: THE DIVISION OF HEALTH OF MISSOURI ¥
~wesoo - FLED MAY 17 1950 STANDARD CERTIFICATE OF DEATH . ./ e ruc o, 1?175

10.48
' BIRTH KO, REG. DIST. NO. _ﬁ__rnlumv REG. HI1SY. NO. g > RKegistrar’s No,.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d  lved. If lostltution: . before
a. COUNTY a. STATE . b. COUNTY. T Taduntmion),

Jagpor
b. CITY at cutcide cirporats Umita, write RURAL and give ¢. LENGTH OF || . Clng {If outaite sorcorate fimits, write DURAL .n.:ilm. Zﬂm

TOWN Carl Junotion o 6( "‘}??:m‘ TOWN  Carl Junotion, Mo. OLF O

d. FULL NAME OF (If not is heepits! or Loatizution, give strest addrem or location) d. STREET (If rursl, give location) ' Py
- HOSPIT. ADDRESS N
INSTITUTION 306 N, Ballard 306 ¥4 Ballard
3.£JEACRE§SOEIB a. (First) b. (Middle) LT ¢. (Last) 4, DS;'E (Month)  (Day) (Year)
{Typeor Print;  Florenece Hord DEATH 5 9 1950
5. SEX ° 6. COLOR OR BAC 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH 9. AGE (Iu years| tf U%DER 1 YEAR | o UNDER o Has.
/ WIDOWED, DIVOR D 8 G%) P tast birthday) | Moathe l Daye | Hours | biin.
A (3 - 8~ 20~186, 85 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
dooa during most of working [i{s, even if retired} DUSTRY 0 COUNTRY?
____Housewife Dixon, Missouri USA
13a. FATHER'S NAME 13b. HOWME 4. NAME OF HUSBAND OR WIFE
Y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yos. no, orunknown) | (If yea, give war or dates of service) NO,
No None Maythe Gidbson, Dau, Carl) Joet., Mne

ERVAL BETWEEN
ONSET AND

18. CAUSE OF DEATH MEDICAL CERTIF! TION
. Enter only onecause per 1. DISEASE OR CONDITION
1ine far (a}, (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

~This does not megn | ANTECEDENT CAUSES W
the mode of dying, such | Mortdd conditions, if any, gicing DUE TO (b) ¥

.ot keart follure, asthendo, | rize to the above couse (q) stating - B S reed
ete. It means the dis- | B¢ underlying cause laat.

caae, injury, or complica- -DUE TO_(c} S .
tien which caused death, | [1. OTHER SIGNIFICANT CONDITIONS ’ ! N
. Conditiona contributing (o the death but not L) g(” Yﬁ
> - related to the disease or condition cousing death. . i
E 19a. DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION et ' h . = C 2. AUTOPSY?
TION e e
- R ot YES D NO

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD_\Q

21a. ACCIDENT (Bpecify} 2ib. PLACEOF INJURY ts.1..inotaboat | 21c. (C{TY, TOWY, OR TOWNSHIP) UNTY) (STATE)
SUICIDE ——— home, fsrm, {actory. street, office bldg,, e1e.)
HOMICIDE P
.21d. TIME (Month) (Dwy) (Year) (Houn -| 2te. INJURY OCCURRED { 2if. HOW DID INJ Y OCCUR?
F WHILE AT ] NOT WHILE

INJURY =~ “m. | woRK AT WORK ) 7
* 2. I hereby certify that I'at nded deceased from %’:&3 95010 4‘22% chat I last saiv the deceaced
alive on , ! and that death occilred at ., from the cagses and on the date statcd above.
2. SIGN u% (Degroe or ile) | 23b. ADDRESS hz‘."?_'ic DATE}WO
- &:‘ P a\‘?;?-jg’

24n. BURITAL, CREMA- | 24b. DATE I z. NAME OF CEMETERY OR CREMATORY d; TION (City, town, or county) (ﬂte)

TiON, REMOVAL (Spwetly}
s

JE REC'D B LmléL
Noe; mE_Js,-

WRITE PLAINLY—USI

‘RDDRESS

Carl Junction, Mo




WRECEIVED 6 ~/4-50
Jasper €ournty irteaith Offige

County File Number.____50-4-465
Dste Filed 5=16-50

STATEMENT BY LICENSED EMBALMER

T ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student fmbaieer Bo.

working under my persona! supervision. ; W

51 G uiussssvunansssassiatnsserrryanannsntstss .
ane Student Embalmer Licensed Embalmer N m
POAddress fz,“g’gd (m

Note: 'l‘he-boveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure mmplymdt
the above constitutes grounds for cevocation of license.)
chisbodyisnote_mbalnfed.faﬂd?ouldbalomdaﬁov&

-




