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FILEDNOV 28 1943

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ih 1 PRIMARY REGC. DIST. NO.

LY
State File No

A

Kegistrar's No. ....L-o ?

7

)

. Enter only one cause per

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If i id befor
a. COUNTY a. STATE b. COUNTY adiciminn}
Jas8par MO . . Jaspar i
b. CITY (If outside corpurats limits, write RURAT snd aive c. LENGTH OF [ c. CITY (If ouuside corporate limits, writs RURAL and give township) (;_/ i
township)| STAY iin thia nhce) OR A
oW gasper |70y ey o Jasper =
d. FULL NAME OF (I not in hospital or institation, give streot address o locatlon) d, STREET (If rural, give Joeation) T
HOSPITAL ADDRESS e}
msnmnou 7
3. NAME OF . {First b. {Middle €. (Last)
DECEASED & (First) / ; { ! { 4. 03}'5 {Month)  (Day) (Year)
{ Type or Print) Joseph immett Rlce pEATH  NovVv. 15, 154G
5. SEX 6. COLOR OR RACE | 7. #FDFSE‘\E'EB E%EECESF%RIED 8. DATE OF BIRTH 9.1:65&&:“:- ;'r u&m | YEAR | o UNDER w4 was.
Bpecify) T ¥) on Days | Hours | Min.
__ale Olwnite Married 7 10-17-1879 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF B_LJSINE‘SSD%FS?THJ‘; T1. BIRTHPLACE (State or forelgn eoustry) 12, CITIZEN OF WHAT]
done during rmost of working 1], 1f retired) OUNTRY?
u:uaarpen cevan To MlBSOUI‘i 0 [f.g.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasdr Rlce Sebassa Gode Lucy Lowe Rlce
15. WAS DECEASED EVER IN U5 ARMED FORCEST | 16. SOCIAL SECURLITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B0, 6r unknown] u . ot ar OT on rvice} .
(Yes.no, o o )|( vea. pive w d.t. of service, Hal"Old Rlce, Jasp'ar’ Mo'
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a), (b), and (c)

*This docs not mean
the mode of dying, such
ax heart fatlure, astheniia,
ele. It means the dis-
ease, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'[a)

-

ANTECEDENT CAUSES

Morbid condilions, if any, giring DUE TO (b)
rize to the above amae fa) stattag
the underlying cause last.

DUE TO (c)

if. OTHER SIGNIFICANT CONDITIONS ~

Conditions confributing fo the death bul -tot
related to the disepse or condition causing death.

1., §aaly

*19a: DATE OF OPERA-
TION

i3b. MAJOR FINDINGS OF OPERATION

oL

20, AUTOPS'I'T

YESD NO

21a. ACCIDENT {Bpadiy) 21b, PLACE OF INJURY (e.g.. Inorabogt
SUICIDE - homg, fagm, Instory, st: ce bldg.,m0.)
HOMICIDE »

2ld. TIME {Moath) *(Day} (Y-.r) “(Hoan 2le. INJURY OCCURRED

WHILEAT NOT WHILE

e

'NJURY @,a 16 4? 3= | "worx AT WORK _[-
2, I hereby~gertify that I _g,uended deceased from m w_‘l_‘l_ lo _M.oag_l_b_ Isﬂ that I last aaw the deceased
alive on , and that deathroceurred at _LM ., Jrom the causes and on the date stated above.

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

2a. SIGN, gree or Litie) . DATE SIGNED
A?ﬂ / ),()lm& M m )4"4\ X
BURIAL. CREMA- § 24b, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI N (Clty, town, ar oounty) (Smte)
"°ﬁ arialr—/ ll 17-43 Faradise Cematery Jasper, MO -
25. 'FU"ER‘L DIRECTOR' SIGNATURE .“bD'E‘s

DATE REC'D BY LDCAL
- 5
LS -/7¥9

fﬂgsm@w@z h{‘a.j))

z/}m %“Se

Y» Jasper, MoO.

g W . o f boginry WL (Ticensed Embslmer's Statedeat an Reverse Side)




BNt

UG //"—-L.Z“;l?
7o County Health Oftice

sounly G Numbzy __59:'_]:1-.-1895
Jate Filed . _/7- .25 £9 o

S— e A ——————

STATEMENT BY LICENSED EMBALMER

I hereby ﬂcerti that the body whose nﬁz is recorded on the reverse side of this certificate was embalmed by me, omby oo

£

working under my persona! supervision. .

SEUBENE - evnereuresrsesrrnnessnnessnnsnnns Signed Q&A’ “ éfﬂ&—ﬂ

Student Embalmer .
Licenzed Embalmer No. A/ é ’zé/

Student Eabalmer No.

P. 0. Address.. Y@ g2 0 AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN
the above constitutes grounds for revocation of license.)

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




