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FILED JUL 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DI5T. NO. _Z'_éz. FRIMARY REG. DIST. m@. Registrar's Na..ﬁ‘.gz_.,.....__.

23396

State File No

=

-
m-——_

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs before
a. COUNTY 8. STATE . b. COUNTY sdubmion?,
Jasper Moz Jasper

—

b CITY (I cutclde corpurate limite, write RURAL and give

c. LENGTH OF

c. Cic"l’a’ (1f outsids sorporate limita, write RURAL and give ld"hhln)

UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This dozs not mean
the mode of dying, such
os heart fallure, asihénia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b
rize io the above cause (a) stating

the underlying cause last.

3 4

DUE TO (c)

township)| STAY (ia this place) f -
TOWN TAarnlin A1 wrrg TOWN Afelailis d ¢ d ‘5
d. FULL NAME OF (If not in boapital or inati give streat add ot location) d. STREET {11 runal, glve locatlon) i d
HOSPITAL OR ADDRESS :
INSTTUTION 732 Pearl Street 722 Denr] Ctrest
3. NAME OF - 8. {First b. (Middle ¢. (Lest} .
DECEASED (Fisy ¢ ) 1 4 Dgr  (Mouth)  (Dey)  (Yew)
{ Type or ‘Pﬂ.mJ‘ AI‘."ELIA FOLB DEATH Ti17 hL 172 104187
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r'xoen 1 vEaR | & UNDER 04 ds.
WIDOWED, DIVORCED (Spacify),~ last birthday) |Months [ Dua Hours | Min,
Pemale |  Wnite Yidowed Feh, 1, 1P6L g7 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) . 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Hrneews fo Owvn Home Rerensbure, 3avaria USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Georges Glaser Amelia i rhasl ¥alh
I5. WAS DECEASED EVER IN U, 5. ARMED FCRCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) l (1] yus, ive war or dates of service) NO. :
T, K Narnas WMioae Maris '~ 7217 Doar] Gt Trnlin
" MEDICAL CERTIFICATION ) INTERVAL BETWEEN
18, CAUSE OF DEATH ATERVAL BETWEER
. Enter only onecousoper | |; DISEASE OR CONDITION Q z L(ﬂ 4
line for (a), (b), and (c) DIRECTLY LEADING TQ CEATH @ 4

care, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseare or condition cousing death.

20. AUTOPSYT

19a. DATE OF OP-F%‘N 195, MAJOR FINDINGS OF OPERATION 3 3 i Sy
o ¥ X ves [ o [J
« |{21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (a.q..inerabous | 21¢. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
.L‘ SUICIDE homs, farm, fagtory, street, office bldg., e1e.) -
Z HOMICIDE
g 21d. TIME (Mooth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR?
4 WHILE AT NOT WHILE
i INJURY WORK AT WORK
; - a2 I hereby certify that I atlended the deceazed from _%“‘_e(f_/_k, 1981 to —,. 194 [, that I last saw the deceased
"j alive on /r 19_‘_’, and that death occurred al _ 2.2 m., from the causes and on the date staled above.
5‘ Za. 5 RE — {J . (Degpg or ticto) DORESS % 2. DATE SIGNED
-J'MM - - 160, £
e 24a. BURYAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY O CﬁyﬂATORY +| 24d. LOCATION (City, town, or county) * ¥ - (State)”
=  {] TION. REMOVAL ®pectty) i
> purial 1/ T-14L-581 vt, Hope Cemetery Nebh City, Misgours
DATE REC'D BY LOCAL -53“;“ 138 25, FUHERAL DIRECTOR'S SIGHAT'URE RDD!ESS
Z—/7"dj/EG } > . ’)M David Dillen Funeral Home, Joplir, Jo,

(I.Kensed Embalmet's Statement on Reverse Side)
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Jasper o:unt:, Hea . /850 _
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STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embelaer No.

W olkl"g uhdcr my persona: supervision,

STgned . ..ccuisiuasrsannrsascass eresnansen cassnsnnse Licensed Embalmer No ;X? P »
Student Embalmer X
' P. O. AddW_i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply

the above constitutes grounds for revocation of license.}
If this body in not embalmed, fact should be s0 stated above. -




