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

1395\

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 1- 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._/__fZ_PRIHARY REG. DIST. NO.

State File No...o.

24542

928 244

BIRTH NO. Kegistrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1f institotion: residence before
a. COUNTY -a. STATE b. COUNTY adinimiont,
Jasper Migsouri Jagper -
b. CITY (1t outolds corpurmte Umits, wtite RURAL and give ¢. LENGTR OF c. CITY an n..ldm; withln 1mitr of
TOR township)| STAY (Io \bis place) TOR ooy mcorpﬁw;hd town?
WN__Carthage oWl _Carthage | )
d. FUCIS% MAME OF (If ot in bospitsl or institulion, give streat addrem or location) .‘ASE-)I-[?F\FEE‘STS (i raral, give locatlon) ‘/l’— 1 a
INSHTUTION o0 Qalk §% 820 Oak St 0
3. NAME OF a. {First) b. (Middle) ¢, {Lest)
DECEASED . ¢ 4.DATE  (Month)  (Day)  (Year)
(Typeor Prine) ~ Marle Alre Narramore DEATHOcE . Y9 . 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In yers| (F UNDER | TEAR | ¥ ONDER 4 ¥as,
PO WED, DIVORCED (Bpe Laat birthday) Moﬂ'-hl, Days | Hours | Mis.
Female White dowed 70 0 __ [
10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 12_ CITIZEN
doneduring mmto!wurﬂum..l:unnu ::ti::l) h DUSTRY (City amd State of Foreign Coustry) o COUHTRY?FWHAT

Houg#@yl fe

Sonthwest.

' Jahrn Pregton

13b, MOTHER'S MAIDEN

Martha

138. FATHER'S NAME

NAME

OF HUSBAND OR WIFE

124 b4 Mowmmom wes

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

{Yes, o, 67 unkbewn) | (1§ yes, glvs war or dates of service}

no

16. SOCIAL SECURITY
NO.

17, INFORMANT™S SIGMATURE OR NAME ADDRESS

"|i: Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA’!H‘(a)

ONSET AND DEATH

W, H_Nerramone., Carth an M?
MEDICAL CERTIFICAT|°N - INTERVAL BETWEEN

/| i

line for {8}, (b), and {¢)

- -

*This does nol mean ANTECEDENT CAUSE“'

gkl - - !

3.71?rn*

Morbid conditions, if any, giring CUE TO (b}
rise {o the above cause (a) stating
_ the underlying cause lval. .

the mode of dying, such
a3 hearl fatlure, osthenia,
ete. It meany (he dis-

case, Injury, or complica- DUE TO {c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
T . . Conditions contributing to the death but not . .. /l Q At -
| _relgted o the disease or condition causing degth. .
i9a. DATE‘OF OPEF{D%I- 194, MAJOR FINDINGS OF OPERATIOI'I . 1 .| 2. AUTOPSY?
1-370-%3 % -WMA—IA O v M
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.. in or sboat; ¢, (CITQ. TOWN, OR TOWNSHIP) [COUNTY){ (STATE)
- SUICIDE home, farm, factory, street, office bldg . ete.)
HOMICIDE :
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " * - -
WHILE AT NOT WHILE
INJURY - . m- | WORK AT WORK

ID S/ lo QYLL?_ 19_&6 that I last saw the deceased

2. I hereby ceﬂtjy that I atiended the deceased from S~ /C%

alive on 1.9_f¢ and that death occurred a 1., from the causes and on the dale slated above.
23a. SIGN . (Degree or title) (4 23b. ADDRESS 23c. DATE SIGNED
1 WA ’ /8 -2a-5b
gr4BNBuER Ml él_AL CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY —{ 24d. LOCATION (City, town, or county) {(State)
| peciiy} . . .
urisl 10-22-56 Park Cemetery Carthage, Mp
DATE REC'D BY LOCAL | REGIST IGNA '25. FUNERAL DIRECTOR" 8 SIGNATURE ADDRESS
EG
/0 -.Z.zuj‘ "% M Ulmer Funeral Home, Carthage, Mo

(Ticensed Embaimet's Smemm: on Reverse Side)




w o

By R - e -

AR B S

9 f & O -GS iowmet olld AURED

STATEMENT BY LICENSED EMBALMER

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

LA b 3 ARt swmmenr 0"%" //%A//f
e t vebstbttts e nannn i ned O './’ ‘/AC---- e Can s o 2 sfesanglnnasay

Licensed Embalmer Noz,f./z\-:?.‘

P. O. Addren._%’@é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
™ this body is not embalmed, fact should be so stated above. -7



