vo.s00 1 CHLED JUN 16 1952 THE DIVISION OF HEALTH OF MISSOURI o
0, . * .
Joseo ) STANDARD CERTIFICATE OF DEATH stte Fite o 1 IO
'BIRTH NO. REG. D|IST, NO. L»L 2 PRIMARY REG. DiST., NO. L&O 6 Registrar’s No. --54”.1..... S
3 1. PLACE OF DEATH - ; - 7 2. USUAL. RESIDENCE (Where d d lived. If | : resic before
0 ¢ '-f a. COUNTY } a. STATE b. COUNTY admizlon),
2 _Migannri
b. CITY (1 outeide corpurate tmite, write RURAL aad cive ¢, LENGTH OF {| c. CITY (If cuwide corporate limits. write RURAL and give township) X ‘/0
r TOWN townshipt| STAY tin this Dh:el. T(?V?N
Fulton 1 Yrs fa) /
d. FULL NAME OF (If not ia hoapital or nstitution. xive itreot sddress or locatlon) d. STREET {If rursl, give location)
HOSPITAL OR ADDRESS -
INSTITUTION Smtejgg;_al no T.
3£‘EACFE§SOEFD a. {First) b, (Middis) ) ) c. {Last) 4, DSE-E (Moath) (DIY)J‘,;:J(YW)
(Type or Print) George F Jaspering DEATH  Juneml 3= 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UDER 1 YEAR | .tF UNDEW 2 RS, -
WIDOWED, DIVORCED (Bpecify) lust birthday) Mam.h., Days | Hours | Min.
Vi Dec=25_1879 73 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen sountry} 12, CITIZEN QF WHAT
dona during most of workiag 1i{e. even if retired) DUSTRY . COUNTRY?
Farmer arme St Charles Countly Mo, o eSehe
i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry C, Jaspering Garo Co Hagermann | Nome
i5. WAS DECEASED EVER IN U.5. ARMED FORCES7 i8. 'SDCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (Il res, xive war or dates of service) NO. st
no no no Hospital Records Fulton, Mo.:
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecuse per I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (o | PIRECTLY LEADING TODEATH*(y Chronic Myo-Cardititis
ANTECEDENT CAUSES

*Thia does not mean i
the mode of dying, such Morbid conditions, if any, gip[ﬂ,g DUE TO (b) —mmﬁc—mgmm__——— _2___@@_&_

a# heart fatlure, asthenia, | rise to the above cause (o) stating

de. Bt means the dis. the underlying cattse last,

case, nfury, or complica- DUE TO {c)
tion which caused decth. | 1), OTHER SIGNIFICANT CONDITIONS

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

19a. DJ}{TE OF OP'FIFg:ﬂ. 15b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
one S AR 2, ves [ o &I
21a. ROSFDENT " (Bpecity} 21b. PLACEOF INJURY co.a..tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, farm, fnctory. street, ofice blds.. me.)
HOMICIDE  None
21d. TIME {Month) (Day} (Year} (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILE AT ] .NOT WHILE
INJURY WORK AT WORK, i i
2. I hereby ceitify that atlendcd the deceased from éAﬁL _6113.52_, 19 , that T last saw the deceased
alive on 9_ ., and that death occurred aff $1 S P m. from the causes and on the dale stated above.

2. SIG (Degree or title {Pﬁb. ADDRESS IGNED
%ﬂw %M-V ,Z)} Fulton . M /D 3/ AR
cnzm- 24b. [DATE AME OF CRMETERY, CR §REMAIOR . LOCATION (§ity, to unty)/. / (Statey
Bns SHS 2 Wmﬁ UL, Upm, | Hirigb

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

CAL PREGISTRAR'S SIGNATUGE 47_5 zs pt sn LyDIRECTOR'S sGﬂATua: AnnEs'
i 7 il % lrobles ud N7
/ AL/ A AL OAANNAY ST L

(Licensed Al}n_'llgl{ntr_aj{au:mgt on Reverse Side)
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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 Embslmer No.

working under my personal supervision,

-

Student ..... Cerasssrasesausereserarann Slgncd. ,4:%%7 é,)

Student Embalmer
Licensed Embalmer No. 9"3/ / &

P, 0. Addressz{ WA v

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

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




