<

. No. 300 THE DIVISION OF HEALTH OF MISSOURI 41 250
- 0.
e FLED JAN 11 195]  STANDARD CERTIFICATE OF DEATH State File N
> ! BIRTH KO. REG. DIST. NO. Q__é:__ PRIMARY REG. DISY, m.ﬁz Registrar's No...._....__{......................
q’q 1. chgENET‘?F DEATH 2. U;‘:TI:AL RESIDEMNCE (Whers decensed lived. If lostiigtion: resldence before
N . sdwimion).
F_e Jasper . * 41 ssouri b COUNTY 5 agper ’
b, CITY (I cutzide corpurate timits, write RURAL and give c. LYENGE ,.EF\ <. CITY (I outeide corporate Hrmits, write BURAL and give townabip) e
D) L{ L) : b
5 oW Webb City T 9P8"l oW Webb City Uy
d. FULL N.ﬂME OF {If not in hospital lom. give strect add or location) d. STREET (If rurl, glve Beation) 0
(] HOSPITAL ADDRESS
Q INSTIUTION 101% N Main St. 101%# N. Main St.
8 = NAME OF ™o (vin) b. (Miadle) e (Lash LOATE  (Moath) (Dap) (Yo
E (Typeor Pimty  (Frace Hembree oeaH Dec., 30,1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE E e rmal v 0w ) Vi | ¢ 2o o o
/ WIDOWED, DIVORCED (Bpucify) ' u , Howm | Min.
3 R Married / Jan, 1,1883 25 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreles m!r,) 12, CITIZEN OF WHAT
s during moat of Life, evan if re DUSTRY p RY?
™ Housewife Home Greenfield,Missourl ¢)
< lllan._ FATHER'S NAME i3b. MOTHER'S MAIDEN NAME : t4. NAME OF HUSBAND OR WIFE
" James A, CGrant Dicie 0. Grant Jesse Hembree P
k¢ || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME A2d3 EFSD
(Yes. no, orusknown) [ (If yes, give war or dates of service} NO.
3 |_No None Jesse L. Hembree 101% N. Main S
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m:"ﬁ
i || Enteronlyonecsuseper | 1. DISEASE OR CONDITION N
2 ([ lmefor (a), (2, snd (@) | DIRECTLY LEADING TO DEATH*(5) CorenaQ = Dl
i *This doer wot mean | ANTECEDENT CAUSES .
Q| tac mode of dping, such | Aforbid condisions, if ang, giving DUE TO (&) ﬂ“‘vu.c Lo ciocen . Uil veu .
S o# heart fallure, esthenia, | rise to the above cause (a)
[ de. It means the dis- the underlying cause lost.
o case, infury, or complica- DUE TO (0} ”
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "{f v P
Z Conditions contributing o the death but not - ‘gﬁ)(
9.,; related to the dizease or condition cousing death. — v
t |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 | v 0 w0
w  |[21e. AccipENT (Bowcily) 215, PLACE OF INJURY (e inarsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. h : SUICIDE : boma, farm, fastory, suwst, offlos bldg. . eio.) ’
& HOMICIDE L
g 21d. TIME (Mooth)  (Dar) (Tewn)  Eow) 2le. INJURY, OCCURRED | 21r. HOW DIC INJURY OCCUR?
Ty Wy
E 2. 1 hereby ;{ lhat I auendcd ‘lje deceased from LA~10 , 18 fa lo .[2:'..&&_, 19“_-"},.&&[1 last saw the deceased
: alive on _[ and thet death occurred MBJ_QP_ ., Jrom the causes and on the date stated above.
2a. S TURE i (Degree ot titl) | 23b. ADDREss Zc. DATE SIGNED
Ry -
5 W o) e*"“\ “he | T’ f §7-
E “BURIAL, CREMA- | 24b. BATH l 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of county) (Stata)
)
E o e | . 2,1051] Parta ideCemetery . [Jasper,Missouri -
: TE RECD BY LO%%;L Wﬂ%] - W 25. FUNERAL DIRECTOR' 8 §1CNATURE ADDRESS
n2-S7 Johnston-Arnce-Simpson,Webb City,Mo.
(Ticensed Emb-{u_:n- Statement on Reverse Side) - o




RECEIVED /-/9-%/
Jasper County Health Office

s

STATEMENT BY LICENSED EMBALMER

=¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oocee .

4

working under my personal supervision.

51gnedeeeecsec.- e iereesserarnran ", N

Student Embalmer ° . ThOAS Licensed Emba].mer No Ll (ffn %

. P. O. Address CQQL/J (6[? h(ﬁ)

Note: The above MUST BE SIGNED BY THE LICENSH.) EMBALMER in his OWN HANDWRITING. (Fulm-e to comply wi
the above constitutes grounds for revocation of license.)

If this body is' not embalmed, fact should be so stated above. - = 7 ¢ .




