THE DIVISION OF HEALTH OF MISSOURI 4202?

No, 300 L AP :
o2 l FLEDJAN 14 108y STANDARD CERTIFICATE OF DEATH Sate Fie No
4| BIRTH NO. REG. DIST. NO. __/LZ PRIMARY REG. DIST. NO.—zq—o.—‘EgRtﬂfﬂrar'JNa 4 f/' 7
A 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decersed lived. If insthutien: residencs befors
. | a. COUNTY Jasper a. STATE Missourl b. COUNTY Jasper adiziimion).
6 b. CITY (1f outside corpuraty lmite, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outskde corporste limits, write RFRAL and give latn-hinj Iy ;
R township) grAHh ‘his place OR :,/ /ﬁ/
J / TOWN Carthage o8, TOWN Carthage
g d. FH(ISSLPII'J_IA_\ANLEO%F {If pos in bospital or [astitution, give strest sddress or locsticn) d.A%TgEETSS {If rural. give loaation) O
o | mstirution 1023 8, MceGregor This area most of l1life,
8 |73 NAME OF e (First) b. (Miadie) o (Lash (DA (Maid) (Da) (xew
DECEASED
= { Type or Print) Jennle Sereptis VESPER ™ Dec. 31, 1951
g 5. SEX f 6. COLOR OR RACE { 7. MARRIED, NE\‘,{EECESR(EIEE, ) 8. DATE OF BIRTH 5, AGE s yotnf v boor Dnmn ¥ woen o s,
o H .
% | Female /| white YPEBSLFELS | Dec, 12, 1866 | “BE™ | | e
§ 102. USUAL OCCUPATION (Glvakindofwerk | 10b. KIND OF BUSINESS OR IN. | 13 BIRTHPLACE (Btate or forelgn countyy) 12, CITIZEN OF WHAT
5 dote d mout of worl s, even if retived) DUSTRY 7
i ousewirfe . None Rockville Mo. B.A,
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Unknown | Unknown |Frank Vesper
E 1‘5! WAS DuEEkEASE,D E\(III;ZR m.l .S, ARMdED i‘oncesr | 16. SOCIAL sacunh'rg 17. INFORMANT'S5S SIGNATURE OR NAME ADDRESS
-, Do) e, glve war or dates of sarvice) ',
3 “No =TTLTs None Mrs. Lucille Willis Carthage, Mo,
' ] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B | AT ORI - y J oeTROIOR
& || 1netor (), (b), and {0) EATH® () LA L2t 8 e¥ AAAA 12- &4~ 5(
g o This does mot mean | ANTECEDENT CAUSES ’ i . 9
| ‘the mode of dying, such | Mortid conditions, Urmy. 'ﬁl‘rmg BUE TO LA . £ .
! E ar heart fallure, exthenic, | Tise f0 the abose cause (a) l
| = cte. It meons the dip. | 3¢ tnderiping couse last.
| case, infury, or compli - DUE TO (&)
g tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
g T o i oo e, éwﬂ 2. £2030
tz || 19a. DATE OF OPERA. | 19b. MASOR FINDINGS OF OPERATION . 20, AUTOPSY?
z TION, ‘ RO s
= \ b ves [ wo
' o 21a, ACCIDENT (Specity) 216, PLACE OF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) - (STATE)
h BHHGIRE homq,fu-m streat, oﬁnhl.r!‘ 0. "
Z HOMIGHE. 2 .
g 21d. ngE (Month) (Day} (Year} (Houn Zle INJURY OCCURRED 2It. HOW DID INJURY
T mber Ree, a9 $7 fae |vond R R SCoape B o, beg
g 2. I heréby cerbify that I gilended the deceased from % lo _&Qé_sl_ 19577, thk4 1 last saw the deceased
= aljrg on IB_LL and that death occurred . P ., from the causes and on the daft staled above.
E N z3a. NATURE - . (Degm of titls) | 23b. ADDRESS 2. DATE SIGNED
. [J D Carthage, Mo. 1-2=1952
‘ E 24e. BURIAL, GREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
)
£ Tﬁ’ur‘faﬁﬁ 1~3=1952 Park Cemetery Carthage, Mo.
DATE RECD BY LOCAL | REGISTRAR S SIGNATURE 12Y /[(8" 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[-R-T 2 % M/ | Ulmer Funeral Home _Carthage, Mo.

(Licensed Embalmet's Ststement on Reverse Side)

L — e -




RECEIVED /-/¢-32-
Jasper County Health Office

County Ei!e Nutﬂber__s_g/_l./.l;é-_-__-a

Outo Filed Az Lllo T2 et

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 ——eeecee .

Student Embaimer No.

working under my personal supervision.

SEUTENE voanmunreroroncasnnnrassesrsannnnns Signed ...

the above co::mtitutes grounds for revocation of license.)
If this body. is not embalmed, fact should be so stated above.




