THE DIVISION QF REALTH OF MISSOUKI

o AIEDTICY 9 1945 STANDARD CERTIFICATE OF DEATH state Fite N0 3ALA. ...
}vq : !IR-TH KO. _____, REG. DIST. NO. __'ﬁ___ PRIMARY REG. DIST. MO. }'27 - Repitirar's No - 483
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased ilved. 1f instltution: r-ldan

. Enter only onemuse per

a. COUNTY a &. STATE ; b. COUNTY n.
- Jasper Missouri Jasner fh
b. C(I)EY (I cuteide corpurate limits, write RURAL and give !c‘:T ALYENGTH DEF c. C1TY (If outmlde corporate limits, write RURAL and give township)
- townghip) {in 1 3] -
Town  VJebb Clty " o 3aTH  Town Vlebb City 'G'/-
F#OIJ‘EPI;{I{\A{EOOF (I ot in hoapitai or Imatitation, give strect address or'!oenlol) d.ASDT[;?}%EE;‘s (I! rural, ive location) ’ P
INSTITUTION 504 South Hall utreet 504 South Hgll Street (}
3. I;'Echéﬁs%% n._‘(l-‘irsi b. (Middle) c. (Last) 1, DATE (Month)  (Day)  (Year)
( Type or Print) ELIZA AN THOMPSON oA O0ct. 21 ;. 1949
5. SEX \ 6. COLOR OR RACE | 7. ‘I}J!lARRIEg. E‘E\\;'CE)RC%SR(I;!ED.) 8. DATE OF BIRTH 9.1:\'(;55 (In :r-;n ;: l:r'r ID-“'FJ; O UKDER 14 HES.
. , pacily, birthday! L Houm | Min.
Female\ | white widowed. z Sept 10, Jl868 81 L 1 ,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ats or forelan country)’, 12. CITIZEN OF WHAT
during most of working Lite, sven If rutired) DUSTRY COUNTRY?
at home- Douglsas County Missonurl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
Robert Hicks o dats i
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT®*S SIGNATURE OR NAME ADDRESS
(Y. 00, 0r unknown) I {1l yau, xive war or dates of service) NO.
none Mirs.. Hazel 3
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET ARD DEATH

line for (a), (b}, and (¢)

*This does nol vean
fhe mode of dying, such
a8 heart fallure, asthenis,
de. It meana the dis-
¢ase, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Cardio Vascular Renal Disease

Morbid conditions, if any, giving DUE TO (b)
rise (o the above cause (a) stating
the undeslying cause last.

DUE TO {2}

G UNFADING BLACK INE—MAEE A PERMANENT RECORD \,‘G"

WRITE PLAINLY—TUSIN

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contsibuting o the dexth but not - %?X
velated to the direase or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TION
. ves [ wo G
21! mIDEHT (Hpaeity) 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICI bome, farm, factory. street, ofies bldg., %) - .
HON!CH)E
21d. TIME (Months) (Duy} (Yaear) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE .
INJURY = | “wonk AT w;ﬂx , Y]
22. I hereby _%L 19 that I last saw the deceased

alive on

LTy

deceased from :
and thal death mdf&!

o

Jromthe cauges and on the date steted above.

24a. BURIAL, CREMA-

b, DATE

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION gOuy, town, or muf ,(%um

__._l;ii__)_ | Ozark ‘Iglum rial . Jopl
DATE, REC'D 8Y LOCAL | R FUMERAL DiRECTOR) RE ‘ADDRESS
ocT. 2451 94 IS v M é};_nged&,e-Lewi g ebb Clty,. Mo.

on R

Side)




RECEIVED /., _ /;/z SN

J
asper County Health Office
County File Numbe,

Daka Filed ~1-1_':8.‘49 ---------

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, of byemcceccnnnn

,,,,,,,, . Student Esbalmer No.

working under my personal supervision.

Student ...vcecanses tevrsesacneansses P
Student Embalaer

P, O. Address X e ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail ply w

the above constitutes grounds for revocation of license.) '
If this body is not embalined, fact should be so stated above.




