THE DNISION OF HEALTH OF MISSOURI ‘ ‘)3839

LS. No.300 wila
| ALED JUL 20 1950 STANDARD CERTIFICATE OF DEATH e N
v, 10.48 /J_ 5/2 tat Grmmareres 4 i
'BIRTH KO. REG. DIST, MO. _ " PRIMARY REG. DIST. NO. ..~ > Registrar'sNo. L ‘.:"Z,.,..,-.
G‘PV‘ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decensed lived. If ingtltation: residance before -
. COUNTY . STATE . . R s cimiont,
J( . Jasper ° Missouri - COUNTY Jasper e ont
D b. %}"Y {If outckde corpurats limits, write numnmm g'r AI‘(ENETH lﬂ(.)!-‘) [ Cg'r‘{ (If ¢utside corporate limity, write RURAL and give township)
] to ) 4 cu .
\ TOWN  Webb City, " 50vT TowN _ Vlebb City A LY
d. FULL NAME OF (If not in boapital or Institution. give strest address or location) d. STREET (I ruml, give lcation)
HOSPITAL OR ADDRESS
INSTITUTION 423 North Oronogo- Ste- 423 N. Oronogo St.
3. NAME OF s. (First) - b. (Mlddle) ¢ (Laat) 4, DAT'E (Month)  (Day)
DECEASED -
( Type or Print) HMINNIE MaY MAYS oarw  July 12, 1950
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER ESR(FJLEB )" 8. DATE OF BIRTH 5. AGE (la reun) oeo) T v ” woon
¥ R [ (.1
Female ! | VWhite. M e October 22,1878 76 | "8 28|™|
. AL UPAT| g wor] - . ar
10a, USUAL OCCUPATION (Givetod ot work | 10. KIND OF BUS.I.NESSD%RSI_ N | 18 BIR'!H-PLACE (State o forelgn sountry) / 12, : STTIZEN OF WHAT
AT home | housewife Indiana UseSeA.
‘lsl. FATHER"S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
nNo _datsg Nodatsg . |
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16 SOCIAL SECURITY (17 INFORMANT 5 STGNATURE OR NAME ADDRESS
b3, or oW, Yah, glve war or Leg [ . . " PO
No' ' William L. Hattery Webb City,. Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATION 'omnsnmi'&nmmm
 Enter only oneasmsoper | 1. DISEASE OR CONDITION _ -
1o f0r (8}, (by, and (@ | DIRECTLY LEADING TO DEATH" (5 nx qnd\. -850

ANTECEDENT CAUSES
*This does not mean
the tmode of deing, euch | Morbid conditions, if any, ofﬁﬂa DUE TO (b} A D D M Q\!ﬂ(} :
a» heart fallure, asthenda, | rise to the above cause (o) sdating : .
ete. It means the dip. | ‘th¢ wnderiying cause st . - 2L uvg
case, bngurs, or compil e CQremas Wy 0 Cardils; 4

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Conditions contribuling to the death but nod # 4
relcted to the diseade o condifion, canting death. [
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION
7 | s 0 k]
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (sg..lncrabout | 21¢. {CITY, TOWN. OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE . boma, farm, lactory, strest, offios bldy.. ete)
HOMIC!DE .
| 21d. TIME (Mouth) (Day} {(Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ‘ L . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify thot I aitended the deceased from L“j___ 19&5’_ o _'7__1_ 19_1£_ that I last saw the deceased
‘aliveon T3 =1\__ 19850, and that,death occurred al LQ_Q.QE ., Jrom the causes and on the dale staied above.

2. SI RE {} (Degregortile) | 235, ADDRESS . DATE 5l
S NTE W | \NMa®B &, Tha /15750
24a. BURTAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity. town, or coumty) °  (Stdte)

E‘iﬁfg Mgm | 7-15-50_ Larterv 1lle Cemet’e::-;yL Carterville, Missouri

D BY, iilz % f %, FUNERAL DIRECTOR'S SIGNATURE - 'lbl).l!” ’
22 ; /“ -z a4 35' Hedge Lewis Webb City, Missg_lj

WRITE PLAINLY—USIN

i ""T'l“ on Reverse Side)




RECEIVED 7- 42-50
Jasper County Health Office
County File Number____50=7-540
Date Filed._______7-18-50

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 h}'..:__.._.-.....“._...

Student Embalmsr No.

working under my personal supervision.

Student ...ivissvsanssansuransansasoncssnnnns
Studant Embalmer

yd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with

the above constitutes grounds for revocation of License.)
'If this body is not embalmed, fact should be so stated above.




