THE DIVISION OF HEALTH OF MISSOURI

&

. Mo, 300 l
e | ILEDSEP 28 1951 STANDARD CERTIFICATE OF DEATH s ... 30ODE
" SIRTH NO. REG. DIST. wo. _&L PRIMARY REG. DIST. NO. 0‘14"3.,.-,.,.',--,&. : /XO '
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased llved. I boetliotion: recdonce belors
s. COUNTY _ a. STATE b, COUNTY adikeionl.
4 A5nREer Missnunri Jasner
b. CITY (1 cutalde corpurate limits, write RURAL and give c. LENGTH OF || c. CITY 1f outeids corporate limits, write RURAL and glve townshly
OR Y township)| STAY iio thie place) QR 0[7’,95
ToWN Carthage 12 Daysgl|l T Carthage
d. FULL NAME OF i 3 a4 tocatd . STREET /:,
HOSPITAL OR o = hewetesl or b Elre streat dddrems o0 % ADORESS e s, e boensten) ¢
INSTITUTION 1, e Ho U E..ond. 8%,
3, NAME OF a. (Firss} b. (Middie) ¢ (Last - 4. DATE T (Mot (Day)  (Yew)
(Typeer Print) T.0l @ Gertrude Mvern DEATH Sent, 17.°1931
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (fn years] (¥ UNGER 1 TOAR | FF oDER 3e mE5.
WIDOWED, DIVORC_ED (Bpacity) last birthday) Mom, Daya | Hours | Min.
Femele/ | White wid 1-26-1895 56 |
Ita. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (State or tareizn soutry) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY : COUNTRY?
|__Reemotress Smith MFG, Texan / 1.8 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Coo T
Henery Patton Mata Stapn Qﬁé;uﬂ“ﬂw‘-ﬁég* L :
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S|GMATURE OR NAME ADDRESS
(Y-;m.ﬂrunknuwu) (If yem, ive war or dates of servios) - NO.
No 498-28-5150! William H. Myers  X.(0. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Y p INTERVAL BETWEEN
| Enter only cnecawmper | |, DISEASE OR CONDITION N ONSET AND DEATH

1ina for (), (b), and {c) DIRECTLY LEADING TO DEATH® ()

the mode of dying, such
o4 heart failure, anthento,

Mdortid conditions, if any, DUE TO (
rize o the above anu{ fe) é'ﬁ:g .

de. It .| the underlying cauae last,
ey s, o compitee DUE TO (o} /71X
tiom which caured denth, | 1i. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not :
related to the diseaae of condition causing death. YA O ele. . .
19a. DATE Oi OP_I‘:;Z%AN- A .4( ’ » "MWJ%W
osnY LY, +F QJH-AA-‘ZM.) ves (1 wo [X]

21b. PLACEOF INJURY (e.4..1n or aboat

Y
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

q. ACCIDENT (Specity) 2lc. (CITY, TOWN, OR TOWNSHIP}
SUICIDE home, farm, factory. strest, offtoe bldz., e10.)
HOMICIDE ™y s R
21d. TIME (Menth) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ‘
; WHILE AT KOT WHILE, . .
INJURY Y. 4 0 @ | Work ' L] 'A% woRK A :
2. I hereby 'y thq I qttended the deceased from M, 19.6_0_, to . 1915:1_, that I last.saw the deceased
aliveqn , 19 . and that death occurred at 22 LLER ., from th§ cases and on the date stated above.
(Degres or title) | 23b DR .o Bc. DATE SIGNED
. T~
. M,.D, ‘ b
DATE JJ ZAN_NAME OF CEMETERY OR TREMATORY 24d. ION (Oity, town, or county) (Btats)
- 72" / ; Pefnneshnroe Ml geonnri
REGISTRAR'S SIGNATU /__‘53 25. FUNERAL DIRECYOR'S SIGMATURE - ADDRESS
' M‘ %@" Hlmer F‘ITT\‘PT’WT‘*’HQQQ MO

(Lictrsed Embalmer's Staternent on Reverse Side)




RECEIVED 7-7-5/ -
Jasper County Health Office \6E L

County File Number -51,[9/57,58 ________
Oatw Filed.... =R 2= 51

. 0 .

A%

#
S —————————i—
L__—— -  ———

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, of by

o

working under my personal supervision. '

Student ..ivarccoorancocnss babevantesrenten
- 5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (faflure to co:ply wit}
the above constitutes grounds for revocation of license,)

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




