THE DIVISION OF HEALTH OF MISSOURI

. Mo 300 .
' oes AiED 0CT 31 1343 STANDARD CERTIFICATE OF DEATH . State File No... 34168
wﬁl 'BIRTH NO. REG. DIST. MO. 155 PRIMARY REG. DIST. W0. 323279 Kepistrar's [ [ L No——
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare Jsconssd bivad. If inetitation: u-&im'u.n
. COUNTY . STATE . .
: Jasper : Georgla b CONTY (ynknowns 7 4
b. CITY (I outride corpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY (Uf octeicly enrporate Lirzits, write RURAL acd ghve townehiz) /
OR STAY {in this place) R
TOW  Webb Clty, Missourl s ToWN  McRae Ga.
d. FULL NAME OF (If aot ia howpital or inetitation, give strest add: Location) d. STREET (Kf raral, give Jocadon) e
HOSPITAL OR T ADDRESS
WeTiTUtioh 801 W. Broadway Unknown />
3. NAME OF a {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
f‘l"rpcw Print} Mary Leé Mashburn oeah Oct 12 1949
\ 6, COLOR OR RACE | 7. MARRIED, NI“‘IIgR MARR| 8. DATE OF BIRTH 9. A.GE_ tlnn)nn ¥ Omix | YE | o oxors wowes.
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emale I White MG OEE 5 sent.13,1865 | €5 MG By |
T0a. USUAL OCCUPATION (Gire ind o xork | 10b. KIND OF BUSIRESS OR IN. | 11. BIRTHPLACE (Stata or forsign eowotey) 12, CITIZEN OF WHAT
done ing mot of working if retired) USTR' .
FoSuse wive Jacksonville Ga./ ook, -
I3a. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:‘TOY 7. INFORMANT ™S SIGNATURE OR NAME ADDRESS
"app, of uokooewn) | (F xive war ov dates of service) . A
B[] | ¢ Mrs., J.0. Tholborn Webb City M
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lHTERVAAI."gEmTWET?
| Enter onl: 1. DISEASE OR CONDITION ONSET
line o &5, (0 2t 1oy | DYRECTLY LEADING TO DEATH® ;) Mu_.m W olom P
_ ANTECEDENT CAUSES
*This does wol mean
the mode of dying, such | Morbie conditions, if any. gictag OUE TO (b) Caidro mw.&u M/*«--«‘G d-&(.c.-s_, Yy ears

; riac to the abore coute (o) getiug _w"‘mu\ -
o1 Leart foilure, asthenia, | e e e cause (S . M ..

de. It ineans tbe dis-

case, infury, or compica- DUE TO (¢}
tion which caysed dexth, | 1. OTHER SIGNIFICANT CONDITIONS - : '
Cenditions contributing to the death but 20t (J ;a;{
related to tAe disease or condition cansing death. 2 4 f
192. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION - - s - - "I 2. AUTOPSY?
TION
. : ves [ ) wo
21a. ACCIDENT (Boacify)

21b. PLACE OF INJURY (s inoraboss | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
bowe, Farm fastory, strewt. olfice bidy. sea.) .., r L. . oL

2id. T(l)gE ihoth} (Day) (Year) (Hoor) Zle. INJURY OCCURRED | 231. HOW DID INJURY OCCUR?

INJURY ‘= WHILE AT nzrmm.:

_ zzlhmbquymatauendednwdemudfmm_agd:_lg__ 1949, miEaM;,m.j that 1 last saw the deceased
alive on QcA- A\ 19 ‘,andlwdaathomundat_s_.ﬂd& m., from the causes and on the date slaled aboge.
2. DATE SIGNED

Da. S RE . (Degron oz tisle) .

. Q)\N.&Aae-\" () 1:%——-‘ .M-lb..%\cku-_ IlOu.,jq:q
Wum % m}:oscmmv OR CREMATGRY | 24a. LOCATION (City, town, o7 coamty) (tate}
Burial Oct 14/49,._ t. Hone Cemetery |Webb City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD %‘*

. [joaTE m“% -REGISTRAR'S Mf¢ FUNEAAL DIRLCTOR  § 81 CNATURE ADDRESS -
M cerewnysuse ESSL, M gglonnatans Arnge: ;gggon Webb City Mo




RECEIVED  10-17-49

Jasper County Health Office
County File Number ___ 9-1Q-793 ____
Date Filed ________ 10=28-49 _______.

in

.

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.2.%7

............ s Student Embalaer No.

working under my personal supervision.

SLUAENT vvransncscnssasoonnannaranans anas Signed %/ 714 m

Student Embalmear
Licensed Embalmer No %-30 y_

P. O. Addrrum &-@;Q% 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license,)

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




