No, 300
10.48

¢

Sy

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH ., iicc» ssure it wo.s

R'EG. DIS‘T. NO. /A PRIMARY REG. -DIST. NO. M Kegistrar's Nc..../.‘j_a... .

BIED AUG 30 1950

-BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institotion: residence before
8. COUNTY . STATE . . . .b. : asission),
Jaspar : Missourt COUNTY JaSpe'“mun
b, CITY (If outsids rorpurata limits, write RURAL and give ¢. LENGTH OF €. CITY (If autaide corparate limits, writs RURAL acd give zawn-hln)
O . townahip) | STAY thia place) DR
ToWN  Carthage 6" nreg TOWN Jagpar
d. FULL NAME OF (If not in hospital or institution, give strect addross or loeatlon) d. STREET ¢If rural, give location)
HOSPITAL O ADDRESS .
mmwwm@mcune-Breok& Hospital
SSE%N&ES%E 8. (First) b, (Middic) c. (f.;nat) 4. DA'FI"E (Month) (Day) (Year)
(Type or Print), Cora Hattle WARD peaTH AUgUBT 22, 1950
5. SEX 6. COLOR OR RACE | 7. MI‘?JRO%IJED %ingCESRR]ED' 8. DATE OF BIRTH 9. l:’A.GE (In;:-c;n IF UNDER | YEAR | If UNDER 1 a3
. (Bpecify) Y. dn Da Hor Min.
Female White Hareey /" |Dsc - 14, 1878 oy (= il Rl

106, KIND OF BUSINESS OR IN.
oW home

10a USUAL OCCUPATION (Ghve kind of work
moat of wo, Life, sven if retired}
CHSEW s

T1. BIRTHPLACE (State or foreizn country}

Milssouri 57

12. CITIZEN OF WHAT
QUNTRY?
ID .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

,  aAndrsw Hendricks

Mary Hendricks

14, NAME OF HUSEAND OR ¥|FE

Chas . Ward

NAME

17. INFORMANT®S SIGNATURE OR NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURErOY ADDRESS
(Yes. no, or unknown) (If yom, give war or dates of service)
No Mrs. Lilllan Sullene, Jasper, Lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;g“ﬁgngﬁ_EN
| Enter only onscaussper | |. DISEASE OR CONDITION DERTH
Yin for () (by. and iy | DVRECTLY LEABING TO DEATH* 5y W 7 Aot

*This does not mean | ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise fo the above couse (a} statiag
the underlying couse last.

the mode of dyring, such
as henrt fallure, asthenia,
ete. It means the dis-

case, injury, or complica-  DUE TO () -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

/96 A

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . . ves [ wo [

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE homa, farm, factory, streat, office bidy..eta.)

HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE )
INJURY WORK AT WORK

2. J hereby cerlify that I atlended the deceased from

1915% , that I last saw the deceased

L1050 10 A Y aey

alive on _ﬂq_ 18__3"Pand that death ﬁurred al ,[.-Lﬂ_&_vm from the caluses and on the dale staled above.

233, SIGNATURE

r# M /h/é (De%ﬂ or title}

23c. DATE SIGNED

am;? ol A ’J¢ﬁw937

24a. BURIAL, CREMA./
TION, REMOVAL (Specify)

246, DATE
Rurial ) 1990

ue . dé

24z, NAME OF CEMETERY CR CREMATORY  °
Paradise Cemetery

24d. LOCATION (City, town, or county) {State)
AJasper, KO -

DATE REC'D BY LOCII‘:%L

'‘ADDRESS

Mo

_ﬁ -25-50

= ﬁ%%%:& per,

(fn:emed Embalmen Statenent on Reverse Side)




RECEIVED f-RF =S5O
Jasper County Health Offios

County File Number _29-8=019_ _____
Date Filed .___.. .8._;%9-.5.9 ............
“.
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 Eabalmer Mo,

working under my persona! supervision.
Simed.(%‘%&é%--.@éé .................

Student c.csavrrncnsaass E;,"f. ............. 7S Y
Student balmer ?
Licensed Embalmer Neo §/7 -_.3

P. O. Addres%-mf..mm....................

Note: The above MUST B_%rSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




