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

ALED OCT 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

! 1RTH 0. Lol 2 7-—\5'0 REG. DIST. NO. /b é PRIMARY REG. DIST. NO. QJJ

'y State .l-‘q: N3 33888
Registrar's No.2 4[ o -:’;

| . PLACE OF DEATH

2. USUAL RESIDENCE - (Whars decensed lived. If Lmh-h residence before

Vs Bde A fotiir

Dorothy Pi

». COURTY Jasgper, a. STATE Kansae b. COUNTY ;- T QO ln6:lon.
. o\
b. Cg‘l!'\' 4¢3 mﬁd. eor—fnu Himits, write RURAL nnd ¢. LENGTH OF [ CITR’ (I outeide corporate ilinity, wiite RURAL aid give townsbip)
. mhl ]
o dJeplin sommebio) §§ﬁ“"‘""’"" town Rural GeaRden 7S ﬁ
d. FH&SLP?AL;EO%F (1f oot i hoepltal or institution, give strest addrees or location) d'Aer?Rﬂéirs (It rural, give location) Y
INSTITUTION. . Johns . R.R.#2 Galena
3.DNAME %F a, (First) b, (Miadle) - c. {Laust) 3. Dg}'E {Montb) (Day) (Year)
{Type or Print) Infant Shaw DEATH Gct 14 1950
5, SEX / l 6. _COL%;! OR RACE f 7. HIAD%R“IIEB rsls\}rggcnegkmzu 8. DATE OF BIRTH 9. I:\.?E ﬂnr-;n o UhoeR | Yo | o ueoER u i,
. - (Bpacify) : . birthday ontha Hours | Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF Busmss OR IN- | 1. BIRTHPLACE (State or forslen country) a 12, CITIZEN OF WHAT
done during r:oat of working life, sven if retired) BUSTRY . - NTRY?
Mi ssouri . eDehe
13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR" NAME

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise £o the above cxus { fa) sati giﬂng
the underlying couse last,

 *This does not meon
the mode of dying, such
s heart fallure, axthenia,
ele. It means the dis-

ease, infury, o complicg- DUE TO {e)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea. Do, or unknowa) I (If yea, xive war or dates of service) NO.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CCNDITION / ONSET AND DEATH
\ine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® 5y mo yviar y

5}11-5

- [N

11, OTHER SIGNIFICANT CONDITIONS . 20

Conditions contribuling to the death but not
related to the disease or condition cousing death.

tion which coused death.

753 |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
Tion ves [ wo (4
YES NO

21a. ACCIDENT (Bpodir) 21b. PLACEOF INJURY (s.g., Inorabont | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE bome, farm, Iactory, street, offics bldy., #te.) .

HOMICIDE - -
21d. TIME ‘{Month) (Day) (Year) (Hoar} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILE AT NOTWHILE .
INJURY = | “work AT WORK

221 herzby cerlify that I attended the deceased from _ /L - 4 3
19.50, and that death occurred at __Mm., me the couses aud on the date stated above.

1950 10 _£O - (¥ | 195D, that I last saio the deceased

.Ha—ég

w £ 7] (Deg:u or tit.la)

Z3c. DATE SIGNED
S -5

2. ADDR% /é/

Z&a BURIAL CREMA- ZM: DATE

enoval 4 001: 14 1

24-c NAME OF CEMETE.RY OR CREMATORY

Bale na

244, I..OCATION (Oity, town, or county)
Gale na. Xan 8 _

(State)

DATERE'DBYILKZAL
1_4_-

0 -tb-50




RECEIVED vo -3 /- 40
Jasper County Health Office

County File Number _-_59:'.]:9:..7& .....

Date Filed___ 227 AKX/ 5 O _ .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate vg?zl‘balmcd by me, of by

Student Embalimer No. )

vworking under my personal supervision.

Student Emdaimer

~ - A
G, (Failure to comply wi

Note: The abo;fe MUST BE SIGNED BY THE LICBNS[_ED EMBALMER in his OWN HA|
the above constitutes grounds forzrevocation of license.)}
I this body is not embalmed, fact should be so stated above.




