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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

&>

FILED NOV 9

BIRTH NO.

1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /.‘r& PRIMARY REG. DIST. m.‘j—fs-—kf.fdcgi:lrar’: Ne ............{...f‘:..{....

svate £t 90332909

| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers o d lved. If Loty
8. COUNTY Jaaper 8. STATE Migsouri: b. COUNTY Jaspef ndmhion)

b. CITY (U cutstde corpurate Lmits, writs

r&%u .Prosperity

€. CITY (If cutaide sarporate limits, write RURAL and ﬂvtwmipld ;{d

TOWN Prosperity s

Pt

. FULL NAME OF (If aot io hospital or cive strect addt or location)

L/
: %mmﬂﬁ 250

d. STREET

*This doer not megn | PNTECEDENT CAUSES

HOSPITAL OR ADDRESS il rand, e b“""n'/
INSTITUTION. Prosperity Prosperity M‘Lé
3. DNE%ME orE 8. (First) b. (Mladle) c. (Last) | 4. mrg (Montth' (Day) (Yexr)
( Type or Print) HENRY : EVERITT DEATH Jctoberg9g, 1950
5, SEX 6. COLOR OR RACE | 7. &AIARmES %FFRC'ESRR IED. ,..| & DATE OF BIRTH 5. AGE Ga yeun ; m:::- 1 TR | @ Onomh o wEn,
. (Bpld.fy ont Houn H!a
Male White Wido July 17,1875 &b "% 18 | ™|
10a. USUAL OCCUPATION (bveiod ofwork | 10b. KIND OF ausmass OR IN- | 11. BIRTHPLACE (State or foreign sountr} 12. CITIZEN OF WHAT
do? uring m lolworldulul oven if DUSTRY X UNTRY?
ar Retire Farming: Oronogo, Missourl: eSe Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U5 ARMED FORCES? ‘ 6. SOCIAL SECURTY |17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, Do, or unkbown, Yo, give war or te’ o8
¥ Koss Lvassirr OFONOES, Ao
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | | DISEASE OR CONDITION (; ? WM\LS ey
line for (a), (b}, end () | OIRECTLY LEADING TO DEATH® () 0)‘“\/ wodwoun.,

the mods of dying, such
as heart failure, asthenta, -
etc. It meana the dir-
care, infury, or complicg-

Muorbid conditions, if any, giving DUE TQ (b)
rise to the abooe couse (o) sating, - ..
the underlping couae last.

+.. DUETO {&) . .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disecse or condltion catiding deatd.

lign which caused death.

[N

19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON
21a, ACCIDENT (Hpacity) 21b. PLACE OF INJURY {e.x-. bnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATR).,
SUICIDE home, larm, factory, street, ofios bldg., exe.) -
. HOMICIDE ) . Ce
21d.TIME (Momth) (Day) (Yeas) . (Hou) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ..
- OF WHILE ATI—] NOT WHILE s o
INJURY WORK AT WORK

139 4, 10-29 196?) , that I last saw the decenzed

2. I hereby ccmfy that T attended the deceased from _3 = (S
a!we am (0 -219

19 SO gnd !hat deaih oecurred at “1-45A m. ., from the causes and on the date staled above.

B3c. DATE SIGNED

0-20-50,

23b. ADDRESS

WRITE PLAINLY--USIN

u..NagmgL. CREMA. | 24b. DATE D 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, ot county)  {Stste) -
BirTs, ’110-31-50 Carterville: Cemetery.| Carterville, Missouri:

TE REC'D BY LOCAL W [é} 25. FUNERAL DIRECTOR'S 81GNATURE ‘ADDRESS
ﬁaﬂf/}vm N pl Hedge Lewls Webb City, Missouri

(Ticensed Embelmer’s Statement on Reverse Side)




RECEIVED //- P-J0
Jasper County Health Office

County File Number ____5.9./}_9.{?_0 _2 .....

Date Filed. YA 4 f‘sf 2

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 .. S

- s . . Student Embalmer No.
working under my personal supervision.

Student ..ccicerrenineanvans tasturseanaanes . ﬂd*l

Studant Enbalnsr

y 2

t/o comply with

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

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




