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 r0.48 STANDARD CERTIFICATE OF DEATH State File No... -
BIRTH NO. REG. 01sT. No. 95 primary wee. oist. wo. 3121 Registrars No...............I........!..?..'I.......
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoassd livad. 1f institution: residence before
?l? a. COUNTY a. STATE . b. COUNTY adinimian}.
Jasper IMigsourd: Jasper i
b. CITY (I cutside corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY (If outaids sorporats limits, write RURAL aod give townabip) 7 7
OR township)| STAY (In this place) OR v
W Yjebb City ) 30yr || TOWN Vlebb City é
a d. FULL NAME OF (If not in hoapltal or instidition, give street addrem or Losatian) d. STREET {If rural, give loeation} ' -
20 HOSPITAL OR ADDRESS +#
Q HNSTITUTION Se lMain St Se lMaln St.
a 3 NAME OF 8. (First) b. (Middle) c. (Last) DATE (Mot (Dep (Yew
k| (Tmor iy CLARENCE R.. CASNER oean Nowe 9, 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | m o ONDES 3 MRS,
g . WIDOWED, DIVORCED (Spacify) Last birthday) Mnm.h, Hours | Min
g Male O | vhite | _Single  M|August 20183871 a2 |
\0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or forelgn countiz) 12, CFI'IZENOFWHAT
[+] dong drring mows of working lity, even if recired) DUSTRY COUNTRY?
& Plumber . Plumbing: I'apar, Missouri & .Sl e
' < 13a. FATHER'S NAME 13b, MOTHER S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Fe Se Casner: ] Xnell! gGras e None:
[ I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE CR NAME ADDRESS
4 (Y es. 00, or unknowa} | (If mshum or dates of sorvics) NO. .
=2 Yog W 1 Fred  B. r ¥lebhb Citv, Mol
| 18, CAUSE OF DEATH CERTIFICATION . INTERVAL BETWEEN
b4 || Enteronlycneeaussper | |, DISEASE OR CONDITION z l 9 D DEATH
E line tor (a}, (b), and (c} DIRECTLY LEADING TO DEATH (a)
, E *This does not mesn ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
. 3 ar heart fatlure, asthensia, | rise to the above couse (a) tating - - L . . - . Lo~ - -
= de. It meony the dis. | ‘A€ tmderiying cause lust.
w | cosesinfurs, or compl DUE TO {c) .
Z tion which cawred death, | 1. OTHER SIGNIFICANT CONDITIONS ’ \
= Conditions contributing to the death bul not 9‘19 }
2 related to the disease or condition couring dealh. .
" ta 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T o " 2. AUTOPSY?
= TION
B on | | . | | w0 w@®
'y 21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (aa..inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) . {COUNTY) (STATE)-
b SUICIDE bome, {arm, fagtory, strest,. ofice bldy.,st0.) R - e
E HOMICIDE . -
- g ‘21d. TIME " (Momth) (Day) (Yesr) (Hoart 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
. . WHILEAT[™} NOTWHILE .
l INJURY = | “woRk AT WORK
E I utlended the deceased from MZ_. 19# to M wﬁ that I last saw the deceased
; 5 19_$£A and.that death occurred at _%2.A08n., from ihe causes and op the date stated above.
3 7 A o ' f: /GNED
E ia. BURIAL, CREMA. | 24b. DATE TION (Olty, town, or county) °© . S(Statef
TION, REMOVAL (Spedity) . L
§ | uriad 11-10-49 ! 18t Tope . _¥ebb City Mo,

NOVede1 949 '

o o o1 gk | msspis o ST N PR N ey o
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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 e

working under my personal supervision.

StUdENt cecviraserivacanes cesesatecncseneses Signe
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té comply with

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

. i

Student Embalmer No.

T g e o
[ —
Licensed Embalmer No éz S =l

P. O. Address é)-f—éé‘ 4;¢ va '7;




