WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A-?Enﬂi\*ﬁﬁzr RECORD"

O
o0

THE DIVISION OF HEALTH OF MISSOURI

;& FILED MAY 29 1956  STANDARD CERTIFICATE OF DEATH e i 6803
BIIITH O, REG. DIST. NO.x [\) 2 PRIMARY REG. DIST. WO. 30 Kegisirar's No. ... Z../‘) ........... .
: I"PLACE OF DEATH % 2. USUAL RESIDENCE (Where decossed lived. 1 jastitution: residence befors
STCOUNTY  gagper ; --8- STATE M4 gsouri b COUNTY Tasper "™
b. CITY (If cutcide corpurats limits, write RURAL and give [ LEh:GTH EF c. Cl(;l'g ' d. I Residence within Nmits ;T—
L. . i i H . LR ICOTPOT & W
. TOWN Carthage ki) SN g% town  Carthage - =
d FULL NAME OF ¢1f aot in hospital or institution, give street address or loestion) STREET (If rural, give location) ; ?J
7 HOSPITAL OR *ADDRESS 7]
INSTITUTION 923 S. Orner . 923 S. Orner St. 7 o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (De;
DECEASED %
DECEASED T RyA NAY CORDER L ay 20, HosE”
5. SEX /I’G. COLOR OR RACE | 7. m&%&g PSEIE\}:'SECPEIBRRIED 8. DATE OF BIRTH 9.:'@5’(&3-;" hl;' lmc::l! 1D!‘HII F UNDER M HES.
a {Specily 1] ¥. of sys | Hours | Min.
female ‘| white Y eod May 1, 1883 | 75 l |

it USDAL OCCUPATION (Give kind of work

He : *-domdénffulol 8rﬂﬁla-dvslngwtﬁli

10b. KIND OF BUSINESS OR H‘c‘\; 11. BIRTHPLACE
at home Jasper County, Missouri

{City

axd State or Forsiga Country} 0 12, CITJ%E&}OFWHAT

Mi3a. FatHer's HaME
» Cagslous E. Berry

13b. MOTHER'S MAIDEN NAME

Tilla Hall

no

{Yea,no, or ynknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I yes, ive war or dates of service)

[ 16. SOCIAL SECURITY | 17. INFORMANT" S

14. NAME OF HUSBAND OR WIFE

A SIGNATURE OR NAME ADDRESS
none "Bunice Hallowell,

mone

1624 Grand ,Carthage

18: CAUSE OF DEATH-
. Enter only onecause per
line for {a), (b}, and {¢)

*Tkis does not mean
the mode of dying, such
az heort fallure, asthenin,
‘ete. It means the dis-
tase, injury, or complica-
tion which caused death.-

1. DISCASE OR CONDITION
DIRECTLY LEADING TO DEATH" gy 4]

ANTECEDENT CAUSL

Morbid conditions, if any, giring DUE TC (B}
rize fo the above cause (a) stating
the underlying couse latl. |

MEDlCAL CERTIFICATION

P IeT
._-\_
DUE TO {c) b{' j]

. INTERVAL BETWEEN
ONSET AND'DEATH

11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not :
3 related to the diseate or condition causing decth.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2fa. ACCIDENT (Bpecity) , 21b. PLACEOF INJURY (o.g..lnorabout | 21c, (CITY, TOWN, OR TSWNSH"’) (COUNTY)
SUICIDE _ . bome, tsrm, factory, street, office bldg. at0.)
HOMICIDE - N - _ .
21d. TIME (Mooth) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
WHILE AT NOT WHILE
INJURY " m. | WORK AT WORK

mﬂ that I last saw the deceased

2a. smugﬂqﬂ:

24a. BURJAL, CREMA-
TION, REMOVAL (Bpedify)

1a

ur

22, I hereby cerlify that 1 altended the deceased from _Sﬁ.hh, IQK, lo b, .
alive M, 1 agd that death occuried af 52308 m., from the causes and on the date siated above,

23b. ADDRESS @ ; l ( 2 1

WSIG 6

Fasken Cemetery.

ERY OR CREMATQRY | 24d. LOCATION (0187. town, ot county) (sme)

Jasper County, HMo.

DATE REC'D BY LOCAL

—-.6-—

Y -5%"

25 FUNERAL DIRECTOR' S 8|1 GNATURE ADDRESS

REGIST 5 SIGNATY - f
’z“q M Knell Mortuary Carthage, Mo

nsed Emba!merl Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

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

(
P. O. Address (_aALirc-4-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritix;g.

T* this body is not embalmed, fact should be so stated above.

OWN HANDWRITING. (F

T




