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THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 23869 ¢

Sum File No...

REG. DIST. wo. 155 PRIMARY REG. DIST. NO. _._.ilﬂ Kegistrar's No.... .,..........!.2..5!........

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d dlved.” If & ideni bdnu
a. COUNTY a. ST b. COUNTY
Jasper Y esourt.. e . Jasperim@
b. CITY (It outcide corpurate Limits, write RURAL und give c¢. LENGTH OF c. CITY {If outedde corporsts limits, write RURAL and give township)
rowrabip)| STAY (in this place) &
ToWN Webb City Life TOWN Webb City _
d. FHE%P?'FAT_EOORF {l{ oot ia bospital or { ion. glve streot add or location) d. A?-)rl?REEEgS (If rural, give location) P
INSTITUTION 720 North Oak 720 North Osk O
3.6\{3:!25 S%FIEJ 8. (First) b. '(Miadle) ¢. (Last} 4. Dg}-g {Month)  (Day) (Yea)
(Typeor Print) _Ralph Raymond __McClellan oeak July 28,1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I* UNDER | TEAR | IF UmDER 2¢ mus.
WIDOWED, D[VORCE? (Bpectfy) Lust birthday) Mnnthl Days | Hours | Min.
Male White Married Feb. 9,1911 38 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forelgn connyry) IZ. CITIZEN OF WHAT
done during moss of working life, sven if retired) DUSTRY COUNTRY?
n Salem Ind, UsSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Gques ellan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE DR NAME ADDRESS
(Yes, 5o, or ynknown) | (I yes, rive war or dates of service) NO.
No A44-01-5290 Mrs, Gussie 8 b Cit
18, CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

- nter only OROCHUMIPET | T4, [pBCTLY LEADING TO DEATH* ()

?AL CERTIFI%

-:%U AND DEATH;

line for (8}, (b}, and (c}

*This does nel mean ANTECEDENT CAUSES

Aforbid mduiom, if any, giving DUE TO (b)
rize to the above cause {a) statma
«the underlying cause last.*

the mode of dying, such
a8 hear! failure, asthenia,

pO2 X
15507

ele. It means the dis-
caee, injury, or complica- DUE TO (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ W

Conditions conltribuling to the death but not
related to the disease or condition causing deal

195, MAJOR ‘FINDINGS OF OPERATION -

‘/'

20."AUTOPSY?

.192..DATE o:-'.‘op%%?i
L . | ves (1 wo
21a. ACCIDENT " (Bpecity} 21b. PLACEOF INJURY tox. Inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) & cogdm™n " (STATE)
SUICIDE boma, farm, tactory. street, offios bldy.. a0} - . T . e hrem e Tt
HOMICIDE . _ .
214. TIME (Month) (Day) (Yer) (Hoaw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT(—] NOTWHILE
INJURY = | “work /]A-rwonx -

2. I hereby coqtifyshat- I aglended the deceased frome) %z #
alive on \ 19522 and tht M occurred ., Jf#m [ causes and he

that I last saw the deceased
date staled above.

2Z3a, SIGN i V tle) 23b. ADDRE%t ? DATE 5IGNED

e T g I, | Fr0% e, Jo‘ «g

2. Nagn dc?#u‘ié‘iﬂ“, 2b. OATE 7 24. NAME OF CEMETERY OR CREMATORY, .| 24d, LOCATION (g T, or county)  (5iate).-

gurfal 23,1940 IMt, Hope Cemetepry ( | Webb C v Miasoum

DATE REC'D BY LOCAL WRAR ﬁGNATURE 27 't‘-: RECTOI 8 SIGMATURE ADDRESS
Y -__ P ju'l" ~Arnce-Simpson,Webb City,Mo.

(Licensed Embalmer’s Statememt on Reverse Side)




RECEIVED&-9-49
Jasper County Health Office

County File Number. 2777790/
Oate Filed 881340 |

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, cedby oo ...
Student Esbeimer No.

working under my personal supervision.

Student ,..oavssunes - REEY R
Student Embalmer” . -

Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in, buOWN HANDWRITING (Fail
the shove constitutes grounds for revocation of ficense.) : } ‘
ch:bodv..unotentbdmed.faau!mddhumdm




