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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

!BIRTH NO.

FLED MAY <a 1350

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

IEG DIST. MO. /‘5_—-5\ PRIMARY REG. GIST. lﬂaﬂﬁikeommr:hfammya

1’?182

State File No

Ssrtmbamasect et

1. PLACE OF DEATH

JASPER

2. USUAL RESIDENCE (Where decossed lived. If institution: reklence bdoru

a. COUNTY “SAEL T sco Ry bcoum}rTSPE-
b CITY 4 corpurste limits, writa RURAL and give g LENGTH OF i . CITY (If outalde corporate limits, write RURAL il give townshiny. “i sy &4 0 '
mabip) | STAY (in this place A - q
TOWN ArRTreERVILLE™" ! N o CARTERVIELE 7% D
d. FULL NAME OF (If not in hoapital 47 instisytign, give streat addreas or loeation) d. STREET (o mul wve loﬂt.!nnl
HOSPITAL CR - DDRESS M
INSTITUTION £ &4 6 (& yl’l.@u_ﬂ-l- A /40 M 7/ _
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month} (D
DECEASED 77 - " COF oy) (Yen)
{ Twpe or Print) aﬂMES E. reEN CEATH S = /77— SO
RACE | 7. MARRIED, NEVER MARRIED, DATE QF B 9! AGE (lo yeana| & )DER 1 YEAR [ & UDER w0 HEm.
|.-.| bhu:du)

e ]

,wOWED DI V%Rg%suhu:)

£

Fog

Mom.h, Days Bounl Mig,

/ﬂ’?

10a. USUAL OCCUPATION (Give kind of work

B RER SR

_£ KIND OF HLE[ESDUSTR

11. BIRTHPLACE (Stats or foreign o ntry)
/S BER /,? /%s:oun/a

12, CITIZEN OF WHAT

" "nu AOTOP
a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM E OF HUSBAND OR W
AL BV Teen SRR AH LRABLOW | NNy -}‘ﬁzszv?\

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
nown} i (51 yea, wive war or dstes of sarvice)

(Yea, o/

16. SOCIAL SECURITY

INFO

. Enter only onecaus per

18, CAUSE OF DEATH
line for (a), (b}, 2nd (c}

*This does not mean
the mode of dying, stch
aa heart fallure, osthendn,
de.  Jt means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

I—-—'.._.;——-_-l-_.—z
NO, rs Sl GN OR NAM /VADDRESS
l ?‘au ¢ é g = M l/
MEDICAL CERTIFICATION RVAL BETWEEN

Cerebrel Hemporhage

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b) Hypertension

rite to the above cauve (a) stoting

the underlying cause laat. - B e - s Lo . -
DUETO (¢ Arteriocsclerosis

tion which caused denth,

1. OTHER SIGNIFICANT CONDITIONS -~ .

Congitions contributing to the death but not
related to the diseare or condition causzing death.

25\x

alive on

5-17

i19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? "
. TION - .
ves (] wo [¥
‘21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, fagtory, street, office bldg.. o) i . .
HOMICIDE
21d. TIME (Month} (Day} (Year} (Hour) 2le, INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY m- | " woRk AT WORK ‘
2. I hereby certify that I auended the decea.sed Jrom 2-25 1950 1o _ 9=17 , 19 50 , that I last saw the deceared

, 1950 | and that death occurred at g_lj&sm , Jrom the causes r.md on thc date stated above.

23.&.5'6% / 51
Wm . -cr-v- Lt

{Degres or title)
.. 0.0,

23b. ADDRESS
Carterville, Missouri

Z3c. DATE SIGNED-

5-19-50

24a. BURIAL, CREMA-
TION BEM VAprulm

U MA Y2 45D

24b, DATE

ETERY OR CREMATORY

24c. NA F Cl
/V}E OPLE

TION {Qity, town, or cocnty)

Jh/&'a.e Ciy, Mo =

(Btate),.

Wm ﬂbé%:?

25. FPMERAL DIIIECTOI 8 SIGNATURE ADORESS




_RECEVED s~z 3-50 <
Jasper.County Health Office N

County File Number. _5_%%_@9-_---_.\\4’ .- -
Oate Filed__.._ 520550 e P

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 b¥ i

________________ R Student Embalmer No.

working under my persona! supervision.

Student cuceravernereraraneteratianonnsasas SI@C&@M ............. -

Student Embal -
v e - © Licenzed Embalmer No........ %5—93 ....................

. -

P. 0. Address— .. __x
Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) -

‘-..\!:". o :.‘..-a .":\'\l .
If this body is not embalmed, fact should be so stated above. . B *

. (Failure to comply with

-~




