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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Reglstration District Now, ooy 5

State File No 87 é;; .
9’?21

Regisirar's No

1. PLACE OF DEATH:

(a) County
(¥) City or town

5t. Louls

(If qutside city or town limits, write "RURAL" nnd name of townthip)
{¢) Name of hospital or institution;

St., Louies Cwildren'sg ‘-Iospita‘l'f7

(If not in hospital or institution, writs siroet number or location)
(d} Length of stay:

In hospital or institution

{Specily whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri & Comnf TRNK1IN
Rural
. . {If outside city or town limits, write **RURAL'")
Washington R.

(If rural, give location}

34;
NR?

{Yes or No) ,

{a) State.

(e} City or town

(d) Street No

(¢) Citizen of foreign cotntry?

If yes, name country,

ffo Nt  Mayvnard Victor Jasper

3. (b) If veteran, 3. (¢} Socig] Security

Nil N one
name war, o
. 3. Co!orlgr 6. (a) Single, widowed, married,
wscMale A nl¥nitel  sweweSingle

s 6. () Age of husband or wife if’

k-

. {#) Nameof husband or wife.

MEDICAL CERTIFICATION

Nnv. _.day 13 _
‘L' ‘;ﬂinum@ M.

20. DATE OF DEATH: Month

1¢46 -

2. I h;zreby certify that I attended the deceased from”

year. hour

that ITast saw h..___.__ alivi
and that death occurred
,/

e N l ve.._...j:dz ____.years
7. Birth date of deceased....S, anuaTV 13 7
(Month) {Day) (Year)
B. AGE: Years Months Days If less than one day
/ S 10 0 [ | S— '":mm 1._1 3 i;—_l-‘—' ets)
9. Birhplace. Hasnington Mleeourl A
(C.u.ybunm u& ocounty’ {Stats or foreign country)
" Oth diti
10. Usual occupation en (In:gmmr within 8 months of death) ) “‘7 4
11. Industry or busi . ; 2 PHYSICIAN
8 i vom... ALETES He Jasper T H A | v
E , Washington Hssouri U : the cause to
= 13. Birthplace o = - - - ey thl‘ld'ﬂfagh
g 14. Maiden name L‘é fﬂ.g .S - SC nI“i g 0 é‘T Of autopsy %g%g:ﬂ;mﬁ
S 15. Birthplace ﬂa Bhl mt on M].S 8 o,ur i () 22. If death was due to external causes, fill in the following:
= {Ciry, town, or m\mtv {Stato or forcign country) .
6. @ Informant..... J 1CEOT JasgpeT (@) Accident, suicide. or homicide (specify)
(4 Address W aSh 1 ng t on » MO . (b) Date of occurrence.
. -16-4 ?
17. (@) Buriael (5 Date thereoi- 11-16-46 {¢) Where did Injury occur o <
(Buzial, cremation, ‘”““”“{}H h % (Month) (Day) (Y“’)i {d} Did injury occur in or about home, on fzu-m. in industrial place, in public place?
(¢} Place: burial or cremation ai_t;‘n% Pn'q ISSOUI'
. . . . o 111 .
18. (a) Signature of funern! duﬂ';nr A er t B nge ! While at work?... ..o . (swc_l‘, “;’)” ‘i’ » ;;)of mjury_________,______‘ ________ 3
i 1 . - ) "
® AdduNUV_ N 1{%— T W A e 23' Sngnat AN 4 ﬁ - (M. D. or othcr)__.._..
19. (a) . I¥M™ ¥ W) e / A . .
(Duie retcived local registrar) (Registrar's signatitre} Address ’ AL AR .... . A" A £

(Licensed Embalmer’s Statement on Revexu Su‘) : e
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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, or by

, Registered Apprentice No. —

working under my personal supervision.
Signed @é"’lﬂ ..... f ..... W

Licensed Embalmer No. (f‘ Q ?7

.P.O. Address...._..... ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

. . If 1his body is not embalm_ed, fact should be so stated above.

(Failure to comply with




