" No. 300 THE DIVISION OF HEALTH OF MISSOURI {‘
| PILED }AR 51 1g§f STANDARD CERTIFICATE OF DEATH | suus rin,..... 2060

- 10.48 weernresssessiati
!BmITH . RES. DIST. MO. M_j‘__l’lllmv REG. DIST. N.J_/il Registirar's No 4 5

. PLACE OF DEATH 2. Usy, RESIDENCE (Whers decessed lived. If institathon: resklesce befars
a. ST . ulml-lnn)

-5
<

* N Jasper . ereemetszd” “"Y pade .

b, CITY (If outnide corpurats mits, writs RURAL and give c¢. LENGTH OF ¢, CITY (If outelde corporate limits, write RURAL sad gis townahip) 0 ‘Q.f? 0

oW ebb City e S || TOWN So. Greenfield, Missourl

d. FHOUS.PI;I]:_'AAI\II.EO%F (IS not in bospi 'or: Ieqtion, glve street address of Lot d'ASJSIEErSS (I rurst, give location) 1§, '
INSTITUTION /3 W iy o 55 A0 a7 Gen. Delivery
3. 5‘5‘?;%5 g%l; 5. (First) b. (Middle) c. (Last) . | & DA'I‘E (Maonth) (Day) (Yeat)
{Typeor Pty ATt 16 Missey Jones peATH Peb. 15, 1951
5, SEX . | 6. COLOR OR RACE | 7. ‘IJIARRIEB. IBIEVEECIESRRIED. 8. DATE OF BIRTH 9. AGE (In n;u-n : TR 3 m U GXDER 3 MRS,
- . (B cdfy) N L
Female || white widowed Bec. 22, 1869 | BI™ ™1™ g% "]
1a. USUAL OCCUPATI o - 10b, KIN R .
SUAL OCCUPATION (iveadotwerk | 105, KIND OF BUSINESS oﬂkn H. BIRTHPLACE (Biate or torelsn souse) d 12 CIVIZEN OF WHAT
“HOWSEwI TS at home Cedar County /7], F80A.
“ISa._rAmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Issam Robison | Jane Tibes Unknown
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, 2o, or ynkoown) | {If yes, give war or dates of sarvios) NO.
none none d. W. Willhoite - Dunscombe, Iowa.

- OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | 1. .
tine for (s), (b}, sad (&) DIRECTLY LEADING TO DEATH {a)

CERTIFICATION INTERVAL BETWEEN
-~ - ONSET AND DEATH

S9G2 X

«This does mot mean | ANTECEDENT CAUSES

the wmode of dping, such | Morbid conditions, if any, giving DUE TO (b)

heart fail rise to the above cause {a)
" fullure, asthesla, the underlging couse last.

WRITE PI‘A_I'.NLY—U_SIN(_} UNFADING BLACK INE—MAEE A PERMANENT RECORD

ele. It meany the dis- .
ease, injury, ¢ complico- DUE TO (¢} .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
. related €0 the disense or condition g death. ,
19a. DATE-OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
TION ) ‘
_ . ~ves ] o M
2ta. ACCIDENT {Specity) 21b. PLACEOF INJURY (e..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE ~ bome, farm. factory, street, office bldg. exs.) T
HOMICIDE ) : . _
“[[219. TIME > Ofonth) (Day)  (Yen) (Hown |'2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| Toe S S e AT T WHILE
i INJURY - = | “woRkK . AT WORK ‘
Nz hereby certify that I attended the deceased from _LA'_Al IB.QL to _J_LL, ID.:!L that I last saw the deceased
alwe on _ﬂ._._l__‘;l_._. 193/, and ihat death occurred ol .2.-..!.ﬂ_f’ , from the causes and on the date stated above.
(Degres or uua) 23p, ADDR 23, DATE SIGNED
, 2 407 Ole, - D \3/0i)87
ﬁaoﬂag 1AL, CREMA- | 24b. RTE 24c, NAME OF CEMEI‘ERY OR CREMATORY | 24d. }ocmou (Olty, town, or county)’ ./ (State)
bur a s 2/18/51 Antioch Cemetery Dade COuntv Missouri.
D BY LOCAL w : mz X RAL DIRECTOR' 2 ADDRESS
REG. 3- ;
z:é F2-51 :




RECEIVEDE /20 /5 /
Jasper County {ea!th/Ofﬂce

-

-

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

Student . Embulmcr

P. O. Address L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
the above constitutes grounds for revocation of license,) '

If this body is not embalmed, fact should be s0 stated above.




