FILED JUL 31 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5072..

/ 3 f&‘ FiLE NUMBER
—
Ragistration District No, ......0. 9?..7 ......... Primary Registration Distriet No. .........4.& .......... Ragistrar's No. Z‘)gf/

2. USUAL RESIDENCE (Where duceased livad. |f institution: Residence befsre
STATE, b. COUNTY N 7‘5"’
lissouri

.- § 1. PLACE OF DEATH
3 o COUNTY  Toamen

Jasper

0506. b. CCI)TY (it outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)‘I';‘l’ Inside Limirs
Toww Carthage Yeggd NeO Tomm Carthage A Yesg NoD
€. I{:Iglgll-.'-ITNAAI?EOlgF {If NOT inhaspital, givelocation}|Length of stay in 1b J. STREET {If outside, give location) Reside on Farm
3 istisution DOA McCune-Broo aooress 1102 Prosvect YesO Mook
H 3. namz oF Firat Middle Laxt 4 DATE. Month  Day  Yeor
u DECEASKID OF
3 (Typeorprint) — Prancis | . ., Marion Elder A" Julv 18 - 19'57
2 5. SEX €16. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER t YEAR RF UNDER M4
.g- il i " MARRlzéjE] NEVER MARRIED [] i ) | tast birthdow) o BT T ‘“._
: Male White wioowen [ ovorcen (B evt, 22, 1897 E5g |
e 10a. USUAL OCCUPATION (Glne kind of work done 1106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) T2 CIMIZEN OF WHAT COUNTRY?
2w durin_g modl of working life, ecen if retired) -
> 2 |Service Station Worl Service Statiopn Cherakee, Kan, TISA
B 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY
- Scott Elder Dellen Howe
_— 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
L] (Yes. no. or unknawn) (If wes, give war or dales of service)
= ¢ hole] 100-10-2029] Viola Mavfield Cartharce, Mo,
".-' @ 13. CAUSE OF DEATH [Enier only one cauae per line for (a), (b), ond (l.‘) } INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (g} i
£ > ,
s -
=z Conditions, if an
e O which gave r]il 5 BUE To (b)
g 3 ntbwe cg:m ;e ) ’
- dating | under- o
g x > lving cause last. DUE TO () . A 4 : %
24 o PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT_NOT RELATED TO THE TERMINAL DISEASE cdmi‘mn GIVEN IN PARFJI(a} 3. WAS AUTOPS
- © = PERFORMED? oy
2 ¥ hi "-{ / 0 X ves (] o
- ; :—: 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Port H of item 18.) / v
» U & £] a ] .
= <« %]
b4 a" |20 TIME OF  Hour  Month, Day, Year
» ] INJURY e, m,
b : a p.m.
a .
i 2 g - | & | 20d. NJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or about Aame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
5w WNILE AT D NOT WHILE D farm, factory, streel, office bidy., elc.)
'3 @ AT WORK
- e, Illlend’od the d d from !"‘ - L X A , to ? -/f 57 and last saw :: alive on nd =
: E Death occurred at 3z 30 A m on the date stated above; lnd to the beat of my knowledge, from the causes stated.
o ZZW (Degree or title). O [ 225. ADDRESS : 22¢, DATE SIGNED
c
. 5 W Sl M.D. Carthace, Mo. 7-20-57
‘ 5 23g. R‘ 1AL, cag i 2. oate © 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
° EMOVAL, (Specify ] . ) . .
3 Buria. Julvy 20,1957 Oak Hill Cemeterv Cartha.qe

25. DATE RECD. BY LOCAL REG.

[Pimer Funeral Home Carﬁ:lqato'eJ Mo 7-00 =57

{Licensed Embalmer's Statement en Roverse Side)

24. FUNERAL DIRECTOR ADDRESS

W
i




LS
i

by ‘me, 6r by "
. working under my personal supervision..

Student

-z=c soquimiy 8jid AAUnoD

—

o s

R}

.

STATEMENT BY LICENSED EMBALMER : ' .

b

..I_ hereby certify that the body whose name is recorded on the reverse side of this certificate was en
bR .

.., Student Embalmer No.

Signature of Student Embalmer

. P. O. Address-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT,  he also -shall sign in his OWN handwriting.
If this body 15 not embalmed, fact srhbuld be so stated above.




