THE DIVISION OF HEALTH OF MISSOUR!

o.300 . (3T Al
- _ STANDARD CERTIFICATE OF DEATH suse it o D3OS0
e || FILES NOV 4- 1953 e
,70 "BIRTH WO.—____ _ mEG. 0IsT. wo. ___A35"2 emimsny nic. 0187, wo.__F2F 2 Kegisirar's No -y
, / ~1. PLACE OF DEATH _ 2 USUAL  RESIDENGE ;«wm Mﬂ?ﬁﬁ I, titutlon; reidence befe.s
a. COUNTY Jasper a. STATE Missouni _ mb w”myJaBpe'r"‘i"}
b. CITY {1 cotedds corpursts limits, write RURAL and ghvs LENGTH OF || c. CITY (1f ocwide m'- T Tizaite wHiie RURAL dnJ give townehie? O
OR rommtip)| STAY OR -2
TOWN Jasper " &1 mw?*ﬂ fgown Jasper et te
d. FULL NAME OF (I not in boapital or lastitution, give streot address or location) d. STREET - cu runl dnlonf.lu-n)1 VA EU e
HOSPITAL OR ADDRESS
INSTHUTION South Main Street South ‘Matn Str‘é‘bt Aalf yiun
3. NAME OF . (First) b. (Middie) e, (Ledt) 4 DATE (Menth) ) er
DECEASED
(Typeor Prine)  Franklin Ernest Wine DEATH Oct. m3 f§53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . ACE as ran| o o s wa |7 oG s i
y ) ow ours | Mia,
Male “ |White WLESued ™% | sept. 17, 1872 “'BY | |
108. U USUAL S&gg?'nou (Greitadal work 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE 600 10t State or Forsiga Courtsy) 12 crnz%r‘a’?r WHAT
carpenter building Jasper, Mo. Vi oo e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Wine : . Lucy Richardson Merta Jane Crow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S §IGNATURE OR NAME ADDRESS
(Y. po. or unkaown) | (11 you. chve war o7 dates of servics} | NO.
No “IMrs. Martha Maphies, Carthage, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN

|| Eater cnty onecoumper | 1. DISEASE OR CONDITION _ o ONSET AND DEATH
e for (e, (b3, 80d (e | PIRECTLY LEADING TO DEATH"(5) ¢ | )
oz dors not mean | ANTECEDENT CAUSES ‘

the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b)

as heart faflure, asthenta, | Tise fo the abooe canse {a} dating N )
ete. It means the dls. | ke underlying cause last, -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cate, infury, or compll DUE TO (¢)
tion whAleh caured decgh, | V1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
selated to the disease or condition causing dmﬂ
19a. DATE OF OPTEIRO’; 19b. 'MAJOR FINDINGS OF OPERATION Co ' . 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) = . (COUNTY) . {STATE)
hocae. farm, fastory . street. offies bldg . ew) . N
HOMICIDE - .

21d. TIME, (Meath} (Day) (Yeur) (Hewn) 21e, INSJURY OCCURRED | 217, HOW DID INJURY OCCUR?

o ; : umn.:n MOT WHILE, .
IRJURY - = AT WORK ., o - . ‘
2. I hereby ceriify that ended the deceased fram , 18, that I'last saw the deceased
| alive on &dﬁ-—: 857, and that death occurred at A from the causes and on the date stated above...
: 2. SIGNATURE . or titls) | Z3b. ADDRESS % 23c. DATE SIGNED

L st . 5. O Loviher, Py V3857

%"I.dﬂsiltj&g\}&m“k 24b. DATE 24z, RAME OF CEMETERY OR CRE| ORY LCCATION {Olty, town, or county) . (State)

: " 11-1-53 Paradise C ter-y Jasper County,” Mo.

DATE REC'D BY LOCAL | R 'S SIGNATURE /3q 25- FURERAL DIRECTOR'S 8)IGNATURE ° ADDRESS
REG. - ”~

LL;Jé-LI_—MU’MJD Sh and Selvey, Jasper, Mo.

([icensed Embalmer’s on R Side)




aeceiven NOV 3 1953

Jasper Gounty Health Offiee 5’

County File Nu 5.,/" .'1.8_.. -
o T ROV 51963

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e o

Student Embalmer Mo.

working under my persona! supervision.

Signed L d%
Student Embalmer .. hd 7 .
- ‘_‘.l e .

Student ...usucsnnee P

Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED MAI.MER ‘in his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated sbove.

WRITING. (Failure to comply w




