THE DIVISION OF HEALITH Ur MR - AV AU WY

. No.300
to-%° ALED JUL 11 1948 STANDARD CERTIFICATE OF DEATH e Fite Moo
"BIRTH NO. REG. DIST. NO. ___ 155 PRIMARY REG. DISY. No. - W2UW Kegirirar's No 143,
L{/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decoased lived. 1f lastitution: u.m sbefgrs
&, COUNTY , o. STATE * b. COUNTY o).
: Jasper Missouri Jasper /7
b. CITY (I catnide corpurate [imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeids corporate limits, writea RURAL and clve township) -ty
tawnabip) siw (;fun.----\ _
TOWN Carterypille. TOWN  Oronogo 7
d. FH&SLPII‘JT._A:LEO%F (If not in haspleal or § lon, give stzeot add ) d.ASDTr?REgs (U rural, give location) ’
NsTITUTION 318 East Mailr Street L]— Rural R.R.#1 7]
B-DNE%ME %FD a. (First) b. (Middle) ¢. (Last) 4. DS.IF-E  (Month)  (Day)  (Yean)
m,,..,, Print) ADIE HAYNES ceatH fune 30, 11949
6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ 00OER 1 YEAR | F DNDER 3 s,
’\ | - WIDOWED, DIVORCED (8gecify) : last birthday) Momhl Days | Hours | Min
Fangle Whitea. i dowad: |- Sea% A A 9 2 l
10a. USUAL QCCUPATION (Givsiindof work | 10b. KIND OF BUSINESS OR_[N- {Shhorloﬂfgnm J 12. CITIZEN OF WHAT
dote during moet of working s, wvas If retired) DUSTRY “q COUNTRY?
— ALt home t _homa- Oronogo, Missourd IS4
134. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Croshy no dAsts e 1 e
I5. WAS DECEASED EVER IN U. S, ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬂlsrunhwwn) I a m,ﬁ war or dates of sarvice) NO. } )
. none Mrs John Boyd. Rt 1 Webb Citv, Mo,
18. CAUSE OF DEATH . MERICAL CERTIFICATION %ﬂ%m
1. DISEASE OR CONDITION .
'f:m“ﬂiﬁ:ﬁ‘(’; DIRECTLY LEABING TO DEATHS (4 \-LQJ\M‘G\A-CLN-‘\ DA a0 ! (Qn_

ANTECEDENT CAUSES % _
*This does not meen ‘21 g ﬂ 0 g Q o) éo_'
the mode of dying, such | Morbld conditions, if any, gizing DUE TO (b} v'i'
- &b heart fafltire, asthenia, | ride Lo the above cause (a) sating .
q JQi <

the underlying cquse lagt.
e, It menns the dis-
case, infurs, o i DUE TO (e} l" oo LM‘?,J, -ﬂgMD

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITICNS

.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD .~

Conditions contributing to the death bud nof C/Q!L)\.ﬁ_g"(-fi »‘-'-
velated to the dinease on condition cauring death. EX Ui
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - - 2. AU*%PSY?
TION
o s w
2ta. ACCIDENT [Bpecity) El b. PLACEOF INJURY (o.s..in or about 21:.(1\(:)“7. TOWN, OR TOWNSHIP (COUNTY) (STATE) %;i
~ SUIBE - ome, farm, factory, s ew bldg..ete.) -
- || TOMEIDE . i Do v redflo m
.\ Zld T(l)l"!ﬁ - (Mouth) (Day) (Yean) (Hour) 2le- INJUB_Y_OCCURRED f. HOW DID INJURY OCCUR? « (. y'
, g | WHILEAT[] NOTWHILE -
: "INJURY é‘\“\Q A 5H LB | work L) AT wonk A PN ¥ w ((r / D

2 I hereby € that I altended the deceased fr;am M}j—ﬁ—' 195:_, o J . 9 Q;»al I last saw ths deceased

~alive on __AMAQ_E.O_ J'Qﬁlﬂ. and that death OLLUTT .UL&QA.M., Jrom the causes and on the date stated above

%* b, ADDRESS N /TESIGNED
‘ Q’M@w : \o0 & 2 o
1AL, CREMA- ub DA‘T 24c. I\.MIE Of CEMETERY OR CREMATORY _ | 24d. LOCATI%! (Otty, town, or oounty) {5tate)/
TIDN REMOVAL (Bpesity) |
Mipial WeaVer Cemetery Oronogo, Migsouri
RE ADDRESS

DATE REC'D BY LOCAL WS SIGNATURE
JULY 23 |;E§' M&




RECEIVED z@xfmx 7-5-49
Jasper County Health Office
County File MNumber A9-0=510 L L
Date Filed___ 179749 ool -—

~
+
gt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

SO

Student Eabalmer Mo,

S

working under my personal supervision.

Student ceceveivvane sasssssssesssantrsnnanne Signe
Student Embalmer

Note: The above 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. oY




