5. No.300

v. 10.44

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- ——
REG. DiIST. NO, lo : PRIMARY REG. DIST. NO. oay" Reoulmr:Nn

FILED MAY 29 1951

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If ingtitution: residence befare

line fﬂr' {8), {b), and (¢

a. COUNTY a. STATE | . b, COUNTY . n v -, adiision),
Jagper Micsonpia Jasper
b. CITY (I cutzide corpurate llmite, weite RURAL and give ¢, LENGTH OF ¢, CITY (It ouide oorpor-u limits, -rila RURAL zd give townahip) e,
TgR " » u ) townahipt| STAY (ln this place) TOWN
__ToW PRuraldsyMadison ﬁ Weeks WN Avilla McDonald
d. FIHCLJ.IS.P?AME OF (if not in boepital or institation, give strest addres or losation) dASDTDRFFESTS {1 rural, gvs location) ’ d ; _p" fﬂ
INSTITUTION Rt. #3 Carthage ]
3. NAME OF ~ (First b. (Middle c. (Last)
DECEASED 5. (First) { ) ( 4. DATE {Month)  (Day) (Year)
(Tvpeor Pint) _ Josephine (n) Hall DEATH  May 20, 1951
5. 5EX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yesrs| IF UNDER | YEAR | F UwDER 0 His.
WIDC_)WED. DIVORCED (8pesity) | laat birthday) Mnnﬂu’ Days { Hours | Mis.
Female White Widowed=1 27| _JIan ?lL 1847 al I
102. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Sm. or lom!.;n country) [2. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
RetirediTel. Oper Du Quoin, I1t I.8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
E. Tayvlor Sarah_ (G111 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.grunknown} | (If yes, rive war or dates of service) - NQ.
--— - - = Mp, a1l Avilia, Mo
18. CAUSE OF DEATH MEDICAL CERT!IF CATION lg;ggu gl—gg:m
” 1. DISEASE OR CONDITION AN TH
-Enter only onecauseper | 1) be 't PFADING TO DEATH® (gy Sewi)

*This does nof mean | ANTECEDENT CAUSES

the mode of dying, such
ot heart faflure, asthenia,
ete. It means the dis-
ease, injury, or complica-

riee Lo the chove cause (o) sating
the underlying cause last.

DUE TO (c)

Morbid conditiona, if any, gidug DUE TO (b) _l-_&_

re- | Svr

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ntot
related to the discase or condition causing death.

tion which coused death,

Qrerfo ScleysSis

o
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD "--.“%

19a. DATE OF OP_]E_EIF‘I)#}‘— 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Wayrran_ 3 3 Z X ves [ wo [J
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (... in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, barm, [actory, street, offics bldg..ev.) .
HOMICIDE W g—~ ¢ o i
21d. TIME (Mooth) I.Du')‘_tY-r) (Hem) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert:fy that I attended the deceased from _________ ___ _, I9i£, lo A&xa_q IQIL, that I last saw the deceased
alive on IQ_LL, and that death occurred at %m., from the cadses and on the dale staled above.

VNG

%1?) NBUER Mlél\L. CREMA- 1| 24b. DATE | 24c. NAME OP-CEMETERY OR CREMATORY
Bur 5=-22-1951 Avilla Cemetery Avilla, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SJ)EGNATU 13 25. FUNERAL CIRECTOR'S SIGNATURE ‘ADDRE $S
g -a2l-357 MM ?w Ulmer Funeral Home Carthage, Mo.

(Licensed l:m.blimlf s Staternent onn Reverse Side)




RECEIVED O-RFL -7
Jasper County Health Office
County File Number . 51 5/ 429

et o o e
—

Date Filed R P~/

e e . e e ———————

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, 0f by eeomecreceeemen.

working under my persona! supervision.

Student sovsveannnen CewsevrastanseaT AN e
Student Embalmer

Licensed Embalmer No “-?31

P. 0. Address_Carthage, Missouri . ..

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

If this body is not. embalmed, fact should be so stated zbove. ' - -




