THE DIVHION OF HEALTR Ur MR

No . 300 e
to-20 FALED FEB 7 1949  STANDARD CERTIFICATE OF DEATH state Fite N LOLL.
BIRTH NO. REG. D1ST. No. 199 primARY REG. DIST. No. D913 Regittrar's No 13
1. PLACE OF DEATH . K 2. USUAL RESIDENCE {Wbhere decoased lived. If Inatitution: resldencs before
a. COUNTY a. STATE b. COUNTY adininaion).
Jasper Missouri Jasper:
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF 6. CITY (If outalde oorporate limits, writa RURAL and give townahip)
R } townabip)| STAY (ln this slacel]| OR .
ToWwN  Albag ‘ 5VT,. . TOWN  Alhe
d. FULL NAME OF (If not in hospital or institution, give streot address or location} d. STREET (If ramal, gfve location)
HOSPITAL OR ADDRESS .
INSTITUTION. no street address no _street address
SgE%NE'I%SDEIB a. (First) b. (Middle) ] ¢, {Last) |4 DATE (Month) {Day) (Year)
(Typeor Print) ~ Viprginig All sATWJanuar 24,. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ twoER 1 m I OXOER u Wi,
. ) WiDOWED. DIVORCED (Spacify) Last birthday) Menﬂn, Hours | Min,
fémaled  vhite | widowed July 6, 1879 69 191 |
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata o forelgn sountry) 12. CITIZEN OF WHAT
dona during m “wor Iifs, even if rvl.ind) DUSTRY ‘ } COUNTRY?
) unknown Richmondi, Chio-
lna.. FATHER'S nms” 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknoym : unknow ren: B. len
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S 5IGNATURE OR NAME ADDRESS
{Yes. Do, or unknown} | (If yes, cive war or dates of service) RO. -
no- . Bill Jones Albs, Missouri
16. CAUSE OF DEATH EDICAL CERTIFICATION . lmfﬁm
. Enter only one cause per 1. DISEASE OR CONDITION . 1 - N
Lo for (a3, oy and () | DVRECTLY LEADING TODEATH"(g) Ny O RO Q,\A\) o\ 18 1 Ao win

|| as heart falture, asthenia, | -rite fo the above cause (8) stating

*This doet not mean ANTECEDENT CAUSES o ] 2 %
the mode of dying, ruch | Morbid conditions, if eny, giring DUE TO {t) LQLO M v 4 L.Q Q | 59

de. It means the dis- the underlying caunae lodt. Ve
case, injury, or complica- DUE TO (¢) _
tion which caused death, | 11, OTHER SIGNIF!C.ANI’ CONDITIONS ; \
" Cynditions contributing Lo the death bul not ) ﬂ .
. related to the disease or condition cousing death, -
19a, DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION <& 20. AUTOPSY?
TION
. . YES D NO m

21a. ACCIDENT {Bpecify} 2ib. PLACEOF INJURY (o.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tartn, fastory, sirset, offies bldy., st0.) : T

f ALbn. ns‘Dw- Ma

Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

. 21d. TIME (Month} (Day} (Year) (Hour)
 infRy n | MHLENT RoTmLs
z. I hereby certify that I attended the deceased from DJJ&J_“'_ 19_4{:3 lo __zﬂ'__ I.Oﬂ that I last sew the deceased
. alive on _L‘_&L,l"__, 19 , and thal death occurved at fA- 15K ., Jrom the causes and on the date slated above.
NATUR \ B : (Dgegyee or titly) | 23b. ADDRBS | Z3. DATE SIGNED
X 0. 1 Ribn - Mo /- 24449
z 24a. BURIJAL, CREMA. | 24b, DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) - (5tate) o
O PR ot l/_ﬁ/4é Friends Cemetery Purcell Jn 0 Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL W K M/;q FUNERAL D1RE A";URE Anon:ss
JAN 25,|9u9 LN '

(Licensed Embalmer’s Sulenum on Reverse Side)




45162

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 .

Student Eabalaer No.

working under my persona! supervision.

StUdENt vuierecrirasesintanisueransaaanarnes Sngnyéh@_j Q’/ : 9, .
| Student Embalmer #{é/

Licensed Emhalmer No.

P, 0. Address Lf O L2 tr Lo Logy..-

. :Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

ply wi



