. No, 300
. 10.48

WRITE.PLAI'NLY——US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘ | FILED yuy 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S8828 File Nouuovioeeeeirvmssernisssssssss -

REG. DIST. NO. ‘zg E PRIMARY RES. DIST. N.ML Registrar's No. 5‘;%'

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If inatitation: residence befare
. COUNTY . STATE admbmiag),
* Sullivan . Mo. S ¥¥¥En dimioa
b. CITY (If outaide corpursts Uimits, write RURAL and d::ﬂ ¢. LENGTH H?F ¢ CLTY (I outslde corporate limits, writs RUBAL and give townabip)
o -5 this o)
oW Harris gili' TOWN Harris, No. S OS5
. FULL NA bougital or « ad .
d HOungTAbl‘.EO%F {1f not 1n or aive atrest o d Asz;rgl (I raral, ghvs lacation) d—
INSTITUTION .
3 DNEAC%ES%F 8. (Flrst) b. (Midd]‘e) . e {L.:’.‘) PE DAT'E (Month) (Day) (Year)
{ Twpe or Print), Jalia Fassett DEATH July 12,1951
5. SEX 6. COLOR OR RACE Mlx\nrz“lrlég NEVER MARRIED, ) 8. DATE OF BIRTH 9, AGE {a rewa) o oo | Tox | g Do u .
Hpecity) Dars
Female |{White W D, BV FELE | septX1877 H% | Foum |y

10a. USUAL OCCUPATION (Givekind of work
dona during mowt of working lifs, wven I retired)

House Heeper

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn coustry)
Mercer Co. Mo,

</

12, CITIZEN OF WHAT
NTRY?

USVEY

13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ellis . oo M) Woods _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?'I‘SG.‘ SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, wunknmrn} (If yus, linmwd:ul of sarvies.
st XL Inaz Sowder , Harris, MNo.
18. CAUSE OF DEATH ol -» MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter nly onecamoper | 1.7 DISEASE OR CON ITION =17 . R ONSET AND DEATH
line for (8), (b), and (i) | DIRECTLY LEADINGTO DEATH' o) < S e
“This does ot mean ANTECEDENT CAUSES / /
the mode of dying, tuch | Morbid conditions, if any, girtng DUE TO (b) . {
ad heqrt foiflure, asthenia, rite to the above cause (a) stating -
e, It means the di. | the underlying cause last.
eate, infury, or complics- DUE TO (o)
tion wohich eaused death. | 11. OTHER SIGNEFICANT CONDITIONS
M@umﬂmmmmdmmw
related Lo the discase or condition causing death.
19a.. DATE OF 0P1£_|igﬁ' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
222 | w0 w@
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (s lnorabons | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hoine, farta, tagtory, strest, offSos bldg., e20.} .
HOMICIDE
21d. TIME (Moeth) (Day} (Year) {(Houn) | Zie. INJURY OCCURRED | 212, HOW DID INJURY OCCURY
: WHILE AT —] NOT WHILE
INJURY . - WORK AT WORK .
2. I Kereby certify t atiended the deceased from _3,L 19§_/ to 19:.[ that I last saw the deceased
alive on o, ISA.A, and that death occurred at _Q_ﬂ.— . from the causes and on the date stated above.
2. SIGNATURE - ' Y (Degree or title) | 23b, ADDR I / SIGNED
v — - . g—
it I, 2% o 7557
_ﬁa. BEERIAJ.., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OClty, town, or coonty) / (Btate) -
. )
Burtal “7i” | 7-16-51 Harris Ceme. Sullivan Co. Mo.

DATE REC'D BY LOCAL RAR SIGNATURE F“ERAL DIRECTOR™S S1GMATURE ADDIE”
/7 -8 %W Llartin Funeral Home Harris, Mo,

(LI_ Il"lT 'y S

Side}




>y -

SEnle s g
. . o - ‘ o lStnct File Ny FF'CE 2.

Date £jjqy. Jw_"’ber T ot P
1My '

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 V) S ——

........................ ) Student Embalmer Mo,

working under my persenal supervision.
s

BTN mamseessersacnenrannnneseeceensanes Signed ‘Z”t/%@kzq/

1
rudent Enbalaer Licetised Embalmer N057/0 ............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of licefise.) ‘

If ‘this body is not embalmed, fact should be so stated above. . N "; -7




