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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (.
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' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Tieag494

State File Nou.ovosirs e iarsserememssmasosien

I BIRTH NO. AEG. DIST. Mo. _ 3B primary wec. dist. wo._S OO(o Registrars No.... B .
j. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befo
a. COUNTY a STATE .. . b. COUNTY sdnlmion}
Boone __ Missouri Boone
b. CITY (f outside rate Uimits, write RURAL aod give ¢. LENGTH OF ¢. CITY (If outside eorporate limits, write RURAL and township:
sorprmte Heite, wrlte sownabip) ST§Y ty e e OR o e ol o ’
TowN Columbia Tows Columbia A/ &
d. HHJOUS-P![‘!I"AAB?_ED%F (If not in bospdtal or inatitution, give streat wddress or loemtion) d.A%ri;‘REEErSS (If rursl, give location) J
INSTITUTION  Boone County Hospital 801 Fay St.
3. DNE%%E g%% a. (First) b. (Middie} © (Last) 4, DSTE (Menth) (Day) (Year)
{Twpeor Print)  Mary Eliza Jasper DEATH  Qct 18 1952
5. SEX / 6. COLOR OR RACE | 7. M&rg&l{%g rs:-:vggc ESRR'ED P 8. DATE OF BIRTH 9. AGE (Io years| 7 UnER | TR | & O0ER & mms.
i . (Bpaclfy] birthduy) |Monthe| Days | Hours | Min
Female /.| White ivorce . 4| March 12 1869 3‘5‘ ’ l
m:; ,‘33},‘,&5 ggg?:ﬁ (bakiag ol worc 10b. KIND OF 3”5'"5550?}},- l;ly- T BIRTHPLACE  (iy 44 State or Forsigs Connter) 12, CLTIZEN?FWHAT
Housewife YMonroe County Missouri wOehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wright Unknown John R, Jasper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL sscumT‘r 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You, oo, or unknown) | (If yes, xive war or dates of service) NO
Ne None. Mrs Charles Martin 801 Fay St.
1. CAUSE OF DEATH . MEDICAL CERT ION lgTERVAL BETWEEN
| Enteronly onsceuseper | |, DISEASE OR CONDITION NSET AND DEATH
line for (a), (b, and (¢ | DIREGTLY LEADING TO DEATH"(g)

ANTECEDENT CAUSES
Morbid conditions, if ang, giving PUE TO (b}

*This does not mean
the mode of dying, such

WW

rise io the above cause (o) stating

k
a4 heart fallure, esthenia, The underiying coase Tot.

ede. I means the dis-

care, infury, or Hea- BUE TO {c)

tion twhich caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related Lo the diseaae or condition causing degth. Zﬁ

cpnlineisne. Lactrabions

MAUM

WHILE AT NOT WHILE
AT WORK

mibrr ok /5~ Jg52 4=

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L F /g O | 2. AUTOPSY?
il ves A w0 O
21a. ACCIDENT (Bpecity) 210, PLAGE OF INJURY (o inorabost | 21c. (CITY,TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SGICIDE home, ,streat, ofice by, eva.) Ny :
HOMICIDE % A
21d. TIME  (Mont) (Day) (Fea) (Houn | 2le. INJURK OCCURRED | 21f. HOW DID INJURY OCCUR?

alive on 1854, and that death occurred al

2. I hereby cortify that I attended the deceased from L[S B-T . 19.52, 10 £. 8 M
/_'L_QE-L E45 A m

, 1992, that I last saiv the deceased
., Jrom the causes and on the date slated above.

ﬂm - (Degron ortitle} | 23b. ADDRESS .| 2. pATES
é’.-r%—zﬂm/. Mx PJ?W Ane_, M 5g

Za. BURIAL. CREMA; 24D. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, of county)  (Btate)
oﬁemovgh. 10-20-1952 Qakland Cemetery Moberly, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Ot 15 1955 | nss, R.6 Polmose” /-

?‘NEHM DI;ECTOI ] S;GIATUIE ; ;BD““ Z
- .

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ heredby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by’

Student Embalmer Ne,

working under my personal supervision.

SLUJENT cevnsnrnasssnsanrasistonatncassaran SM._-L;_.A,_MW.“,

Student Embalmar
e Licensed Embalmer No.o.. 2. /082 .

POAdMWZ;
Note: TheaboveMUSl'BES[GNEDBYmELlCBNSﬂJMAIMmEsOWNmW‘ﬂNG. (Fﬂu!tomuplywub
the above coastitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above. . . .-




