WRI'[;E PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVIRION OF MEALIR Ur MiIaoAUNUN
STANDARD CERTIFICATE OF DEATH

rec. or1sT. no. _ /55 " primary REG. DIST. m._‘i_:_? Registrar's. Na...'..'l’....‘KJ..

FILED JAN 28 1950

BIRYH NO.

43842 -

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institatios: residence before
. COUNTY . STATE - = 1 b. COUNTY adinimion).
* Jasper * M1 ssouri Jasper
b. CI'{;{ (I outelde corpurate Hmits, writs RURAL and .::.h c. AI?EN!ELI: pEF) c. Cg‘r {If outaide corporate limits, writs RURAL and dive township) t} A A
.. ip) I
TOWN Viebb City fomRe daysﬁ TOWN Viebb City : 0‘
d. T&LPINT.E‘#-EO%F (If not in hospital or institution, give strect add of losatd d.ASL-)rgFE% (If rural, give location) ' o 3
wsturon  Jane Chinn Hospital 710 S. Hall St -~
3. NAME OF a. (First) b. tMl:id!e) - e {Lest) . 4 DATE  (Month) (Dey) (Yew)
{ Twpe or Print) FLORENCE BELLE MAHAFFEY peAnDecembers? 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yoars| IF UNDER 1 ma T
. WIDOWED, DIVORCED (Bpacity) . . . Last birthday) Monl.hnl Hours | Mis.
I‘emal ¥hite Widowed ‘2 |April 5,1876 73 26 i
t0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsign country) 12, CITIZEN OF WHAT
done during most of working Lle, even if retired) DUSTRY . COUNTRY?
House wife at _home Missourl U.S.A.

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

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

This docs mot mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH'(a) N 5 . .
rsegbetie—rireumonig

John Allen Nancv Dol
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SfGNATURE OR NAME ADDRESS
(Y. 00, 0r unknown) | (If yes. give war or dates of service) NO.

Mo John Yiardlow Wohh Citv, Mo ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION i AL BETWEEN ~
Enter onlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

. |

the mode of dying, such
o# heart fallure, asthenia,
ete, Jt means the dis-

rise to the above cause (o) fating. -
the underlying couse last.

DUE TO (¢}

Morbid conditions, if any, giving DUE TO (b) Gerebrat

Hemorrnaga

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death dut nat
related to the disease or condition causing death.

23 )X

19a. DATE OF OP.FI%AN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T °
. . ] ) yes [ no_g ’
21a. ACCIDENT (Bpacily) - 2tb. PLACEQF INJURY tes..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, siress, affice bldg..ew.) i
HOMICIDE
Zld TIME {Month) {Day) (Y-ﬂ {Hour) 21e, INJURY OCCURRED | 21f, HOW DIG INJURY OCCUR?
WHILEAT[™] NOT WHILE,
INJURY m. | “work AT WORK

aliveon Dae 29 1949._ and that dealh occurred at TIOP

22 [ hereby certify that I allended ihe deceased from _LQL_S__. 1049 ,to Dae 29 ., 1949 ., that [ last saw the deceased

m., from the causes and on the date slated above.

tDcsmoor title) DDRESS - L |23c DATE SIGNED

~ Je 5” 4() - é} féq ‘Pe | v/ ige
mmag&lgn. TR Z4c, NAME or-' CEMETERY OR camxromu 24d. LOCATION (ouy.m,ormzyy -(Btate)
RIrial’ r) 12-31-49 . PinP Cemeterv Jaspep M5 cqniypg

DATE REC'D BY LOCAL
REG.

Lé’lgﬁ Ny

REGISTRAR'S SIGNATURE

> A4

75. FONERAL DIRECTOR' S SiGNATURE ‘ADDRESS

Hedge Lewis ¥lebb City, Mo

(i

.on Reverse Side}

A Erbali
2 S




- JAN 301950 | 7 .

RECEIVED /I~ s
Jasper County Health Office
County File Numb-r_.-.{t?:}?_loz-.__g
Date Fﬂed_.---_.‘(’dz é/:.;.;

Tetrama -
ikl T,

A

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

Student Embalmer No.

working under my personal supervision.

Student cc.cianae sesancsnsuns sesans asuneas Signed_.
Student Embalmer

P. O. Address,ﬂ ROU- (L7 ‘&4—

Note: The above M'US'I_' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail (comply wi
the above constitutes grounds for revocation of license,) '

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

+ t




