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1050 STANDARD CERTIFICATE OF DEATH

FILED APR 5

State File No. .o icreciunecnecsprssssom

Jasper

ER—

Migsoardi ©

BIRTH NO. REG. DiST. NO. z.SZé PREMARY REG. DIST. NO Qde_L Kegistrar's No....,.éa.,?
i. PLACE OF DEATH EAI W addar sIArAnasae weseow 2. USUAL RES‘DENCE {Whaere decessed lived. If institution: residence belore
a. COUNTY ' - . 2 STATE

- b. COUNTYGreen . adinissinn}.

b. CITY (11 outeids carpuht.c tirita, write RURAL and give & ALENGTH DEF &. Cg‘Y (1f outalds vorparste limits, write RURAL and eive comhin) e t‘;{ é
township) {in this place}
TOWN Joplin 4Z hrs ToWN_ Springfield
FH&IS.PIIH.I_AAI{EO%F (If not in hoapital or | ion. give sreot addrres or location) d. ASDr[i):lREEE;S (11 rural, give location}
INSHTUTION ST, Johns Hospital 2409 5, Florence
3. NAME OF a. {First b. (Middle} c. (Last}
DECEASED et b 4 DATE  (Month) (Duy) (Yes)
{Type or Print) anis Gayle - Bryson peati  March 18 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| IF UNDER | YEAR | ¥ UNOER 1 WES.
F VI WIDOWED, DIVORCER, Bped!r) Last birthday) Monﬂn, Dayx Hounl Min,
. ne a Qet, 16, 153737 18
108, USUAL OCCUPATION (Givekiodofwork: | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (State or foreicn oountry) 12, CITIZEN OF WHAT
dnmdnnnsx:i; H)fworﬂn.%m.. even if ratired) DUSTRY /@ COUNTRY?
Stockton, Moa

13a. FATHER'S NAME

E, E.. Brvson

13b. MOTHER'S MAIDEN

Bernice

15. WAS DECEASED EVER IN U.S. ARMED FORCE57
(Yeou. Ngmﬂmova) (X ywu, give war or dates of serviee)

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT" &

Mg .

14, NAME OF HUSBANG-OR WIFE

S STGNATURE OR NAWE 513 AGPRESSS

Ieaon Anplehy 2400 3, Fioren

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

I. DISEASE OR CONDITION

*This dges not mean ANTECEDENT CAUSES

the mode of dying, such
-an hegrt faflure, asthenic, -
ete, It means the dis-

24,

case, injury, or 7 -

““the underiying cause last.

DIRECTLY LEADING TO DEATH®

Morbid conditions, if any, giring PUE TO (b}
. ride Lo.the above caue (0} HONG can v o ocm -

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

\,Q‘_,{w;;u W‘&-’ -‘ij

—
6 Houksy, |

DUE TO (c} P

[,

tion which caured death.

11, DTHER SIGNIFICANT CONDITIONS- = " A ttiiniion = G

Conditions contributing lo the death but not

related {a the disease or condition cauting death. /dm’ 7 1
19a- DATE OF OPERA- 't-190. MAJOR -FINDINGS OF OPERATION - = =% 377 £0T0% w0 SIGA o008 WLlil o 3270 204 20, AUTORSY?
. TION
. 5 et me g 2o e cd R YES I:I NO B
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) s (COUNTY) s (STATE)
SRHGIDE homae, {srm, factory, street, office bldg. eyr.) 3 LI e T EL LA
RSMSIBE  Acc/DEaT (LS. Pamy 16k~ TorCAd A}, PA Iy Taseee’ Ao,

214. Tét_lE {Month) :{Dway) (Year) {Hour} 2te, INJURY DC_CURRED 2if. HOW DID INJURY OCCURT
) I T . . | wHILEAT; ] MOT wHiLE e
INJURY 3 -7 §- ’é . | Mom AT WORK ‘-'Hﬂi’, CopuS/oA/ } ?"9\‘ I
2. I hereby certify that I aitended the deceased from : 5 , 19 , that I last saw the deceased
alive on 7 19 50, and that death occurred at i:?: m., from the causes and on the dale stated above,

$ 1]

23, SIGNATURE .

=
/U..,‘ﬁ

23¢. DATE SIGNED

L F-r5 55D

24a. BURIAL. CREMA 24!) mem-: ms OF CEMETERY oq//eREMAToRY 244, LOCATION (ony,,;ov_v{or county) oo v -(Blate). -
TION, REMOVAL 20 195 . i

Tenova - Kingsg Pros {Monett, Moe ... ot
DATE REC'D BY Locﬁ_ ; z, FUNERAL Dln:cma S SIGMATURE ‘ADDREASS
5 0 v Jonlin




P

RECEIVED o -3-50
Jasper County Health Office

County File Number 50-3-247 _____. -
Date Filed______ 43750 ___________ -~

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, of bymm e

Student Embalmer Mo,

Signed S % szﬂiﬁ

Licensed Embalmer No 237 7

working under my personal supervision.

S5tudent ..ienens Wessmaseorene theentaeianran
Student Embalmer

P. O. Address ‘é—-"—f' 2 PSP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 3o stated above.




