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WRITE PI:AINLY—-—USI'NG, UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 238 1950 STANDARD CERTIFICATE OF DEATH . ... RSN
A priuany . oist. wo. 3 e '2'*R¢U*'¢91Nﬁ‘7 i

Vo aiine

. State File No: "

-l as heart failure, asthenia; .

Jine for (s), (b), snd (¢) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid_conditions, if any, n‘iﬁng DUE TO (b}

rise to the above. couse (a) atiag -
‘the tnderlying cause lasl.

*Thir does net mean
the mode of dying, such

elc. It meons the dis-

case, infury, or complica. DUE TO (c.)

BIRTH NO. REG. DIST. NO.
~1. PLACE OF DEATH 5. USUAL RESIDENGE (Where decanss lived. 1f iastiiution: residazon” befors
- ONY  Jasper “STATE wissoupi - >OUTY Jaspep.titt
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ouwside corporate limits, writa RURAL and give township)
OR . mahip)| STAY, (In this place) OR
Tows Viebb City ST TH0YE T | ToWN  Uebb City O dé’z
d. FH&SL NAME OF {ll not in hoapital or institution, give streot address or location) d‘ASDTDRREgS (I rursl, give location)
ermoren 918 N.. Main St. 918 H.. lain St
3. gIE%héE S%IE B. (rr‘ﬂizsrt‘)~ b. (Mtd',m), c. {Last) 4, DéTE {Montb})  (Day) (Year)
(Typeor Prine)  PATLS T JANE PIERCE DEATH June 7, 1950
" B. SEX- / 6, COLOR OR RACE [ 7. MARRIED, leyggcnggn(glan , B. DATE OF BIRTH 9, I:A_?E Uo yeans] i vvoex | Yean T boen u
(]
Female ' |Vhite HEeD. Yo 22 January 10,1867 "VBE B[ Mt e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} / 12, CITIZEN OF WHAT
donas during most of working life, even if retired) ) X UNTRY?
At home Housewife Arkansas ] U.
132, FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Andrew Viallace { No data |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, give war or dates of NO. . . .
No rs. lewis Sargeant:Vlebb Citv,HMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION . L ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribnding to the death but not
related to the disease or condition cauting death,

tion which coused deald.

Y44 x

SUICIDE _ . home, farm, Iactory, sireet, office bldx., ets.)
HOMICIDE

192. ‘DATE OF OPERA-’| 190, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?"
TIiON
21a. ACCIDERT (Bpacity) 216, PLACEOF INJURY tog.. norabons | 21c. (CITY, TOWN, OR TOWNSHIF) . COUNTY} = .., (STATE

210, TIME . ¢ (Mowtt) (Dax) _(Tewsd (Hour) '|\21e. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
S A SR ! o 30~ | WHREAT[™] NOTWHLLE .

- INJURY - = | “work- AT WORK L ( .

2. T hereby certify that I.attended the deceased from A g oA AT o | hat T last sow the deceased
_alive on.»_ , 19 , and tha! death rred af ________ m., from the causes and oy the dale slated above.

Za, SIGNATURE .. ) {Degroe or titk) ADDRESS ¢ «| . DATE SIGNED
- o-unfe » Ty, -23- 5

24a. BURIAL. CREMA- | 24b, DATE NAME OF CEMETER R CREMATORY | 24d4: LOCATION (City, -

Titin: REMOVAL stoadtte .
Burigl N 6=22=50 Carterville Cametenul Carteryill a_ M ecn'vn-:

Loz 759947

'Wajm%éﬁiedge Lewis

{Licensed Embalmer’s Statement on Reverse Side)

2. FUMERAL DINECTOR™S SIGNATURE

Ylabl Cj

ADORESS




RECEIVED (-27-20
Jaspgr ‘County Health Office

50-6-503

| County-File NMumber ._._c2==-s5= L

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 o

Student Embalmer No.

working under my personal supervision.

Student ..... tessssarrassnans teesscaassanes Signed..
Student Embalmer

- S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fai
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be so stated above. - .
L

- t



