3. No.3¥0
v, 10.48

’4;70

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

e MIVIMWINY WI T RN W VDI T

FILEDNOV 28 1950  STANDARD CERTIFICATE OF DEATH , 3 52 sie ric o i 0 32D ..

'BIRTH KO. REG. DIST. uo._lj_L_anmv REG. DIST. no_g—ii_, Eegistrar's Nol." /?,,0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacosssd lived. If iastitation: residecce before

. COUNTY . STA A adinission).
. Jasper »STATE yssouri > COUNTY  Tagper ™
b. CITY (I outaida corpurats limits, write RURAL snd give c¢. LENGTH OF c. CloTY (Il outside corporate limits, writse RURAL acd ghve townshig)
TOW pupg] - s romrural - Sheridan Township )
d. FULL NAME OF {If not in hospltal or instliation, give strect addrems or location) d. STREET (It rural, give loestion) 0 9‘7 Q’
HOSPITAL OR .
iNsTiTution  Carthage - Route 1 ADDRESS  naptha ge Route 1 i)
S.SEI::A&ES%FE, 8. {First) b. (Middle) ¢, (Last) a, DATE (Month}  (Day) (Year)
{ Type or Print) JOSEPH LERQY PROBERT peaTH NOV 22, 1950
5. SEX 6, COLOR DR RACE | 7. miAD%F\‘.'!'EB' ISE\\’.'SR |\E‘|BRR|£D. a. DATE OF BIRTH 9. li\.GE (In yaars| I UNDER | YEAR | F UNDER & HES,
. (Bpacify) t birthday} | Monthe| Iy H Min.
male white amrrieg }’ Sept 6, 1888 62 ] ml
10a. USUAL CCCUPATION * Ob. - - r
:ﬂudmzsnd'm Cl}“l;!(;i:::;ﬁz‘mzt 10b. KIND OF BUSINESSD?JETIRNY 11. BIRTHPLACE (Btate or forelgn country) 0 2. CITJZERP:’?FWHAT
farmer & stockman farming Jagper County, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WiFE
Joseph Probert Serah Hough Blanche Bastin Probert
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ [6, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or uskoown) | (Il yes, xive war or dates of servies) .
no none Mrs, J.L,Probert, Rte 1, Carthage,Mo
I8, CAUSE OF DEATH ‘—MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecousoper [ |. DISEASE OR CONDITION

n i \? ONSET AND DEATH
lime for (8, (b), and () | DVRECTLY LEADING TO DEATH® (5 WW Jzy.,mé,é,aw‘/ /SM

nie pguitng i g | Lornc
ihe mode of dying, such | Afortid conditions, if any, giring DUE TO (b)

Ry

as heart fatlure, asthenia, rise to the nbove cause (a) stating
etc. It means the dig. | B¢ underlying eouae last. M‘% i f é
case, infury, or pli DUE TQ {c) ' 5’7 ﬁ M
tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but ot ( ; % % h&% W
related to the disease or condition causing death. ="

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AuTePsy?
“TION
ves [ wo (X
21a. ACCIDENT 21b. PLACEOF INJURY (eo.x., 21c. (CITY, TOWN. OR TOWNSHI COUNTY STA
. SUICIDE (Bpecitz) hum.!lrm.I-Uwry.llrul.f:ﬂ.nllr!;;:b.::.; e (¢ P . ¢ )57( TE)
HOMICIDE
214, TIME (Month} {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE
INJURY ™. | WORK AT WORK
2. I hereby cerlify that I attended !he deceased fromw 19% lo MZ_ 192 that I last saw the deceased
alive on , and that death occurred at 28 _ m., from the causes and on the date stated above.
Z3a. SIGN {/} (Degreeortitle) | 23b. ADDRESS 23, DATE SIGNED
éE%/ MD Carthage, Mo 11-22-50
24a. BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Olty, town, or county) - (State)
TION, REMO! AL(BDldl,)
buriagl ¢ [11-25-1950 iHackney Cemetery Rte 1, Carthage, Mo
DATE REC'D BY LmAL REGISTRAR'S SIGNATURE /3? 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE LS
peay | X B KNELL MORTUARY, Carthage, Mo

"% . {Lice: Emb:.[mcrl Staterment on Reverse Side)




" RECEIVED 1/ -2 7-50
' Jasper County Health Office
County File Number 50-11-847

Date Filed.._//7Z7- 50

e R AdS et e ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the We na 8 recor ed on the rgverse side of this certificate was embalmed by me, or by oo "
, Student Embaleer No. —36'3 )

working under my personal supervision.

s Ttz GZ,@HQ\ s WY ), Y

Student Embalmer
Licensed Embalmer No.... ?y y ¢

P. Q. Address__%u....mm...m.
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING, (Fail to comply with

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




