THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 7 ) .
e ’ fIEDDEC 13 1049  STANDARD CERTIFICATE OF DEATH State Fie Ho... 3 DD
f‘? ' 8IRTH MO, REG. DIST. NO. léz PRIMARY REG. DIST. NO. é_Q 8L Registrar's No.m.m ............
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Where decessed lived. If institution: residence before
. COUNTY . STATE © b, COUNTY sd.nision).
o . Jasper : Missourl Jasper o
( b. ngf (I cutaids corpurate limits, write RURAL snd give & ALENGTH OF | e Cg’g {If outdde corporate limita, write RURAL and glvs toweshin o
woghip) i ig, place’ -
ToWN JopIim T TS YRS oW Joplim Y.
d. FULL MAME OF (If nat in hoapital or institution. glve streat address or location) d. STREET (M russl, give location) -
HOSPITAL OR ADDRESS ) N, ()
; INSTITUTION 608 Central s
3[)NE‘?:'EESOE% 6. {First) b. (Middle) C.i (Last) 4. DS;E (Month) (]53?) (Year)
(Twpeor Prin) W1l 1ide Murray beath Nov 26, 1949
5. SEX 6. COLOR OR RACE | 7. #ARRIED. NIEVCEECIESRR'ED' 8. DATE OF BIRTH 9.£Ggir&-;:'-;n hl;' ur len I UMDER M Hiy.
(Bpecify) it ¥, on’ H Min,
Male } |Colored ST =% | Feb 2,, 1899 50, Y b
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BuSleD%Rsr H\;; 1). BIRTHPLACE (State or forolen countey) 12, CITIZEN OF WHAT
done dugd of working life, sven if retired) _ Yt
U3 so0s ) i Unknowm Oswego Kansas: /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm: Murray Cerena sextom .
:5. WAS Dsfkmz:n Evt;‘.n IN U.S. ARMED FORCES? | 16, SOCIAL SECUREIS( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. Jo. oF nown) [8¢ . Klve w, dst ] ioe) : . y .
Ry cremkeomy | e sivewar o dutes cbservice Kittie Bnown, 922 El 17th K C Mo.

18, CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - -/ f ONSET AKD DEATH
- Enter only onsesuseper | Ly or ey T FADING TO DEATH® () %W e

line for (8), (b), and {c)

o ANTECEDENT CAUSES { F—d yz : g ;f;‘
Thiz does nol mean o ﬁ ¢ a‘,
) v

the mode of dying, such Morbic conditions, if any, giving DUE TO

ab heort fatlure, asthenia, | rise to the above cause (o) elnting , - -
cte. It means the dia- | the underiying cause lost, . y ; . ' )
eade, injury, or complica- : DUE TO (¢) o

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing lo the death but nof . 3 j {.5 x
related to the disease or condition causing death. - . -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?

. TION N
) YES f:l NO D
21a. ACCIDENT (Bpuelfy) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farin, factory, street, office bldg. ew.) \
HOMICIDE ' .
21d. TIME (Month) {(Day} (Year) (Hour). | 21, INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
TNJURY m. | “work AT WORK

2. | hereby certify that I attended the deceased from Q—‘-t'/ = ég:(? , to M— %19&2 that I last sow the deceased
alive on _ LY~ 7€ 195F and that death occurfed ot LS~ _Am., from the causes and on the date stated above.
| Za, SIGB__IA.TUR title) 23c. DATE SIGNED

S em o (5} ) aLZI%A«« Pred W25y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. B:‘.I ERIA\}.. REMA- | 24b. DATE | 24c. NAME OF CEMETERY OVEMATot{Y 244. LOCATION (Oity, town, or county) (Stats)
{EBpecity) .
"BLFIET 11-30-1949 Parkway aplin, Missouri .
DATE RECD BY LOCAL | REGISTRAR'S SIGRATYRE B(‘;ﬁ FUMERAL DIRECTOR' 8751 GNATURE ADORE 95
REG. ‘ Z) = - -
/R .../-471, _4__“.’4-"‘_-/_4’ ol 2 Wl LY, Parker-Hhmealkg Ay = Fata' . Moy

N/ (Ticen®d Embalmerg Ustalement on Reverse Side)




RECEIVED /a-5-y9
Jasper County Health Office
Ceunty Fiic Number 49-11-931

Date Filed ____/ot -5- 7

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__..

.......................... Studant Embalmar No.

working under my persona! supervision.

Student ...vinanaaa WEscsmrecvssasssaanaasan
Student Embalmar

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN s}

-the sbove constitutes grounds for revocation of license.)

If this body ir not cﬁbalmcd, fact should be so stated above. T




