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

..(‘.__{.'

THE DIVISION OF HEALTH OF MISSOURI o ¥ 442 |

ALED MAR 19 g5  STANDARD CERTIFICATE OF DEATH Sttt e No :

. -

[ miiTH no. . ReG. pIsT. wo. /&) 7 Priuary res. oisT. No. ‘30"1‘( Registrar's Na..éo ..............
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If iastitution: residence Ix-.for: 7
\.-4. COUNTY a. STATE b. COUNTY adinismbon),

- Jgsper Missouri Jasper
b. CITY (If outzide corpurate limits, wtite RURAL snd t.:i:r:.hip) csr AI?EI::?E; DBCF;] <. Clc',rg ‘ . a 1 m:,:;, mﬁ-&ludmb::
TOWN Carthage yrs. TOWN Carthage Yo g *0O o
d. FULL NAME OF (1f not in hospital or inatitution, give street address or location) STREET (If rursd, give locatlon) 9(_,4{ ./-a |
HOSPITAL OR -
~ stirution 1061 River Steeet ADDRESS 3061 River Street
a gE%rgE SOEFD a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Priney ARTHUR CHESTER TEMPLEMAN oA Mar. 1, 1956
8, SEX 6. COLOR OR RACE | 7. MARI‘\;’IED BT\%RC’EARRIED 8. DATE OF BIRTH 9. :'Gskm:e;n o AR 3 YR | UAOEA 5 e
{Bpeci; - t }'p on D, H Min.
Male White Rarried " | March 12, 189% o e el
0. USUAL OCCUPATION Cikvekindot work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (ci\, sad seace or Fareign Conntrw) / I 12, CITIZEN OF WHAT
rocer Grocery Cumberland, Iowa ; U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. W, Templeman 1 0live Durham Pearl Templeman
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yen, Narunknuwn) (11 yam, elvo war or dates ol service) N RO. P T c M .
----- one earl Templeman, Carthage, Missouril
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEER

. Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND PEATH

Lisie for (), (%), nod (¢} DIRECTLY LEADING TO DEATH" (o3

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o2 heari failure, asthenda, | Tike Lo the abose cause (g} stating
dte. It means the dig. | ‘e underlying cause last.

cade, infury, or lica- DUE TO (¢}
tion which caused dcatfl 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the direase or condition couring deaih.
19a. DATE OF OP_‘l_’.‘F\é’APi 15, MAJOR FENDINGS OF OPERATION 20, AUTOPSY?
420 | w w®
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fartn, factory, strest, office bidg.,eta.)
HOMICIDE '
214, TIME (Montk} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cemfﬁ that I ailende the deceased from _&L_ , lo LL__ Q-Lé(hat I last saw the deceased

alive on cmd that! death occurred alll 50 m., from the causes and on the date slaled above.

23a. SIGNAT {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
%@t NG M.D. | Carthage, Missourt 3-2-J6
R1AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TN e | 3/4/56 Oak- Hill Cemetery Carthage, Missourl

DATE REC'D BY L%%g‘ REG]SF_WATU . / %1} 25 FUNERAL DIRECTOR' S SIGNATURE ADORESS
. 5—3-._5_-5 ' M Knell Mortuary, Carthage, Missouri

(Licensed Embnlmer- Staternent 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 emba
by IMe, OF By o e e , Student Embalmer No...........-

working under my personal supervision..

Student.....coooiiiii i
Signature of Student Embalmer

Licensed Embalmer No‘f‘?/y

P. O. Address | AL AT

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.
J¥ this body is not embalmed, fact should be sco stated above.



