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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JAN 17 1951

BIRTH NO.

zx3

State Fllc Na,'-“ st
r, 3

Wy gsal ? "'—,\.‘_.'5-‘-

4 'Rthl.lﬁ'iar:!&o .’.......

-:?/a»_

REG. DIST. NO, PRIMARY REG. DIST. NO. __"24d = A1 Robifivar's Normo oo . e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If; institdtion’ - residencd: bafore’

a. COUNTY a. STATE " b, COUNTY sdizinsion),
Jasper Missouri -«--- Jasperny g

b. CITY i1 mnu. eorpurste limits, writa RURAL and give g:rALENGTI: £F e, Ct'l'g (U outslds sorparate um:u. write RURAL and give townabip) 0 &qu
township) en)
oW Webb Clty, b MO, %"15“ TOWN_Joplifi; Mo.
d. FgésLPNAMEOF (If niot in hoepitat ar § lon, xive strect addrems or I V dA.sDT[’)‘ U raral, give location) /
INSTITUTION Jane Chinn Hospital 702 E, 17th St,
3. NAME OF a. (First) b. (Middle) ¢. (Lasy) . |4_ DATE (Manth) (Day)  (Year)
{ Type or Print) Fannie Board Stacell At Dec., 30 1950
-5, SEX 6. COLOR OR RACE |'7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (lny-’n I GmER ) TEAR | O CeOER M sns
tBud!: birthday. Hours [ Mia.
Fenale / | wnite By e Dec. 16 1876 | 7% bl
10a, USUAL OCCUPATION (Giwehind of work | 10b. KIND OF BUSINES OR IN- | 11, BIRTHPLACE (Btste or foreiyn noantry} 12. CITIZEN OF WHAT
during most of n?ul.ﬂo.nuu retired) DUSTRY RY?
ougsewlte 111, / . D
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. Hudson Unknown. Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S1IGNATURE OR NAME ADDRESS
[Yes, 0o, or unknown) | (If yes, eive war or dates of sarvics) NO.
' no Richard Board Webb City, Mo
18. CAUSE OF DEATH MEDRICAL CERTIFICATION lggﬁﬂﬂl_ “5.'3\%"
. Enter only onsesuse per 1. DlSEﬁE OR CONDITION . L)
Jine for (8, (b), and (¢) { CVRECTLY LEADING TO DEATH® (5 { /{/P‘-&Wd— A ]
*This doer nol mean ANTECEDENT CAUSES U . ) &‘2 e z :& .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heartfaflure, asthenia, | Tiee to the above cause (o) stating L. U
e, It means the dis- the underlying cause last.
ease, fnjury, or complica- DUE TOQ (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITICNS .
Comditions contributing to the death dul not \
related 1o the disease n,:gwndmm aausing death. 5- ?‘2' )\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION M
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.x.. lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ' home, farm, {astory, street, offics hidg..eta.}
HOMICIDE N
21d. TIME (Menth) (Day). (Year) (Hoor) Zla INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. ! - h WHILEAT NOT WHILE
INJURY WORK AT WORK h
2. I hereby cem}'y that I atiended the deceased from I:"- 24 1'95‘b to / 2~ 19‘5 - , that I last saw the decmcd

.A&WM

1959_. and that death occurred al __l:.L._QS'A Jrom the causes and on thc date slated above.

{Degree or title)

Q.

V:ic DATE SIGNED

“Watll |, W 755

L CREMA
mﬁ 1 195

TE RECD BY L%CE%L
Ans /=5

T:onbuzi_a_qiv r
f%m s:gm.lm: : - 15 4\

24c. NAME OF CEMETERY OR CREMATORY

Oronogo Cemetery Qnong%qi Missonrt .
RA n [ t [
25. FURERAL utg:cm 3 8l TURE ADDRE

244. HOCATION (Oity, town, or county) (Biate)

Johns




RECEIVED /- sz
Jasper County Heaith Office
County File Number 50-12-1001
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Oste Fited A=16-51
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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, of by

. . . Student Embalmer Npeysvuvenoas hereesnna e
working under my personal supervision. -

3lgnedeccreccans eerarranvarase ssisnenannaa . < f G} 5
Student Embaimer Licensed Embalmer Nn(!-‘z’— :

P. O. Addrus&%%q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to lomply wit!

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




