MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-043130

DEPARTMENT OF PUBLIC HEALTH AND WELFA K 342-8/ 2 2 (9 STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No, —aeo—— Z __:______.Primary Registration District No. Y’ ¥_ &l | Registrar's No. __ _________z__
oNmwisss  * —PILED BEC7198% -
1. PLACE OF DEATH = 2. USUAL RESIDEMCE {Where deceased lived. If inatitution: Residence before
VS 300 o 2. COUNTY JASPER a state MO« 6. county  JASPER admission)
]
Rev. 4/59 = B CITY (I cutiids Zorporate limits, Give TOWNSHIP only) Length of atay in 1b e e - Tnsida Limits
R
‘_‘.E‘ TOWN ) CARTHAGE 28 YRS. TOWN UCARTHAGE vex:; No [
}f/ ‘7(7‘ 7 :ﬁ <. ;UC%PT‘IrAME OF [1f NOT in hospital, give location) Inside Limits d. SI;EE?SS {If cutside, give location) Reside on Farm
L S — ADDR
» 497 z_g snrution MCCUNE BROOKS HOSPITAL ves 8 no 408 N. FraNCIS Yes O No X
5 3. ('_?AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
ype or print -
MARY AGNES JOSLEN DEATH NOV ., 25 1962
4 1 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |6 DATE OF BIRTH | 9. AGE (last birthday} { IF UNDER 1 YEAR IF UNDER 24 HR
5 < FEMALE WHITE Widewed biverced [ | 3=21 =88 74 Months | Days | Howrs Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
" N e
& ; urmlg| most of worklr? |Elfe, aven if retired} HOM EMAK I NG WI NSLOW, ARKANSAS U.S'A.
7z , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
3 J. Po MILLER SusanNA CANADY WESLEY JOSLEN
8 z. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< N
91,[2'2 I - {Yes, n{c\»j(?)r unknown}l(lfyes,&l\awarcrdniea of tervice) NONE MRS- HERBERT FANSLER,CARTHAGE, MO-
. % = 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: - - - b ONSET AND DEATH l
Q| z LMMEDIATE CAUSE (a) )
O =
11 Q O .
é 2 ] Cond ¢ DUE TO (b) - 2 l{‘L‘-— -
- wi onditions, if any, 11} .
12 ?_ o o 5 which gave risa to
iz asbove cause (a), r o )
13 d E == stating the under- A
3 — lying couse last. DUE TO (c)
g z PART 1. OTHER SIGN[FICANI CONDITIONS CONTRIBUTING TO DEAYH but not related to rthe jerminal PART 111, If deceased 'was female was
g diseaze condition given in RY 1 (8} there a pregnangy in last 90 days.
- .
E § g s I O Yes | IZ/NB I O Unknown
g ; 19, WAS AUTOPSY 20a. ACC&)ENT SUICDIDE HOMEI]CTE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)
PERFORMED?
a v} YES [ NO &
w z 1
20¢. TIME OF Houl Month, Day, Yesr
Z g g INJURY  aum. 7
w g w p.m. o “
Z 0 20d, INJURY OCCLURRED 20e, PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
[- - 4 a
5 o E é 21, | at ed tha decessed fro%—% Jﬁ#ﬂlﬁmmd last saw t::rﬁ'i“e on
-+ ; 1o mwnﬂl ot on the dfte stated sbove, and to the best of my knowledge, from the cSuses stated.
Lt = M
g w 8 u 27a gres or Tl W 225. ADDRESS 22c. DATE SIGNED
> | I3 t g , M.LI. 1515 HazeL, CarRTHAGE, Mo.| 11-27-61
z 73a. BURIAL, CREMATfI 23b. DATE 23c. NAME OP*CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {St1ate)
) =} REMOVAL ($peci
o 2 BUR AL 11-28-62 ParRK CEMETERY CARTHAGE, Mo,
= < | ~Za FoNerRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁmﬁm 5 SIGNATURG
L > - -
= %l ULMER FUNERAL HoMe, CARTHAGE, Mo. | //-RE& €K MD

{Licensed Embalmer’s Statement on Reverse Side)




o

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.

or by
working under my personal supervision. _ 0 . 9{)
Student Signed___~~ A~ S Q i

Signature of Student Embalmer

5121

Licensed Embalmer No.

' . : . P.O. Address. CARTHAGE, MO,

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




