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NFADING BLACK 1
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WRITE PLAINLY—USING 1

E DIVIMION OF REALTH OF MIOOURI

’ FILED MAY 2 1351

STANDARD CERTIFICATE OF DEATH
/o 7 PRIMARY REG. DIST. NO. 302g

/d/

1SS0 unRY

JASPER

t. CITY ! outaidg corpurste limite, write RURAL and give ¢. LENGTH OF

"BIRTH NO. REG. DIST. MO. !\egmraran
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconaed lived. . If,loatisution: fasidence before
a. COUNTY 8. STATE ’

‘ 6. COUNTY Jﬂs Eﬁlﬂion).

c.. CITY (If outside corporate iimits, write RURAL atd give towaship)

P 4FO

‘d.
1

HOSPITA
werroron meCune BRooks A easitod

towmahip) | STAY (in place?
TOWN ARTRAGE™ ,d,t'!" !!“ TOWN
FULL NAME OF (1f not ia bospital or inatitution, give .u-n. address or locaflon) d. STREET
ADDRESS

ral. location)

/

3. NAME OF a. (First) b. (Mldle)
DECEASED
(rvoeor i) JAMES

5, SEX

&) | coionfoa RACE

™

10a. USUAL OCCUPATION (Give kind of work
e di moat of working life, sven If retired)

wi QW&D. DIVO RCEB (Emdl‘/)

10b. KIND OF BUSINESS OR [N-
DUSTRY

0

¢. {Last)

11. BIRTHPLACE (State or forelza .;,unu,;

1271 | 3T

Months l Dars

. 4. DATE {Month) (Day)  (Year)
F OF . .
RAX DEATH r S L}
7. MARRIED, NEVER MARRIED, 8. DATE IRTH 9. AGE (In years|br uniin 1 vEAR | o uwoER u wis.

EM.IL

Hourn l Min,

/ IZ CITIZEN OF WHAT
RY,

- .

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Jurnmsns

AS DECEASED EVER IN U.S. ARMED FORCES?

{Yed'no. or unknowa) | {If yes, xive war or dates of service}

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT' S S|GNATU

18. CAUSE OF DEATH
. Enter only onacauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

&ME OF HUSBAND OR WwIFE

OR NAME

ACD

- Q - ¢

- - 4
MED@L CERTIFICATION INJERVAL BETWEEN
) ONSET AND DEATH

Ao Omd,

weel

line for (8), (b), and (c)

*This does not mean ANTECEDENT CAUSES

Dldb d—es ‘mdl -H..s B

Mortid conditions, if any, gicing DUE TO (b}
riae to the above cause (a) stating . + .
the underlying cause last.

the mode of dying, such
.8 keart fallure, asthenia,
ete. I means the dia-

DUETO © - L‘h‘QM(«d A\u v d‘\rmtt Y)?-d’!h'l‘ 5

caze, Injury, or complica-
tiont which caused death, | 11. OTHER SIGNIFICANT CONDlTIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

chﬁ pavatdos

19a. DATE OF OP'IE'IF(‘)AN. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
% - . P4 67 O X ves [ Nom

21a. ACCIDENT {Specity) 2ib. PLACEOF INJURY te.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , . - -(SI'ATE)_'.

SUICIDE boma, larm, factory. atreet, offioe bidg., wta.)

HOMICIDE
21d. TIME {Month) (Day) {(Year) {(Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .,

WHILEAT[™] NOT WHILE S . A
INJURY WORK AT WORK .

2. I hereby certify thay'T attended the decénsed from _541_):3_ Ig,__ lo
alive on , 19 /] and thal.death occurred at 2 a.m

., Jrom the causes and on the dale siated abovc

1857 that I lost

gaw the deceased

23a. SIGNATUP@ % (Dezm o ktle)

23b ADDR

3t Gty

24n. BURIAL, CREMA- | 24b. DATE
TION REMO RL(EBU;H:)

g.1a¢)

DATE REC'D BY LOCAL

H-2 7-57

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, wwn.orcoun:y) L

(5tate)

REGISTRAR'S SIGNATURE J39.
A8 L toir D

25. uuenu‘n egTOR sf\}nsugmu
” II ot o, .

{Licensed Embalmer’s Statement on Reverse Side) \

ADORE 33



RECEWED S /- &/

Jasper Gounty Health Office
County File Number_51/4/358

Date F?Ifod--__:@::.é':i[___

&
Sr

STATEMENT BY LICENSED EMBALMER

] .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by — e —

b annean et e ernns s prerns iy s Student Embalmer No.

- working under my personal supervision.

Student ..... sressesvisiacienestoiirenians . Signed %"’4! }ﬂ‘ W
tuden aftmar
Ldlccnscd Emba?o Z—Zé 7/

b o nienl b arwar) Y0

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

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




