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WRITE PL:\INLY—USING UNFADING BLACK INK—MAKE A PERMANENT \RECORD

THE DIVISION OF HEALTH OF MISSOUR! .
’ FALEDFEB 211950  STANDARD CERTIFICATE OF DEATH - g, s 2 s

"BiaTH Mo. P REG. DIST. MO. _\S_la__rmmv REG. 015T. %02 0 BN~ Registrar's No.. )
1. PLACE OF DEATH - R X 2. USUAL, WCE (Wlnn ! d lived. 1I iostitgti i befors
a. COUNTY a. STATE mi b. COUNTY . )
JAS /;f/( 7. AI/’M

b. CITY (I ogtaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f ounide sorporuty limite, write RURAL aod give muhlpl# 7
7

& townahip} 'STAY {in this pluce) T&?N j- ’ ﬂ L / A/
. FULL NAg;F (I.{ﬁu{dﬂdm ipm give streot address or location) d. STREET (I mnl, dﬂ ?
P ea s/

HOSPITAL O ADDRESS
4 DATE  (Math)  (Day) (Yew)

|N5T|TUT|0N ‘-
3':';‘EC~E‘ESED a. (First) y (Middle) ¢. (Last)
e /)ﬂc//zs; A, WAL 7‘ 7 72 SO

6. COLUR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH : 9. AGE (In ynn IF UNDER | YEAR
) f Hm, Min.

y” EIDOWED DIVORCED (Buz Mondn, Days
-

10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or foreign rountry) . 12. CITIZEN OF WHAT
DUSTRY COUNTRY? HA

//47 | BE

s nl. 13b. MOTHER®S MAIDEN NAME i4. NAME OF HUSBAND OR WiFE
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADORES
(Yes, oo, pv:m);'“;(ll Tea, wive war or dates of servios) | . NO. | . » T . c.

18. CAUSE OF DEATH K MEDICAL CERTIFICATION INTERVAL BETWEEN

oter NE @I . ONSET AND DEATH
_Enter only onecausoper | |- DISEASE OR CONDITION
line for (), {b), and (¢) | PIRECTLY LEADING TO DEATH®(5) J__o , )
*This does not mean | ANTECEDENT CAUSES i 5

the mode of dying,/such | Aforbid conditions, if any, giring DUE TO (b)

ar heart faflure; Grthenia, | Tife 10 the above cause (o) stating ’&-7. B R I -
ele. I “iheana the dis” _the-underlying cause Im PR ] . - ST A B -

ease, infury, of complica- DUE TO {c)

tion whichicaused death. | 11. OTHER SIGNIFICANT CONDITIONS °
.. Conditions mtnb:dmatatludca!htndnot ’t " Z ﬂl’_ x~
i related Lo the disease or condition cauring death.

19a. DATE.OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .. -7 |20, AUTOPSY?
S U TION : e .
o ) ) YES I:' NO D
2ia; ACCIDENT: -~ idpwcity) 215. PLACE OF INJURY (s.5..knorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (courmn " (STATH
SUICIDE-_ - . home, farm, aetory, sweet, offics bldg.. et0.) ., L e .
HOMICIDE . e L
21d. TIME (Month) (Day} (Yeer) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE .
INJURY . m. WORK AT WORK . . T - P
2. [ hereby certify that I altended the deceased Jrom _/_L_, 195e o /=26 I.:O 570 , that T last saw the deceaced
alive on 19-5-0 and that death occurred at ________ m., from the causes cmd on the date stated above.
Za. sﬁp_m S U {Degrea or titl) | 23b. ADDR )7&0 3. DATE SIGNED
z\ﬁ / ] A 1-27-0%
2 aumm. EM.;, 2R/ BATE 24. NAYE OF (;EMErERv OR CRE| A‘ro&v 24d. LOCATION (Qjty. town, o cgugty) - (5iste),
l riet 44 b - - ‘0 .’. (LY, ', ¢ . L.
DATE REC'D BY LOCAL RESISTRAR scs&em & P < HEASE nua:c ne hoopess 2.
/28-S D fhe, 15 ALo Tt rlll,.-"»_“.’. a_ Q@ Ak 4 AL LA LN

7/ (L& Embalmet™s Statement on Reverse Side)




RECEIVED .Z-/-5
Jasper County Health Office

Dete Filed... o2~/ -5 o

e s ————

ll

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 bcrsona! supervision, '

SEUIENt cemuuiraerrranmrasraaiiaaiiiatiians Signed....‘..ﬂﬂé ...........

Student Embalmer

Licenzed Embalmer Ng,....7%......

P. 0. Address._...
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HAND
the above conistitutes grounds for revocation of license.) ’

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




