Ith,
fars”
lic
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" diseases in Fart i must be casuvally related. Coroner connot certity to a daath dus to natural couses.

W

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

99-018164
T FILE NUMBER /m

Registrac’s No, .. £ __.

-LEB MAY‘Q 5’ fq:aiegislrolion Distriet No. oveeeee .o ,/;Z... Primary Registration District No. . 302/

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafgfa
b. COUNTY admizpfon)

FULL NAME OF (I NOT inhospital, giveloeation)

. COUNTY a. STATE
° Jasper Missouri Jagper.
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY In:id:Limits
R Yas* Ne D OR c Yoes NaD
TOWN e TOWN arthage .

Length of stay in 1b

(If outside, give locatian) Reside on Farm

HOSPITAL OR STREET
|2 wsmiution 414 Clevenger IFW% A0oRESs 414 Clevenger YesO  Nog
3. NAMEK OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) [o P atton oEATH - Mg 14
5. sex 6. COLOR OR RACE  |7. warmienp [ nEver marriep [} 8 DATE OF BIRTH 9. Ace t;"fi?hﬂ:f)' ; :v::etl! 1D\;£:n F ;::‘D’fnl z:‘ u'::s
Female /| White. p wioowsm[] oworceo) Oct. 20, 1870 88

10a. USUAL OCCUPATION (Gloe kind of work done
during most of working life, even if retired)

105, KIKD OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or couniey)

12. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

J R

(Yer, no. or unknown)

L0

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
I {If o, pine war or dates af service)

nan

‘ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {(¢).]

a Mn - ol U [} S s A ..
14. MOTHER'S MAIDEN NAME
Elizabeth Honver
16. SCCIAL SECURITY NO.|[I7. INFORMANT Addreas

Mrs, D, O, Shull, Carthage Ma,
ITERVAL BETWEEN

ONSET AND DEATH
unknown

Cerebral arieriosclerosis

?gBuwf_ w A>

M.D., £

Conditiena, rfcmv. DUE TO (b)
which gove risg fo
aboye c:uu :)-
stating (Ae under- s
= lying cause lost. DUE TO (¢)
=] PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN 1N PART 1{n) 19. :\é-; SF gg;?g\!
= 4]
S 33 4 X vesJ wo O
:L_' 20a. ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Port I or Part 1 of item 18.)
& a O O
Q
= 20c. TIME OF, Hour Month, Day, Yeor
v} INJURY a. m. . : -
o P.m,
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MNOTWHIE [ farm, factory, street, office bldg., ete.}
WORK AT WORK
] L]
21. 1 attended the deceased from 23 Jan '59 . to Ma 14 and last saw :" afive 044 May 59
Death occurred at m on the date stated above; and to the best of my knowledge, {rom the causes stated.
22a. SIGNATURE (ch'nc or tirle} o 22b. ADDRESS 22¢. DATE SIGNED

Ma ™eqlis(se

23a. BURIAL. CREMATION, | 235 DATE

B::;"“a‘i’*‘"" 5-17-59

23¢. NAME OF CEMETERY OR CREMATORY

Harvey lemetery

734
Jasper Co., Missouri

LOCATION (Cily, town, or county) {State)

24. FUNERAL DIRECTOR

ADDRESS

Ulmer Funeral Home, Carthage, Mg

25. DATE RECO. BY LOCAL REG.

S=/4-59

26. Wﬂsn?:z: .
Ll

{Licensed Embalmer's Statement on Reverse Side)



B

-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o Cterrmreraaranrao e raanne , Student Embalmer No.......

"working under my personal supervision..

Student - oo s i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revoca.tlon 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. . -

- —
..



