthage, Mo, 1-25-56

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

24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) (Stale)

T'ﬂ“ RET.OV%(BM” 1-27-1956 Dudman Cemetery J’asner Gounty, Missouri

;TE REC’D BY LOCAL REGIST! S SIGNAT) j3q 25. FUNERAL DIRECTOR'S 5IGNATURE ADDRESS
g % M- ¢(}Ulmer Funeral Home; Carthage, Mo,

(Licansed Embaimer's Statement on Reverse Side)
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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 embal
byme, of BY cuvvereniiiiree il e e

working under my personal supervision..

53115 [-3 R
Signature of Student Embalmer

_ 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.
17 this body is not embalmed, fact should be so stated above, - =

-




