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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 13 1950

7474

., State File Nn
BIRTH NO. REG. DIST. No. {2 2 T3 PRIMARY REG. DIST. NO. ‘? ,1/7 Repistrar’s No....... Z,Z_.,.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence before
. COUNTY . adunl .
. Jasper *STMH ssourl b- COUNTY 7o gper ™
CIT‘! (1 outside corpurate limits, writs RURAL and give ¢ AI:(ENGTH OF c. CITY (If outaide corporate limite, write RURAL s5d give township)
townahip) {In this place}
160 Webb City ra.| oW Webb City O 5 2
d. FS&SLP“'PAT.EOOF (If not in bospltal or institutlan, give streot address or location) d.ASJII;?ETSS (i raral, gve location) (J
INSTITUTION- 416 8, Madlson 416 S, Madison
3 NAME OF 8. (First) b. (Middle) c. (Last) | 4. DATE (Montt)  (Day)  (Yemr)
{Typeor Pint) Sarah Catheraine Gunning oeai Dec, 5, 1950
5. SEX / [s: COLOR OR RACE [ 7. H%%%}EB N%E‘:’ESRR[ED N 8. DATE OF BIRTH 9 AGE Qs o] 7 oo ¢ TR | ¥ ooeR b A
(Bpaclty) | iy H Mig,
remale | lhite idowed oo |March 1%,1865 | “BB™’ "8™| B3 ||
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR [N- | f1. BIRTHPLACE .
. oeeur u(’(;l'i::.k;n;d I; U o] DUSTRY (Btate or forelgn eountry) / lngb“TZ%Q(?OF WHAT
ousewite Home Broadway, Va. £

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Tacob Brenneman ]

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, Bo. or unknown) | (If yes, Klve war or dates of service) NO,

Catheraine Shank

14. NAME OF HUSBAND OR WIFE

hank | W.S. Gumnin
17. INFORMANT' 5 SIGNATURE OR NME

er'son. *

NAME :

line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
Tide {0 the ahote caude {a) doling _
the underiying cause last.

*This doer not mean
the mode of dying, such
a2 heart faflure, asthenta,
ete. It means the da-

eaze, injury, or complica- DUE TO (c)

No None Fern Vaughan, 514 8.Jef LMo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnemuseper | |. DISEASE OR CONDITION . ONSET AND DEATH

|~

—

It. OTHER SIGN[FIC.ANT CONDITIONS

Conditions contributing to the death but not
related to the disxease or condition cousing death.

tiom twhich cawused death.

19a. DATE OF OP_FE)‘N 15b, MAJOR FINDINGS OF OPERATION

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

i. . . . v [ wX]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) ., (STATE)
SUICIDE bome, farm. factory, street, offics bidy., ene.} ’
HOMICIDE :
2id. TIME (Month) (Day) (Year) (Hoar) 2ta. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE,
INJURY . | “work AT WORK

), and that death occurred 23

alive on , 19

22. I hereby certify that I atiended the deceased from 2=2 5,

1955T o L2 oS | 1950, that T last saw the deceased
m,, from the causes and on the date staled above.

(Degree or titls) -

ly

+

SIGNATURE

. -

23:. DATE SI@ED

. BURIAL, CREMA-
Tiow ov (Bpwalty)
£l

ur

23b. ADDR
07 el BU et - lyypo
24c. NAME OF CEMETERY OR CREMATORY ?LOCATION (Oity, town, or coumty)  (Btate)
e .

Mt. Hooe Qenetery

bb City,;Missourl

EE”_ CW@?}“@

54

2. FUNERAL DIRECTOR'S SI1GNATURE ‘ADDRESS
ohnston-Arnce-Simpson,Webb City,Mo.

Eﬂmro&lmonﬂmﬂb)




RECEIVED /z-/2-~50 | ,
Jasper County Health Office

County File iNumber .. e

Date Filed ____ SR A .

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, 0F by S

Student Embalmer No.

working under my personal supervision.

SEUAENE vevarernonvesascnarsossssarsossnnas Slgned. g/ﬁ./.’lf % éw

Studmt Enbalmor
Licenzed Embalmer No q l-l lD 3

P. O. Address_\,‘UM ..Q.:‘.-:..Q, ‘)"“0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ®

If this body is not embalmed, fact should be 10 stated above.




