THE PIVISION OF HEALIM UF MIAJSUR

No, 300 . ')
ALED AUG 3 1950 STANDARD CERTIFICATE OF DEATHJ State File Novnf A BRI A,
. /.
'l/ BIRTH NO. REG. DIST. NO. rpmmun' REG. DIST. NO. J Regitivar's No o f ’ :;
0[ 1. PLACE OF DEATH ) 2 USUAL RESIDENGCE (Where decesssd Lived. If instltution: residence before i'..:-
. COUNTY 2. STA b, COUNTY . adiisiont,
q' : Jasper TMissouri - Jasper )
b. CAEY (It outslde corpurate imits, write RURAL and m;m cgr AI?ENGE: v‘?F) c. ng (If outalde corporate Hmits, write RURAL and cive township) .
tow 1] {in ol -
TOWN Webb City 8 Yra, |- TOWN Webb City p 414‘ 2
d. Fgéstlrfﬂﬂ_Eo%F {If cot in Boepltal or foatitution, give street addrem or loeation) ADDR (1f rursl, give location) : 3 .
iNstiTuTion 1501 West Bro T - Eﬁ.5 1l Weat Broadway
3DNE#(\:NEIE SOEE a. (First) b. (Mliddle) ¢. (Laat) ) 4. DA';E (Month) (Day) (Year)
(Typeor Printy Willlam Billiby Johnson DEATH July 27,1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER 1 YEAR | o OwoER 2 W, ..
WIDOWED, DIVORCED (Bpecliy) : Iast birthday) Menthl’ Duns Hmu-l Min.
Male -~ IWwhite | Widowed ‘%¥ |Aus.24,1874 75 3 *
10a. USUAL OCCUPATION (Givekind of work | 30b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate ar foreign ecuntry) 12. CITIZEN OF WHAT
dona during moet of working life, even If retired) DUSTRY / COUNTRY? “
Retired R.R. Employee (Brakeman) Aurora,Ill, '
!Iaa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Unknown 1 Unknown , : y
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME g
(Yo, 06, 0r unkowews) | (I yea, xive war o dates of gervice) NO. m
- No Catherine Reinheimar.l501 W,Broadway ..

18. CAUSE OF DEATH o CONDITION MEDICAL CERJIFICAT)ON INTERVAL BETWEEN
cxmeper [ T DISEASE D NSET
- Eates only onecsaweper [ 1y 0BTy y [FADING TO DEATH® (5) Ly A

line for (a), (b}, and (¢} [4 dJ ’

————— Ay . _'
*This doer not mean ANTECEDENT CAUSES M W W & Vi

the mode of dying, such | Morbid comditions, if auz, m DUE TO (b)

a8 heart fallure, asthenta, | TE# [0 the cbose couse (a) dating i . ] AN . T .
cte. It means the dis- the underlying couse last. O B .- e -t . . !
care, injury, or complica- DUE TO {c) - L ‘ : )

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS T 7 F ot
Conditions contributing ta the death but not . fg/)(
velated to the disease or condition causing deaih.

WHILE AT NOT WHILE

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : ' 20: AUTOPSY?

TION ',
o . e w3

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. incrabout | 21e. (CITY, TOWN, GR TOWNSHIF) 7 {COUNTY) (STATE) l;
SUICIDE : boma, [arm, factory, street, office bidg., se) - . - i
HOMICIDE .
2td. TIME (denth) (Duy) (Yoms)  (Eour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘J
1

1

i

INJURY m. WORK AT WORK

/4 . .
2. ] hereby certify that I attended the deceased from _aﬂw_, 19_@, to _VE 193 @, that T last saw the deceased :.
alive on _ e Ky )., 1939, and that death’ occurred af Mm., Sfrotthe es and on the daife stated above. ]
) - ortitle) | Z3b. ADDRESS

BURIAL,. CREMA-
TION. OVAL (Bpecify)

et S

ity, town, or couniy)

re |Webb cfty,Mo,

25, FUMERAL DIRECTOR'S S)GMATURE ADDRESS

WRITE PLAIN_LY—USING UNFADING BLACK lNK———MAiIE A PERMANENT RECORD

{Licensed E.mbalmer- Statement on Reverse Side)




RECEIVED LA -5
Jasper County Healin Office

County Fije Number 50-7-575

Date Filed 8-2-50" """ mmean

i
»

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

.............. . Student Embalumer MNo.

working under my personal supervision. M
Student cocneves vesssasaan eramsravatacancan Slgncﬂ g

Student Embalmer

Licensed Embalmer No } // Z/ { ;}" N
o 2L Gl

P. 0. Address

%
Note: The sheve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :ééy with
the sbove constitutes grounds for revocation of license.)

. I this body is not émbalmed, fact should be so stated above. .




