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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

l FLED JUL 11 1u49

THE DIVISION OF HEALTH OF MISSOURI ..

STANDARD CERTIFICATE OF DEATH

19998

State File No...
: Pl
[gIRTH KO. REG. DIST. wo. /2 é PRIMARY REG. DIST. N0. 2GS | Registrar's No 25@
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived. ' If instliution: residenge before
‘a, COUNTY a. STATE b, COUNTY alllzielon).
Jagper Mo. Jasper 7/ 4,

b. %};Y {I! outside corpurats limite, writs RURAL and cive

township)

¢c. LENGTH OF
STAY (ln thie place),

¢. CITY (lf outside corporate limits, write RURAL and ¢ive township)

TOWN _Japlin TOWN Cartervillle N
d. FULL NAME OF (If not in hospdtal or instiration, :in streot address or loeation) d. STREET (If rar!, give loeation) bl
HOSPITAL OR ADDRESS . /
INSTITUTION o2 Maj d_gn “Lane 505 ¥, Fountain
3. NAME OF First) <, = & b (Middl ¢. (Last)
OIAME OF 8. { ) Y ,,n"“ ( e) . ( ) 4. DSFE {Month) (Day) (Year)
{ Type or Print) i NS N oEATH  June 22 1949
5. SEX L 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR |  ONDER u wES.
WIDOWED, DIVORCED [Spucify) (| et binsday) Momh-' Daya | Hours | Min.
ra Yhite Widowed . - 6| 4 |
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreted country) 12, CITIZEN OF WHAT
done during oiost of working lile, even if retired) DUSTRY COUNTRY?
____Housewife L LLL, Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
IInknown IINEKnown Inknorm
I5. WAS DECEASED EVER IN U.5. ARMED FCIRCS" 16. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, no. or znkoown)

(If yoa. xive war or dates of service)

SOCIAL SECURITY
NO.

line for (a), (b), and {c)

*This does not mean
tAe mode of dying, such
.as heart fatlure, asthenis,
ete. It means the dis-
ease, injury, or complica-

L3 X )] L1 L] Nane
18. CAUSE OF DEATH
| Enter only onecanse per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbi¢ conditiona, if any, giring DUE TO (b)
rise to the abope cause (a) stating
the underlying cause last.

AT,

DUE TO (c)

ONSET AND ZTH

P4

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but not
related to the disease or condition causing death

232X

192. DATE OF OP_F%AP; 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| v ) o O

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, {astory, strest, offioe bldy., ene.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

OF WHILE AT NOT WHILE

INJURY = | “work AT WORK

22, I hereby certj, y th 1 gitended the deceased from "/ . 1 ) lo - , 18 7 that I last saw the deceased

/s

Joensed )

alive on , 19 and thal death occurred at m., from the causes and on the dale staled above.
. S TIRE 7Y, p (Degree or ¢ Tzab ADDRESS 23c. DATE SIGNED
g . b .24t
24a. BURIAL, tREMA- %Ab, DATE  * 2 7 NAME OF CEMETERY O EMATORY 24d. LOCATION (Clty, town, or connty) _ (Btate)
TION. REMOVAL (Bpadfy) A
Buri=al S4-Inns | QronogoCa i Qronogo . Mo..
REGIS B3 [ 25. FUNE ~DLRELTOR § S G [ 3 ADDJ 8
DATE REC'D BY LOCAL c SIGRATURE /3 o ,/ / e Gt 2 oy,
é‘f?"—%? m // /ILI"/,_, I NEEF ol - LAY L ra ¥y

Mrs.-_ﬂixeﬂ._ﬁmﬁrﬂll_hl.m_e j |
TIFI 1C ~ INTERVAL BETWEEN



RECEWVED 7-5-49 '
Jaspe County Health Qfflce

Qount, ie Number___.49-6=512 ____
7-9-49 B

Dlh F“.d..;-‘.&u-...-‘-.--a-bo-oo J
- -.‘w

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 Embdalmer No.

working under my personal supervision.

Student ..... wesaessvransnans sesasnesaanens
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND Gl (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not(einbalmed, fact should be so stated above. T e




