THE DIVISION OF HEALTH OF MISSOURI
5. we.300 ALED DEC 12 1950 o
3 .30 ' - STANDARD CERTIFICATE OF DEATH e i 0D
! BIRTH MO, REG. DIST. NO. é é ff PRIMARY REG. DIST. m-m Reﬂiﬂrcr’:NoSi] ? _____
] 30 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deossed
a. COUNTY PETTIS a. STATE MISSOURI b. coum'y PETTIS ndml.lon)
i\ { b, CITY (1 outside corpurate limita, write RURAL asd xive ¢. LENGTH OF || c. CITY (1f outslde corporsts limits, write RURAL and give M/{}JU
! 5 own  SEDALTA rownatie)| STAY firelll  voin  SEDALTA,
d. FULL NAME OF (If not in hoepital or institution, give street address or Jocstion) d. STREET (14 rural, sive location)
; 8 ‘Nemuomion 236 So.Harrison ADDRESS 236 Sos Haprison
y 8 1= NAME OF — o (FirD) b, (Middle) e Q) LOATE _ (Maw) (Dm) (Yo
) rmorprm) MINNE MARGARET JASFER] DEATI-I Dec. 2, 1950
g 5. SEX “6. COLOR OR RACE' 7.'MARR‘:,ED.‘ lgs\yga mnmen;; "8, DATE OF BIRTH' 9. 'AGE (n v = vwer YOR | ¥ GO H mes.
| 10a. USUAL OCCUPATION (G work | 10b, KIN N R PLACE orfa
I ﬁ Mdnrigzg&tcd'mhggn(:(.‘::ﬁn::md‘; b. KIND OF BUSINESS O IN 11. BIRTH (Btata or &, nfumm} '%@%%?FWHAT
| ®? [Machine Overator Overall Factory Lexington, Mo
< 138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
William Jasper Anna Mueller NOT
{“3 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Ysa, no, or unknown} (Ilr— d"nrwdll. of service) N >
= No PRIty qu1| -20-9)_13 William J'asper,236 So.Harrison
| i8. CAUSE OF DEATH MEDICAL CERTIFICATION *mﬁ'm
. K I Eoteront _1.1. DISEASE OR COND{TION . farg - 3 -
e e bes| * IRECTLY LEADING TO DEATH® 3 Hypertensive -Heart Disease yroe
v “This docs ot mean | ANTECEDENT CAUSES . ,
Q|| tae smode of dping, such | rsortia condittons, if any, gising DUE TO (J;Iyperthyroidlsm. Over 5 yrs
3 as heart feflure, asthenia, rise to the obove cause {a) dating . - - - - % - . , S
B e It means the dia- | the underlying couse laat. - ; w:é sy
o ease, infury, or complica- DUETO (¢)  ~ .
5 || tlon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . q.7
é rovaied to m%ﬁﬂﬁ’éﬁn%fﬁ"ﬁﬂn? Seath. Dental Caries. DRSS Over Syrs
" || 19a. DATE OF OPFE&' 196, MAJOR FINDINGS OF OPERATION’ . o : | 20- autorsy?
& Nore. Medical only.Refused operations .. . : ves L1 Mok ]
v | #ia. ACCIDENT (Bpecify} 21b, PLACE OF INJURY fe.p.,inorabons | 21c. (CITY, TOWN, OR TOWNSHIPY .. . (COUNTY) -  (STATE) -
h SUICIDE bome, farm, fastory, ctrest, offoe bldy., ste.) . : :
z HOMICIDE None, i
g 29. TINE (Moatt) (Day) (Teas) @oun | 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
! INJURY None. W T[] Mo eiLE T
h -
5|2 1 horeby cerify tho | e Iéd the d?!&%'d ﬁmlf eaf's to December?“f’y L95Qh 01 1 tast saw the deceaced
8 || aliceon.. D8Cs and i death oceurred o 12205 s Hom the causes and on the dats stoted apowe,
o "l Za. SIGNATURE {Degroe oniua) } Z3b. ADDRESS 2. DATE SIGNED
w | - Jno.B.Carlisle,M.D. Xy, BQ.ub oo il 5 Sedalia,Missouri, - 12-4-50
3 2ia, Nag&{l AL CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
) H .
E | "Erial T Dec,5/50 | Crown Hill Gemetery | Sedalia,lio
DATE REC'D BY LOCAL JURAR ' 7 4 . / /2 I GHATURE ADDRE$8
5 - W Wiy /
/2 o5 /950 VN EA Ty LY o il Lokiln oo




?

PR 7
RECEIVED’”
DISTRICT HEATH OFFICE No. 2
District File N U ND8Y e sm =T

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 Embalmer Mo,

working under my personal supervision,

Student ...csecevrccsnns ....'. .............. Signcd.... 2. IS NP S, Lm
Student Embalmer - / f/
Licensed Embalmer y / )
T P. 0. Address;_‘%mm.%@mm

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

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




