THE DIVISION OF HEALTH OF MISSOURl - 23435 .

Ng, 300
0,48 ] FILED JUL 19 1951  STANDARD CERTIFICATE OF DEATH g0 s v,
M B s’ NIRRT EOLE FYARR LYY
BIRTH MO REG. DIST. mO, / 55\?2!!”“’ REG. DIST. NO. M Kegistrar's No, ///
ﬁIZ/ 1 PLCSE: “?F DEATH 3. uss'rl.:?EL RESIDENGE (Whers deceased lived, 11 lustliatian: roidonce befars
4 . H . - b. COUNTY - adinissfont.
f i Jasper * Missouri Jasper
/ b. CITY (! sutcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY {H outaide sorporats limits, write RURAL asd elve township)
OR townabip}| STAY {ln this place) o) ¢ 2
TOWN' Flabb City 4yrs TOWN  flebb City ) /
FEOL‘IS_PI;]'I{‘AI:‘.EOOF {If oot io boepital or lnstitution. give streot addrees or locatien) d.ASI;I'[I,RREEI'SS (Ef rural, give location)
INSTITUTION 730 West 2nd St 730 Viest 2nd st.
3. NAME OF a. (First) b. (Middle) . (Last) 4DATE  (Mouth) (Dey) (Yean
(MewﬁiMJ FRED GASSE'R DEATH ﬂul! /ll 2 1;951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years] o ooem 1 vEaR § F unoER 24 ms,
WIDOWED, DIVORCED ¢ ;ncd!:r! laat birthdsy} | Monthe ’ Days | Hogrs | Min.
| Male Yhite Married ctoba . 76 18 1231
10a. USUAL OCCUPATION (Givekladofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn eountry) 5— 12, CITIZEN OF WHAT
donw during moet of working life, even i retired) ) DUSTRY UNTRY?
Retired Farmer Farming Switzerland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred (asser I Mapgaret Panla [ Clara E. Gasser
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknoswn} | (If yes, mive war or dates of servies) NO.
N‘o-‘ — Clal'a E - J MO -
18. CAUSE OF DEATH AL CERTIFICATIO INTERVAL BETWEEN
iy evemune | 150 OF S DO/ el
line for {a), {b), and (c) { .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)

a8 heart feilure, asthenia, rise Lo the abose cause () Hating V N
de. X theany the dis- -the underlying cauae last, . -

eare, infury, or complice- GUE TO {¢}

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - R Yoo

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

192. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION e o 20. AUTOPSY?
TION oo

22X | [ B

21a. ACCIDENT (Speeity)y | 2ib. PLACEOF INJURY (a.g..in orabout

SUICIDE homs, farm, fastary, sreet, olios bldg., ste.)
HOMICIDE
21d. TIME , (Moenth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED
- OF : WHILE AT[—] NOT WHILE
INJURY - . = | work AT WORK j - - . s
2 I hereby certify thal I altended the deceased from P_Z_ 19..2 !o I&Q thai I last saw the deceased
alive on 7 — 95/ and that deatll occurred ai Q..Q&ﬁ_ Jroth the causes and on the date stated above.

1

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

’V (Dezreaortiue) 230./AD jés . DATESIGNED
m 922G

BURIAL, CREMA- 24b. DATE Z#c hA‘HE OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty. mwn.mwunty) (Btnte)_

24n.
“mﬁﬁ?ﬁl 77 T_Lll}' 13,.1951 Mt Hope Cemetery |y/ehb Citv- Missouri

[ *D BY LOCAL | REG 25. FUNERAL DIRECTOAR'S SIGNATURE ADDRESS = i
| j:E ‘7/2-"&/ ;ﬁw d&@l Hedge lewis  TViebb City, Missoupt

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED 7 -/7-57
Jasper County Health Office

County File Number -5.3-/'2/5.?2-_---_

amkay Filad L ?‘I/?“é].

|

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, or by

- ., Student Embsimer No.

working under my personal supervision.

Student ...eveecanas teessasserEasrEraer ey Signed [ X
Student Eubalnor -

Licensed Embalmer No Cg C’ /

o~ P. O Address__ < B £ o

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

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



