THE DIVISION OF HEALTH OF MISSOUR! :
*** ] PLED APR 281950 STANDARD CERTIFICATE OF DEATH s, 12504

10.48
BIRTH NO. REG. DIST. NO. ([é PRIMARY REG. DIST. no\-?o'zo_. Registrar's No o9

I. PLACE OF DEATH ) 2. USUAL RESIDENCE (W’h‘n decenssd Uved. I lostliotion: reddenss bafors
. a. COUNTY ' a. STATE b, COUNTY ad.oivion).
Q-z?” Franilin, Misnourt. Franilin
b. CITY {If cutsids corpurste limits, write RURAL snd give ¢, LENGTH OF c. CITY (If cuwide ecrporats limits, write RURAL acd give townshizn) :
Tg'NN Washi township) | STAY (In this place) TO'EN . - é aé 2,
a shington, 30 yra. o . Washinztan, il
- FH&SLPEJ]‘"‘\AT.EO%F (I not in boaplal or institution, give streqt -ddr.-s or looation) d.ASDI'II;{Rl‘-:EETSS (If rars), givs loantion) - O
0 INSTITUTION 223 Y. 5th St, 223 W, 5th St.
-E S.DNEACME OE% a. (First) b. (Middle) c. {Last) l 4. Dé}'E . ‘(‘anl) (Day) (Year) )
- { Type or Prind) George Andrew Jasper DEATH' -April 1Ahth, 1950,
g 5. SEX 6. COLOR OR RACE § 7. #IAD%%:%B E%ggclgSRRIED 8, DATE OF BIRTH 9.1:\.?5 (lnrc;n l: TNDER 3 YEAR | & ONDER & wat.
(Bpecify) oorthy Houms Mio
“ Male 0 White Married / Nov. 10, 1884 éf) 5 | ™ I
g 10a. USUAL QCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) "] & CITIZEN OF WHAT
5 done during most of working [lfe. even if retired) m ve & W 0 COUNTRY?
: vern Operator, ResiRuFant, ashington, Mo, U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF EIKBOIRNK Wi FE
Henry Jasper. Elizabeth Vopg. | _Katherine Helen Jasver.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yot 5. orunksown) | (If yes, give war ot dates of service) NO. .
Ko, x Nene, o . jp ,qué@/ Washingt on,Mo,

19. CAUSE:OF DEATH coNDITI ] Mi CERTIFICATION v v INTERVAL EETWEEN
. Enter anly coecausaper | [. DISEASE OR CONDITION y . .
Jige for (83, (b, and (o) | PVRECTLY LEADING TO DEA'I‘H'(” M/)M I/q /MZI p

«T2% does mot mean | ANTECEDENT CAUSES ﬂ éi W
the miode of dying, ruch | Mortid conditions, if any, giving DUE TO (b)

or heart fallure, asthenda, | rise o the aboee cauae (a) dating
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& e 1t meons the any. | e underlying cause lost.

o care, Infury, or complica- i DUE TO (¢}

> ten which caused death. | 11. OTHER S_IGNIFICANT CONDITIONS - ' ‘ :

= Conditions contributing to the death but not - y‘j{

a related to the disease or condition causing death, /

- EZ 1%a, DATE OF OP'IE'I%‘I‘V 15b. MAJOR FINDINGS OF OPERATION ! , 20. AUTOPSY?

- YES D NO [X

) 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE home, farm, fastory, strest, offics bldg., et0.) X

] HOMICIDE

g 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT [ NOT WHILE

J‘ INJURY o, WORK AT WORK

E Nz1 kereby ¢ attended the deceased from o~ A 139 d to = y IB@ that I last 2aw the deceased

5 alive on 27 . , 194 €3 and that death occurred at ., from the causes and on the date siated above.

2 | 23a. SIGNA (Pegree or titly) | 23b. % Z‘ 23c. DATE SIGNED

W ' "o ——

_ W@WE Jﬁ 52//4441, AV N

E 24a. B CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION -fOity, town, or county) (Btate)
TFION, REHO\M.L {Bpwaity)” A s

§ Burial ¢/| Apr.17,1950.| St. Franeis Borgia Cemetiry, Washington, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ?? ERAL DIRECTORYS S1GMATURE TABDRESS
/’ EG. y '

(Licensed Emba_(_}?‘ﬂ'o Staterent on R Side)




12QuAN o4 3ommg
6 ON 18010 yheey yopsig
“elczyyy  QINFDTY

6 My

. | 'MAY: 21950

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 ..

Student Embalaer No.

working under my personal supervision, D

Licensed Embalmer No % 5 & 7

P. O. AddressQ/

Student Embalimer

L) s

Note: The abme MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING ure to comply wit
the above cgmg_lrutes grounds for revocation of license.}

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




