THE DIVISION OF HEALTH OF MISSOURI

No. 300 H
-3 ALED OCT 31 1343  STANDARD CERTIFICATE OF DEATH  state Fite o J QG e
0‘ BIRTH NO. REG. DIST. m.ﬂ__ PRIMARY REG. nlsrl‘m..[.géé fécgl':fmr': Noe. /ﬁ
x, 1. PLACE OF DEATH : y 2. USUAL RESIDENCE (Whers deveansd livad. If Inatitution: residence before
. UNT . STA X i Ay
a. COUNTY JaBpeI' a. STATE Mo' b. COUNTY Jaeper ﬂ;&::
b. c(l)};‘l (I outeide corpurate limits, write RURAL and m E.;T LENGTH OF c. CI(;I';{ (I outeddw corporate limits, write RURAL aod rlve townahis) e
1a thi
TOWN Jasper ortin)) STAG= Y88 e town  Jasper o
d. Fgést?_pﬂEO%F {If not in hospital or institution. give streat nddrem or losation) d.ASDl‘géE% (If rurst, give boeation) ) ,0
INSTITUTION
3 BIEI::ME %’B a. (First) b, (Middle) ¢ (I:m) K 4, DS'EE (Month)  (Day) (Yr'é
{Type or Print) Martha Jane Faskan pears Oct .
5, SEX \\ 6. COLOR OR RACE | 7. \':J‘!AD%R\"\IIEB P[;IEJ(EEC"E.BRRIE‘ER 8. DATE OF BIRTH ‘ 9.'::GE (b years nl; m::.m 1 YEAR | eR u Hes.
. (Bpacily) t ) onf Days { Hours | Min,
| Femals Married - Aug. 4, 1888 61 l |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or foreign country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY r“l',a nnees a8 COUNTRY?
Housewlife i e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WwIFE
Tom Hanshaw { Hannah Hanspaw gcar FasBken
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. 00, o7 unknown) | (If yea, xive war or dates of service) NO. i
No Mre. lee Meade, Asbury, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1, DISEASE OR CONDITION ' ONSET AND DEATH

Mime for (a), (b), and ¢y | DVRECTLY LEADING TO DEATH () W%M_ x—%d_/‘_
ANTECEDENT CAUSES

*This does nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} .

ar heart fallure, asthenia, | - rite to the obove cause (o} sating : . '
oy ﬂﬂ f:M‘;:' the dif' the underlying cause last. . ’ 7D x
case, w‘"‘ﬂlw il DUE TO (¢} .. .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditiont contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: : : ves [ 1 wofdl
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.. 1o orabeut . TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm, factory, street, office bldx..eta.) :
HOMICIDE _ ,
21d. TIME {Moath) (Day) (Year) {(Houn 21e. INJURY OCCURRED INJURY OCCUR? y
aF - WHILE AT[~] NOT WHILE
INJURY m | WORK AT WORK :
2. I hereby certi y thaf. I atiended the deceased frmn‘ A L4 9‘ , 18 , o ,/15 — ST , 19%F, that I last saw the deceased
alive on , 1944 | and that death occurrcd al _&ﬂ:m., from the causes and on the dale siated above.
‘ . SIGNATURE {Degron :iue)L' 230, AD?ES % Z3c. DATE SIGNED
Tloﬂag E VAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR ﬁtm‘r Y 244, LOCATION (Oity, town, or county) (Su{e)
}
Bur{a cet. 7, 194 Graenlawa Ja,s par,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD OCT

DATE RECD BY LOCAL | REG! SIGNATURE / 23y WJ& s nnuss
{6 ~10-%g _ i é Q,é.t_.:ﬁfu'w Snar 581V MO-

Ly

Ve - » Statenent on Reverse Side}




RECEWED 10-17-49
Jasper County Health Office
County Filz Number _A-10-797. ..t
Date Filed _-:.1-9"_2.8'.'49

-------------

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo

dy whose ?ame is recorded on the reverse side of this certificate was embalmed by me, or by ..

...... " Student Embalmer No.
working under my personal supervision.

SEUBENT tuvsnrccronannmrensssttnasacrsrsans Slmei%-@&%‘w
Student Embalmer

Licensed Embatmer No {/ [ A /s/

' P. 0. Address—.ljpca Lt n.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN RITING: {(Failure to comply wi
the above constitutes grounds for revocation of license.)

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




