walth, _ THE DIVISION OF HEALTH OF MISSOURI 58_018’?52

Welicrs STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic y
;crvi:n ?]' LED MAY 2 6 195&:9is|ru:icn_ District No. ., ./.\’::Z...-______Primury Re_ginruiion_t_)ishif:f Nﬂ-...,_ﬁz.g_g_ - S Res_;istrur'ik.,......zvz_",,__
| :-. I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
- a COUNTY o. STATE b. COUNTY admis sion)
' Jasper
: b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY 0 LII q 3 Inside Limits
. Tow Carthage Yos X No[] town  Carthage g | Yol N[
. i e FULL NAME OF (If NOT in hospital, give location) | Length of stay in" 1b d. SB%E%'ES {If outside, give location} Reside en Farm
. HOSPITAL OR Al
: \ NSTITUTION 1028 James 51 yra. 1230 James Yes [ Ne[X
?; 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Y eor
| ' [Type or print} OF
R James Bradford Alberter Erwin CEATH May S, 1958
. ‘ 5. SEX U & COLOR OR RACE! 7. MARRIEDDNEVER marries] 8. DATE OF BIRTH 9. AGE {In years FUNDER ! YEAR] IF UNDER 24 _HRs.
- last birthday) | Menths | Days Hours l Min,
- Male White wooweoX] ) fivorceo)| May 7, 1872
;" : 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stafe or cauntry} 12. CITIZEN OF WHAT COUNTRY?
. during most of working life, sven if ratired) INDUSTRY
; retired minister &|mechanic Cedar County,Missourl U,S,4.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
L Yiilson Erwin Hazey McVey Mary A. Erwin
' =1 I 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . address Capths ge, MO,
. = & (Ye1, or unknawn)| {If yus, give wor or daotes of service)
2 o l None Mrs, Conrad Henry, 1028 James
[ 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {¢).) . INTERVAL BETWEEN
. ©w PART I. DEATH WAS CALSED BY: 5 - f? ONSET AND DEATH
' o IMMEDIATE CAUSE (o} .
4
= :
Ceanditions, if .
9'- wh:‘:h':::- rli‘:":'u DUE TO (b}
. ; above ::Ul' 5‘3),
§ .
-1 P Iying " caves. lasr. J DUE TO (<) 4200 H
. DOEs PART Il. OTHER SIGNIFICANT CONDITIONS CONTR{BUTING TO DEATH but not related to the terminal disscsa sendivien given in PART | (a) 19. WAS AUTOPSY
Pl (e ... resromuesy 2
-1 §) YES[] NO
- % 21 200. ACCIDENT  SUICIDE  HOMICIDE {mb. "DESCRIBE #OW INJURY -OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
e M O ] O
]
v WS 20¢c. TIMEOF How  Month, Day, Yeor
4 o@is INJURY  a.m.
| ‘.;. 1= p.m.
B F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bidg., atc.} : )
2 8 WORK AT WORK
‘ E 21. ! attended the deceased from 2-2‘7 "‘55 . to 5"5"58 and lost 'sow—)l_'(i‘?nccliu on 5 -5-58
: - D 4: OO A on the date stated above; and 1o the best of my knowledge, from the couses stated.
y E- A& @%m.} 22b. ADDRESS 22c. DATE SIGNED
5 —
= < M. D, D Carthage, Mo. oy 8, /7
1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) , 0‘010)
Ty 7‘58 Park Cemetery .1 Carthapge, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 26. REGISIRAR'S SIGNATHYRE,
Knell Mortuary, Carthage, Mo. $-6-5F % m

(L d Embal ‘s 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 embalmed

By Me, OF DY e e e et b s e e .» Student Embalmer No. .........c.........
working under my personal supervision.
STUAENE +rrvereerierereeeereeseeeeeeresessesseesreeeenenns Signed ....... CRM F’ll ...............................
Signature of Student Embalmer
- - =  -Licensed Embatmer No"l""'rc‘ .....

P. 0. Address. L aAA< e ..,..)‘X].ﬂ

Note: The above'MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 is not embalmed, fact should be so stated above.

r




