URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ul
ENDl:gL Ec V&QE;EBH li.&c:mn____’z:?,- wewe==a_lrimary Registration District No, ‘_z_éjé_g_____kaqismr‘s Na. ___Z_/_________- STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. [f institution: Residence befare
. cou ) ! .
> COUNFY Jasper M ST Missoury “"™ Jasper smissior)
b. Col?’ (If outside corporate limirs, give TOWNSHIP only}) Length of stay in Ib c. COHRY Inside Limits
oW Carthage ‘f% TowN _Carthrace Yer§d NeD
¢ FULL NAME OF (If NOT in hospital, give location) Insidf Limits d. STREET {If cutside, give locaticn) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Mccune BrOOkS Hosp. Yelﬁ Ne O 1119 S . I,ﬁain Yes [] NoR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DSAFTH
Mary Anna Nealy eb, 9, 1960
5. SEX 6. COLCR QR RACE 7. Married (1  Never Married [1 [B. DATE OF BIRTH | 9- AGE (last birthday) 'FM;anhDER lbYEAR ::UNDER 24 HR
err i i [ . ths ays ours Min.
F a 1 e Whi te Widowed ﬂ Divorced [ 7—,25"/573" S W
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Hougsewife Mobherly, Mg 0.8 A,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

James Neal

14, NAME OF HUSBAND OR WIFE

h V4

N Milton Sarah Winn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO, 117, INFORMANT
{Yes, no, or unknown) | {If yes, give war or dates of service) Nt
no Mrs

MEDICAL CERTIFICATION

PART L

Conditions, if any,
which gave riss to
above cayse
stating the under-
lying cause

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE o) _ Cerebral smbolism

(a),

last,

DUE TQ {b)

DUE TO (<}

18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and (c).

Address

rd

Carl SwarFis (Iartbprc.re Mo
NTERVAL BETWEEN

CONSET AND DEATH
3+ hours

Arteriosclerotic heart disease

6 years

disesass condition given in PART | {a

Pulmonary emphysema.

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

' Wide spread diverticulitis

PART Ill. If

deceased  waes
there & pregnancy in last 90 dava.

famale was

] O Yes I M Neo ' O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? O a ]
YESJ NOX
20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
pm.

WHILE AT WORK

20d. INJURY OCCUW.I-‘!EDD
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred ot

2. | attended the deceased from 9/24/48

9:217

P

io_&b_l—LMInd Iast saw :'er:‘ alive on 2/9/60

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

L1/
27a. SIGNA / (Degfeg o fitle} 22b. ADDRESS 22c. DATE SIGNED
égoér/k <-:g464/ M, D, Carthage Mo Z-/-60
Z3a. BURIAL, CREMATION, | 23b. DATE — Z3c. NAME OF CEMETERY OR CREMATORY “Z3d. LOCATION {Ciry, tewn, or county) (State}
REMOVAL (Specify)
Burial 2-12£0 Park Ceretery Carthage

24. FUNERAL DIRECTOR

Ulmer Funeral Home, Carthagce, Mo

ADDRESS

2-

25. DATE RECD. BY LOCAL REG,

// -4

26, a%s

Mo,
mnzzm :

{Licensed Embalmer's Statement on Reverse Side)

Ld




[T

STATEMENT BY LICENSED EMBALMER

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

j)
, Stude ier No,

working under_my personal supervision. P g

Signed__- W

or by

Signature®of Student Embalmer

Licensed Embalmer No /~., é

) ; P. O. Address__.3 ,/fZl‘/___/l’Aﬂ

Note: The, above MUST BE SIGNED BY THE LJCENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




