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ARE DIVIIOUN OF BEALIR UT IoUURE

1950 STANDARD CERTIFICATE OF DEATH

IBIRTH KO. REG. DIST. NO. _ﬁé_ PRIMARY REG. DIST. NO. __gdﬂ. Rem:trar:Nc....Z&i. ......
1'"PLEACE OF DEATH - R 2. USUAL RESIDENCE (Where decossed lived, If iastiwution: residence befors-.
a, COUNTY a. STATE. . b. COUNT} wdinimiva).
Jasper Missouri. . - asper
b, CITY {If outcide corpurato limits, write RURAL und give ¢. LENGTH OF c. ng’ {11 oytedde corporata limits, write BURAL and elve towesbiz)® - e
nahip} { i )
R ot R e b v B S E T/ L
d. FS&P:‘%}{‘_EO%F {H not in hospital or izstitution. give strect addres or locstion) GASD-I-E'P?REESYS (If rursl, giva location) J
stirution 605 Ee 9th 605 E. 9th
3. NAME OF . (First b. (Middle) ¢, (Last}
DECEASED e ) \ 4. DATE {Month}  (Day)  (Yem)
{ Twpe or Print) Villiam Henry Ot to oaw March 17 1950
5. SEX O 6, COLOR CR RACE | 7. MARRIED, ?JIEVOEECESRRIED 8. DATE OF BIRTH 9. AGE (la re,-n a:; c:::x IDI‘ul ; BROER M A3,
. (Bpaciiy)” ¥ on 2 ours | Aia.
M W WESBHEYO T o png . 29, 1859 | BE™ |

10a. USUAL OCCUPATION (Givekind of work
dony during most of working Lifs, even il retired)

retired miner

10b. ¥IND OF BUSINESS OR IN-
. DUSTRY

1. BIRTHPLACE (Sute or forelgs ecuniry?

Evansville, Ind

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea.no, crunkuows} | (If yes, give war or dates of service)

16, SOCIAL SECUR;;TJ
unknovm

unknow

RAME 14. NAME OF HUSBAND OR ®IFE

12. INFORMANT'

Mrs.

5 SIGNATURE OR NAME ADDRESS

A05 B, 9th

Nora va

. Enter only onsoaus: per

1a# Beort fallure; asthenia;’

18. CAUSE OF DEATH
t. DISEASE OR CONDITION

Mne for {8}, (b), and (¢} DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Meorbi¢ conditions, if any, giring DUE TO (&)
wrise 1o the adove cause.(a ). staling — - —ow o come o o
the underiying cauae last.

*This doey not mean
the mode of dying, such

ete, It menns the diz-
easre, injury, or complica-

MEDICAL CERTIFI

-

DUETO (). . _ . .

TION . INTERVAL BETWEEN

ENSEI' AND DEAEE

BT

I5. OTHER SIGNIFICANT CONDITIONS ™

Conditions eontributing to the death but not
related to the dizense or vondition cauring death.

tion which coured death.

Y43\

Tl

P2 TR SE PENTEII

-20) AUTOPSY?

"194. DATE OF bpﬁaoaﬁ’ 15" MAJDR FINDINGS OF OPERATION®
e e et ronte2 rmeBeti e e . v:s_[:l NOB_

2la. ACCIDENT (Bpecity) 21b. PLACEOFINJURY {e.5..In oraboat Zlc. (CITY,. TOWN. OR TOWNSHIP) _ - (COUNTY) ,,(SI'ATE)- R
SUICIDE bomae, furen, fnetory, strest, offtce blda.. ets.) Sach e R A O T
HOMICIDE

2la, TIME (Month} {Day) {(Year) (Hous -] 2le. INJURY OCCURR.EP 2i1. HOW DD INJURY OCCUR?
oF .. - Do o <l wHILEAT NOT WHILE R R LS RECIRCRT i b

INJURY . " WORK AT WORK PPN

2. [ hereby

rtify that. I atjénded:the deceased from MI_Q, 1999 o w'_? 19 Q'D that I last saw the deceazed
alive on M_L l9_§_9md that death occurred at £ B m., from the causes and on the date stated abore.

23 SIG Degree or title)
‘//;j beccrniily V- “(:&'" -

23c. DATE SIGHED

F =2 L;,

I

THET v

23, A D}R
vere 37\ o)

BURTAL. CREMA- | 24b, DATE 24c. NAME OF-CEMETERY OR CRENAT ‘24d:-LOCATION {Gity. LOWD; ¢F county) o3 (Btate) i
TION REMOVAL (3714 e
Buiirial '% 90_-. 50 Fai 'mrjpw Nt el Jonlin e oo o cdMOn
DATE RECD BY LOCAL " . rus:HAL DIRECTOR'S slauruus ADDRESS
T7 &= B ER~-HUNSAKER KORTUARY. J OPLIN




RECEIVED «4- 3-ug» K

Jasper Counly Health Office ‘

County File Number ___50-3-241 _. -
Date Filed___.. 4=3-50_______ .. ____

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 cearscrncianncnnas resssravasartisan Slmed_u&.,%..

Student Embalmer

Licensd”Exbaimer No.@ 2., 2

P. O. Address uéé‘;g./_...}m.—_f_’.,_._._-.

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.)

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




