No. 300

10.48

WRITE PLAINI.JY--—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD & &

THE DIVISION OF HEALTH OF MISSOUR]

FILED OCT 31 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.gz_ PRIMARY REG, D)ST, no._'_'I:J:. Registrar’s No ’S’%

BIRTH MO.

State File N03417}?...

1. PLACE OF DEATH
2 COUNTY  Tggper

2. USUAL RESIDENCE (Where deceassd lived. If losthotlen: residence befare
& STATE M4isgsourl 0-COUNTY  Tagper*'p4"

b. %TF;Y (U outaide corpurate mite, write BURAL and d':u & AI‘FNLEH. I'E.‘F, €. CITY (11 outslde corporase limits, write RURAL and give townahlp) [7]
. W } ] { L} s I
oW Rurel-JSgpcox ) E XLE TOWN. Rural-f X, F 0
FHO%PF’FAT.E OF {1 pot ia boepital or Insthul-iou gLive streot addrom or location) d. ASJDR% a
3DNEACHE§S%FD a. {First) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(T Friv) Cordie Emily Henry oA Oet 11, 1949
\' 6. COLOR OR RACE | 7. MAR%‘I"E_B NEVESC%SRS:E{)& 8. DATE OF BIRTH 9.':\'(‘?-5 (In n)-n ;‘;ﬂm ID“Y!;: ¥ UNDER u axs.
(0 ) : Hours | Mi
Female White nge s Apr. 11,1871 7§ gl l
10a. USUAL OCCUPATION (Qivekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats of forelen eountry) 12. CITIZEN OF WHAT
ﬁmdnriumm orking 1jfe, If retired) DUSTRY . E m{?Tg?
CUBEWAE® oF Nen o None Jasper Co., Mo, .8
13a. FATHER'S NAME 13b. MDTHER™S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE

George Henry

Sarsh Sheppard

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 0o, orunknown) | (1f yes, wive war or dates of sarvice)}

no none

16. SOCIAL SECUREB{
none '

17. INFORMANT'S SIGNATURE OR NAME A“DDRESS
Ecile Henry, Sarcoxie Rt #1,Mo.

. Enter only onecause per

.|| a8 heart fatitire, asthenia,

18. CAUSE CF DEATH ’
. DISEASE OR CONDITION

ltne for ¢a), (b), and (e} DIRECTLY LEADING TO DEATH? (»)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

etc. It meems the dis-

caxe, injury, or complice- DUE TO (&)

MEDICAL CERTIFICAT
Morlid conditions, if ang, DUE TO (b) 7
rise {o the above mw{ fa) .i':z"fﬁ"'& R .. - . . -
the underlying cause last. . BN .

INTERVAL BETWEEN
D DEATH

7

1l. OTHER SIGNIFICANT CONDITIONS

Condittona contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death,

331K

19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION E 2, AUTOPSY?
TION
N | s [ o 0

21a. ACCIDENT {Bpucify) 21b, PLACECOF INJURY ta.g.. imorabouns | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, fastory, sirest, ofios bldy ., sio.) ' :

HOMICIDE -
21d, TIME (Moath) (Duy) (Yeur) (Houn) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
+ "HﬂEAT NOT WHILE| - -

INJURY AT WORK

19

2. I hereby certify .that I attended the deceased from

, 19 , lo , , that I last eat the deceased

alive on , 19 and tha! death occurred.al m., from the causes and on the dale stated above.
23, SIGNATURE (Degres or u;u p~ | 23b, 23;. DATE SIGNED
. 27. . ea-y7-
Za, BURIAL, CREMAT 245, 24c. RAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or connty) - - (5tats
Burid al 10<13-49 Cave Springa Sarcoxie Rt #1, Mo.
DATE REC'D BY LOCAL 'S SIGNATURE A3 FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS
X 1 -1 P @MC\ ULMER FUNERAL HOME, GARTHAGE, MO,

. h mem.wum&m




AECEIVED 20-27-49
Jasper County Health Office

Founty File Number _49-10-796_____.
Date Filed ._____ A0-28-=49 oo .
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, 0F bymmmeimeiccann

Student Embalmer No.

working under my persona! supervision. ;
Licenzed Embalmer No.... —4 / ?4- /

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OwWN HANDWRITING (Fax]ure to comply witl
the above constitutes grounds for revocation of license.) -

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

StUdeNt sucvetvuntnurssssrranrsansansannaans
Student Embaimar




