v
ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61~ "93 72
—
TMENT OF PUBLIC HEALTH AND \'\'El..F'AR7é 30 7é STATE FILE NUMBER
Registration District No, £ 7 f_____Primary Registration District No, __9_ % # M pegistrar's No. ______ 7 N7 __ .
AMENDED a4 _ 4
1. PLACE OF DEATH d - 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residence before
A 2. COUNTY a. STATE . b. COUNTY - sdmission)
o Jasper Missouri Jasper
% b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c‘l)TRv Inside Limits
w
3 o Carthage 13_yrs " Carthage " G e O
< <. FULL NAME OF (if NOT in hospital, give location} Inslde Limits d. STREET “{If cutside, give locstion) Reside on Farm
ol HOSP!'I»}L OR . . ADDRESS
< nsmiuiioN McCune-Brooks hospital™ MO 724 E, Central Ave [Y=UO Negd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . IJ"ZE)F
I MAUDE EMMA CUSHMAN ATH March 13.1961
: 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 'D"EM ':UNDER 24 HR
. Widowed Divorced [J Mont] sl ays ours | Min.
femzle white 8-23-188 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
' during most of working life, even if retired) .
: housewife domestic Jasper County Mo |
i 13a, FATHER E 13b. MOTHER'S MAIDEN NAME ¥ 147 NAME OF HUSBAND OR WIFE
I
f I?hn M. Worley Elizabeth Spencer Walter Cushman
, 15. WAS DECEASED EVER (N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrzs
. (Yes, no, or unknown)} I (I yas, give war or dates of service) artha e ’ MO
; 0o none Walter Cushman, 724 E, Cen rﬁ'l
: b 18. clb% OF DEATH (Enter only ane cause per line for {a), (b), and {c]. 4 INTERVAL BETWEEN
z PART |. DEATH WAS CALISED BY: ONSET AND DEATH
A z IMMEDIATE CAUSE (a) Py d
Ha o {
e O
i o Conditions, if any, DUE TO {b)
) 5 which gove rise to
e above cause (3}, -
= stating the under-
! lying cause last. DUE TO (&}
; z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relaied 1o the ferminal PART HI. If deceased wai_- female was
o disease conditipn given in PART | (s) ' — there a pregnangy”in {ast 90 days.
) b D = ~ =
: g Chmq —LO’\«@QA—»CM"‘I Vsl - S gy, {Over | BNe | O unknown
i = | 15, Was AUTOPSY | 0o, ACC|I£EN SUICIDE  HOMICIDE mtﬁescmss ‘-(ow INJURY OCCURRED, (Enter. hature of injury in PART | or PART Il of jtem 18.)
: [ PERFORMED? m] =]
! x) YES[] NOGE
i el
; &) 720c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
30d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e1c))
NOT WHILE AT WORK [
o ¥ 4
=
é 21. 1 attended the deceased fromM—a—b_'_m_él—. fw!ﬂd lost saw Ef‘ali\fe OW
[a Dﬂghﬁu"ed st 4% 55 —all m on the date stated above, ant to the best of my knowledge, from the ¥avies stated.
d
8 5 220, su—,.}gﬁ , wm or [igle) | 220 AooRESS 22c. DATE SIGNED
I
% S X. m}i M.D, 1515 Hazel, Carthage, Mo 3-13=6]
< 73a. BURIAL, CREMATIONJ | 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town, oF county) (State}
o a REMOVAL {Specify)
z £ a1 3-15=6A1 Park Cemetery Carthage, Mo
= < 24. FU CTOR ADDRESS ] 25. Dg RECD. BY LOCAL REG. |26, REGIS S SIGNATUR N
wi >~ .—/ —
= -
= 2] _KNELL MORTUARY  Carthage, Mo -é/ 2

{Licensed Embelmer's Statement on Reverse Side}




-

or by

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.

working under my personal supervision.

Student

Signedwm_

Note:

Signature of Student Embalmer

Licensed Embalmer No. \'tq S‘\_

P. O. Address

~
)

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 handwrmng.
If this body is not embalmed, fact should be so stated above.

-




