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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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¥ RIED JuL 26 1956

! BIRTH NO.

. -
REG. DIST. NO, l& 2 PRIMARY REG. DIST. M0. &02._.{R¢ghhar';,~a

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

147

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived., 1f instltution: residence belore
a. COUNTY JE— _.a..STATE b. COUNTY sdmismion,
Jaspér Missouri : Jasper
b. CITY (If outside corpurate Hmita, write RURAL and mive ¢. LENGTH OF ¢. CITY 9. Is Residence within 1lmtts of
townahip) TAB(!:: this place} QR = chy ﬁncerponkd town?
TOWN (Capthase our 10WN Carthage “ o0
d. FULL NAME OF (lf mot in hospitsl ar lnstisution. glve sireot address or location) o STREET {1f rurs!, give location) 4 o
HOSPITAL OR ADDRESS P} ‘7‘ o
INSTIUTION  Mc Cune -Brooks Hospital 1818 Hazel
3. ISIEQ:!EES%’E . a. {First) b. (Mlddle) ¢. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Printy  PEGGY ANN CARUTHERS peamuJuly 13, 1956 _
-5.-5EX- -~ A-6-COLOR OR RACE | 7.'MARRIED, NEVER MARRIED, / | 8. DATE CF BIRTH 9. AGE (In yesrs| IF vnoCn | YEAR | O pupER u Mg,
/ |DOWED, DIVORCED (Bpec! last birthday) MonLh-’ Days | Hours | Min.
female /| white Marrieq Julv 28, 1936 | 19 . . l
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . y .
nﬂudmm moat of w rk.lull(!(:'::';‘l’::ﬁ:d) N . DUSTRY '('C“, a4d State or Forsign Country) D lzcngf:%fEi"iTOFWHAT
ousewitle Housewlfe Halker, Missouri USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Oral Short Naomi Branstetten Harold R, Caruthers
|S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yey.no,or unknowa) | (i yea, mive war or dates of service) r NO.
No Ves Harold R, Carufners 1818 HazelCarthag

18. CAUSE OF DEATH
. Entet only one cause per
line for {a), (b), 8nd (c)

). DISEASE OR CONDITION * ~
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (D)
rise to the above cause (a) stating
the underlying cause I_as; .

*This does not mean
the mode ¢f dying, such
at hearl faflure, asthetia,
efe. Jt means the dis-

ease, infury, or complic- DUE TO {¢)

MEDICAL CERTIF

CATION

INTERVAL BETWEEN

ONSET AizDEATH

1l. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but niot
related to the discase or condition cousing desth.

tion which caused death,

24s. BURIAL, CREM 24b, DATE

k.

24c. NAME OF CEMETERY OR CREMATOR’

19a. DATE OF QPERA- IQU. MAJOR FIRDINGS OF OPERATION 20. AUTOPSY?
TION B’
N [ YES NO D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, faatory, strest, office bldg..eta.}
HOMICIDE  A/p . _
2ld, TéME (Month) (Day) (Year) (Heyn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INURY - e W, @ WORK AT WORK fa 12
r 2 4
22, T hereby cerlifyphat I altended the deceased fromadf Al 19“, lo 419 , that I last saw the deceased
alive o= ’ , 19&, and that death occutfe m., from the calls and on the date stated above,
g Hage
0 Y4

24d. 10N {City, tow®, or co

ON, REMOYAL (Bpuet g N ]
E JF. i 7-16-56 Verhon Cemetery Dedertick, MissouMi
DATE REC'D BY LOCAL REGIST S SIGNAT 25, FUNERAL DIRECTOR™ S $1GNATURE ADDREAS
G -
7=/L-5% % M Perrv Fu Home MNevada, WNissouri

(Licensed Embalmer’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 embalr

working under my personal supervision..

Student.....cooemimmviiiiiiiiiiiiiiscieiieianean-

TR ,-P. O. Address /7 - N

~ 3 Note: The above MUST BE SIGNED BY THE }I:..ICENSED EMBALMER in ]:}&s OWN HANDWRITING. (Fail
T td comply with the above constitutes grounds for revocatién of license). '
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




