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e Y
ERMANENT RECORD {

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

FILED APR 6

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

1950 STANDARD CERTIFICATE OF DEATH
at. pist. wo. 7 W ¥ haimary mec. oist.

Stats ::;'.chda.....a;.}m—_._
nNO. M:ﬁﬁ"ﬂ"l No ‘f/\ﬁ

1. PLACE OF DEATH
a. COUNTY J&Sp e

2. USUAL RESIDENCE (Wbare deceased lived. 1f inetituth
. STATE . " b, COUNTY A
: Missouri

reaidence before
adnission).

Jasper

b. CITY (It outside corporate limits, write RURAL and give ¢, LENGTH OF || c. CITY (1 cutmide corporate limits, write RURAL and give townahip - .
Tow_ Vebb. City ] THEYRE ™| W Viebb. City pd4§ Y

d. FH%SLP:"PAP‘I‘.EO%F (If not in hospital or iostitation, give street addrem or location) dggf;& (I rural, give location} 0
iNstirution 818 S.. Jefferson St. 818 5. Jefferson Ste.
3 NAME OF a.“(First) b. '(Mlddle) B (Last) . 4 DATE (Mouth) (Day) (Year)
(Twpeor Prine)  BSTELLA VIAOGLIIl = KELLOGG peam lfarch 25 s, LS50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8-~ DATE OF BIRTH 9. AGE (In yeam| & unen | Yo | of owosn u uEs.
- ‘ . R WIDOWED, DIVORCED (8 | o . last birthday) Monu-l Hours | Mis.
Female tthite Marri ed = Mav 25, 1878 76 0 |
102, USUAL OCCUPATION (Ghekind of work- | 10b. KIND OF BUSINESS OR iIN- -11. BIRTHPLACE (&tats or foralgn sountry) 12, CITiZEN OF WHAT.
done during most of workiag lifs, even if retired) DUSTRY i COUNTRY? :
At home at home Lebanon, J1ll, ? UeS A
“13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Viilliam E. Wanglin |  Emnma. Glasi. Fred Kellogg

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yeu, Ba, of unknown)
No-

(I yom, Kive war of dates of esrvios)

I 16. SOCIAL SECURITY
NO.

17. INFORMANT 5 SIGNATURE OR NAME
Fred Xelloeg

ADDRESS
Yfebb City, Missouri

. Enter only oneus per

18. CAUSE OF DEATH
line for {8}, (b}, and (¢)

*This doct not mean
the mode of dying, such
aa heart failure, asthenio,
de. It means the dis-

1. DISEASE

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid condiliona, if any,

the ping catse lost

MEDICAL CERTIFICATION
OR CONDITION

INTERVAL BETWEEN

ONSET ﬁD DEATH

g DUETO %M%Mém

mctotbelabwemu(ajww

cans, injury, or 2!
tion which caused death,

11. QTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing

DUE TO (2} /W CJZ"‘J\

572N

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OFERATION - ' 20, AUTOPSY?
TION
21a. ACCTIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) f
SUICIDE homs, farm, {agtary, street, offics bldg ., at0.) T
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT["~] NOT WHILE
INJURY = | “work AT WORK

22, I hereby cemfy lhat I atlended the deceased from
T A 19850, ond that death occurred at 2130 2D

alive on

wzfﬁto J =25 1655, that I last saw the deceased

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

f’%m v

%u,

Vgl o . |3ere

3-27-s°

24s. BURTAL, CREMA- u DATE 4. NAME OF CEMETERY OR CREMATORY | 244 l.bCATION (Olty, town; or county) - (Btate)
Thurlaf U 3..9 =51 1it Hove Cemetery Tebh Citv,.-Missouri
DA REC'D 8Y LOCAL | REGISTRAR N, 25, FUNERAL DIRECTOR" S S| GNATURE ABDRESS

ip‘r-«ré‘“

E

Hedge Lewis @ Viebb City, Missourl




RECEIVED 4- 450
Jasper County Health Office

County File Number ----59:?:.??.2 _____
Oste Filed.____4--50
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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 by oo
Student Embalmer No. )

Licensed Embalmer No

Student Embalmer
P. O. Address w A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/ comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 5o stated above.




