THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.I_hn F"-ED JUL é‘fﬁéﬁlmmn Dist-:ic! No. .. /&) 7 -Primary Registration Distriet No..

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ru:dl:g;ibofi:r"l)
e ) a STATE,,, . b. COUNTY
v o4 o oMY Jasper Missouri Jasper
- b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR Yes{} NofC} OR 3 Ye No D
TowNn  Carthage % Towd Carthage L¢4 *% Mo
€. Iﬁg%l!;l"::gE OF {If NOT inhospital, give location)[Length of stay in |b 4. STREET (1§ outside, give le:nnon) UResido on Farm
. |NsnTu110NPMcCune Brooks 9 days aporess 327 E. 3rd YesU NoX
T 3. wame or First Middle Loyt 4. DATE Month Day Year
DECEASKD OF
(Typeorprint)  Tvan Jessie Warren Rich “‘T’; dune 20, 'la;;?
, . 8. DATE OF BIRTH 9. AGE IF UNDER | YEA UNDER 24 HRS.
5. SEX P21 0 :DDLOR. OR RACE 7 uARRl% Ea never marmiep []] 8 DA ) l hot b(irr!xhz:‘cvr)a e o ‘u.-..,
Male White woowen () oworceo (] Feb. 16, 1909 ]
- 0a. USUAL GCCUPATION (Give kind of work dont | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gity and atate or coumiry) £]12. CmizER of waaT COUNTRYT
during moat of working life, even if retired) R .
Farmer Parm Pierce City, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Adam Rich ] Ethel Reoark
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANT Address
t¥er, no. or unknown! | (IF vea, pive war ar dater of service)
500-05-8694 Mrs Hazel Rich, Caprthase Mo

Jor (a), (b). and (5).] = | (NTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one ca
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) 4

Conditiona, if any,
which gove risg to
above couse (a)
stating the under-
Iying cause lasi.

DUE TO (8)

DUE TO (€}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, tou.n or counly) T (Seale)

z
=] PART N, DTHER SIGN] CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) . :{i»;f; 8:;?:?\' 2~
4 -
§ W “1 / & X ves (1 Ng‘g
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCR)BEJHOW INJURY OCCURRED, (Enter nature of injury tn Part Ior Part 17 of item 18.) ;
g 0O O a
2 | e’ TIME OF  Hour  Month, Day, Year |-
[} INJURY e. m, A - .
E p.m. -
X | 20d. INJURY OCCURRED .. | 20e. PLACE OF INJURY {e. ¢, in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
1 WHILE AT NOT WHILE (] Jarm, factory, streel, office bidg., etc.)
1 WORK AT WORK
; ) — -
Y — 21. I attended the deceased from i ‘I‘-’S—(a , to —CL———LL)—-——- 2 and last saw m"r‘" on M—
v
oy Dm«;urred at L2 Ay A‘ m aon the date stated above: and to the bexst of my know!sdda from the causes stated,
>
: ﬁ (Degrpdr titte) O | 22b. AbDRESS zzé?*rs SIGNED
] i Ct -
) * M. D, Carthage, Mo,
1
]
y
]

Park Cemeterv Carthage

W) =
22, FUNERAL DIRECTOR (7 £ 7" boress 25, DATE RECD. 8Y LOCAL REG. [ 26. REGITRAR ssmnn}a 1
Ulmer Funeral Home, Carthage,Mo} “Z - /-5 % M,

O {Licensed Embalmar's Statement on Reverse Side)

&
=




STA‘.TEMENT BY LICENSED EMBALMER

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

by me, or by .............. .0 T ateaceetesienertestirreraensanvanassatrsrenaianansaainassailon, Student Embalmer No

working under my personal supervision..

............................................... Signed.

- -

Licensed F;fhi)é;lmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(
‘7 to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
If this body is not embalmed, fact should be so stated above.




