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W'RITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

oo gu!lm DEC 24 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ,,42531
REG. DIST. NO. _Lﬁvalmv REG. DiST. NO. Mtﬂfﬂm'ﬂ'lﬁ‘, 23?1"

Stotr File Nﬁ

most of working llis, even if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

"BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived.” If inetitotion: residence befoe|
. QOUNTY . STATE b. COU . e o st vt
. Jasper : Miggsouri..... .oocootolm g perio-
b. CITY (It cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouide ammu Umits, wrl:l &t{n:t l-n.l-.g::. %? atsi’
TOWN Webb Citv f'a TOWN “Tebh‘ Citv b 4L D 2
d. FH&SLPE{TAA{EOOF (If not in hosplal or Institution, give streat address or losation) dAs[-)r[‘)‘FEEEé (if raral, dn loeatien) o '
sTITuTioN 531 South Devormr 531 Soutl Deven St,
3, EI’NEJ?:ME OEFE, a. (Flr:l.) . b. (Middle) c. (l.fm) s, DA-F,_-E (Month) (Day) (Year)
{ Type or Print) EVA MAY BRAY DEATHDacember 19,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeary| w eem s TEAR | # mooEn 1 um.
. . WIDOWED, DIVORCED « . last birthday) | Months l Days | Hours | Btin.
Female | Thite Married 7. |VYay 30,1899 53 16 116] |
10a. USUAL OCCUPATION (Clbve kind of xork 11. BIRTHPLACE

(City and State or Foreiga Cowntyy} 6 udggﬂ"ﬁ:‘}?r WHAT

done d
At Home Housewi fe eabb City, Miss~uri UsSeda
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Crate | Effie McGlassen | Tra : L
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | (I yes, give war or dates of service) NO. . )
0 Frank RBrav Wabb City, Missouri

18. CAUSE OF DEATH

- }i. Enter only cnecause per

1ine for (a}, (b), and {c)

*Tkis does not mean
the mode of dying, ruch
a8 beari fallure, asthenia,
de. It meens the -
casre, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES
Morbid conditiona, if ang, abm DUE TO (b)

INTERVAL BETWEEM
ONSET AND H

_ree to tAe above cause (a)} stat
the underiying cause lost, - -

DUE TO {c)

il. OTHER SIGNIFICANT CONDITIONS . ©.'%

Cunditions coniributing to the death but z0t
related ¢ the disease or condition cauring deafh.

19a. DATE OF OP'FI%AIG ‘19 MAJOR FINDINGSIOF OPERATION ~ S . R U S . .+ ] @, AUTOPSY?
- e 73X ves [ o B
21a. ACCIDENT {Bpeeclty) 21b. PLACEOF INJURY (eg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) " (STATE)
SUICIDE houa, barm, fastory, strast, offlos blds.. sve) . . P, .
HOMICIDE ) . Lo
21d. TIME (Mouth) (Day) (Tesr), (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o “’HII-IITD n;:l_"_rwuuD

alive on

195'1 M f 195 )- that I last saw the deceaged

2 T hereby uﬂquhd 1 attended the deceased from CH2Y

, 1951 and that death gérred at éﬁp ., Jrom the couses and on t?u: doie stated above.

. 51 (Degres or title), | Z3b. ADDRESS ) ' 23c. DATE SIGNED
%7 .f' b, 0| 37 s A s
WRTAL CREMA- 1245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towp, or county) _ (Gtate)
Jrial 0 1P =220 Mt _Hope Cemetery Tfohh City, Misseuri

DATE REC'D BY LOCAL

1/2-20- /953 0.

REGISTRAR'S SIGNATURE ¢/ J¢/

nr

{

25- FUNERAL DIRECTOR'S SIGNATURE 'ADDREASS

Hedgo Tewis "Teablh City, Mo,

s Statenwnt on Reverse Side)




'RECEIVED /22-2a-5
Jasper County Health Offioe

County File Number 52/12/1003
Date Filed . LR 22 -T2

!

STATEMENT BY LICENSED EMBALMER

I hereby c'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Studont Embalimer HNo.

working under my personal supervision. ' M Z
S;gngd M %ﬂ" /.-p

SEudent cesncrnvrracsscssrsncarssrnasans .

Student Embalmer
' ) Licenzed Embalmer No A[ 40 ‘{

. P. O. Address -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: c/omply wit

the above constitutes grounds fqr revocation of license.)
K this body is not embalmed, fact should be 2o, stated above. - =




