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v. 10.48
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2

THE DIVISION OF HEALTH OF MISSOURI

UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

ALED JAN 301350  STANDARD CERTIFICATE OF DEATH serieno EOFL
M N2
BiRTH NO. REG. DIST. NO. _/_é_ PRIMARY REG. DIST. KO. ‘3 7!{,;,,‘,:.-5.-', Ne. L/
1”PLACE OF DEATH Z USUAL RESIDENCE (Whae 4 ) lived, If 4 ina: residence befors
. COUNTY . : aduc
a Jasper R T ouri b COUNTY T sper™ dickwiont,
b, CITY at aul:idu corpursts I.infifn. write RURAL andm:iv:.“w g_rél.ﬁ:jlfllz DE‘F.' ¢. CITY (Ut outaide corporats U-mih: write RURAL and give mmh!n)g f_“g." ¥ ?
TowN  Webb City Ve TOWN VWebb City o
d. F#(%P#AHII_EO%F (IF not in bospital or | ion, glve strect address or locatlon) d.AS:‘,rg}{EEE;S (It rursl, give location) el
INSTTUTION  Jane Chinn Hospital: 420 Bast Austin St.
3$‘EACMEES%FD a. {Fimst) ' b. (M.!d.lﬂ?) €. (Last) 4. DATE {Month) {Dey) (Year)
{ Twpe or Print) ETHEL MAY VITLSON DEATHJanU.aI'j 10, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In vears| ¥ rdem | YEAR | & UsDEn 2 s,
_ l ' WIDOWED, DIVORCED otEpecity) Lust birthday) | Manths Hours | Min,
e e ! hite: Divorced. u 1887 62 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS oﬁ‘ m If. BIRTHPLACE {Bute of forsla country) 12 CITIZEN OF WHAT
dopa during most of working life, even if retired) . . COUNTRY?
At home at _home Carl Junction, Missouri oSede
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
+ John Gist. i 1le
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoowa) | (IF you, give wor or datos of service) NO. . o .y, N
Earl Wilson. #ebb City, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

I. DISEASE OR CONDITION

*Thiz does not mean ANTECEDENT CAUSES

the tnode of dying, such
- an heart fellure, asthenta, ] -
ete. It means Lhe dis-
eate, infury, or

the underlying cause last,

Jica-
P

DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if any, giving DUE TO (b}
rize-to the abore cause (a) stating. _

MEDICAL CERTIFICATION
CoAe Ubterus

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO. (¢} .

- -

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizease or condition causing death.

/22*X

WRITE PLAINLY—USING

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, ‘AUTOPSY?
TION
. § ) . ves L] wo ﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..lnorabout | 21, {(CITY, TOWN, OR TOWNSHIP) (COUNTY} v (STATRy . °
LICIDE - boma, farm, Instory, etreet, ofice bldy..o10.) h ot
ROMICIDE
213, TIME (Month} (Day} (Yes) (Hourt | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
. INJURY m. WORK AT WORK
2. I hereby cert;fy tha¢11 attendogéhe deceased from Sept 201949 Jan, -10 .19 50 » that I last saw the deceased
ali JN , and ihat death occurred at L] rotn the causes and on the date stated above.
RE (Degros ot title)) | 23b. ADDRL% 23%. DATE SIGNED
- -~ -l-Carterville: Mo - 1=11-50
% N BUR] gx}m.cm 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY -| Z4d. LOCATION (Olty, town; of county) - {State)
{ -
Ririnl 11250 Carl 7 ion - 1Carl Junetion Missoupi
O¥E REC'D BY LOCAL W um-: Wn%gﬁw S S1GNATURE AODRESS
-~ - - P
¢ VI &% ‘A dge Lev ig Webb City, Missouri

(ricm.led Eﬂ!.bll;tf'l

Staternent on Reverse Side)




County File Number ____- " " . _____
Oate Filed .7 # ¥ - 50

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.un‘balmed by me, or by

e e e

e hAbL Sttt emo seomememeeen e boee k85 e 41 8o e o e et S ettt e e et e o e e e e b ek +d oAb n 488 s . Student Emdbalaer No.

Signed...cecrceccassrssnsncnces seaneeas graasnaes
Student Embalamer

- a

P. 0. Ad - e A Lt / ‘

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.



