THE DIVISION OF HEALTH OF MISSOUR! %
STANDARD CERTIFICATE OF DEATH a'~“iﬁg KAl L

. No.300

I fILED DEC 8 1953

Ik [ : f'- '
| BIRTH NO. aes. pisy. wo. 1 b PRIMARY REG. DIST. NO. O?OO] ¥ YR,g,,,m”;%“__" S
1. PLACE OF DEATH ’ . 2. USUAL RESIDEMNCE (Where deosased lived. I ;istimniion:" reskdents. befors.
: a. COUNTY a. STATE - by COUNTY: wd:simion),
\ : J ASPER Mlssoum»...; %%SPEBM e
’ b. CITY \ . . LENGTH OF . CITY . vk~
CITY (it ovtcide corpurats limits, welte RUBAL ndmuiv:‘up) gTA'? I:lii;lh oF e. CITY EX TR ‘ " Is Residence it tmts of
TOWN JOPLIN YRS TOWKR  JOPL N ERRTT L
d. ?OL&P?'&T.EO%F (If not in hup-lr.'il or Lostitution, give streat address of lotation) 'Asl;rgREEEgs (If rursl, givs locatton) a q:\ ?.J
INSTITUTION- | 807 By I 807 BYEeERs
3 g&h&ﬁ s%l::) 8. (First) ] b. (Middle) - <. (Last) a DSPE (Month)  (Dsy)  (Year)
tTwpeor Printy CHARLES ARTHUR: JOBSON. DEATH _Noy 24. 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yesrs] If UNDER 1 YEAR | If UNDER 1 HRS.
) - WIDOWED, DIVORCED (8pecify) last birthday} |Monthe| Dayw | Hours | Mix.
MAWKE WHITE MARRIED Ocr 21, 1891 62 ’ |
10a. USUAL OCCUPATION { of worl 10b. KIND OF BUSINESS OR iN- | t1. BIRTHPLACE . oL
e during mot of working i, even f etioed) | ¢ DUSTRY 8 (City snd State or Foraign Comntarh O | % SINZENOF WHAT
RETIRED OWNER; AUTO BODY & FENDER WORKS ST. Louls, Mo, USA
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
WiLL 1AM JOBSON MARGAREY EEE GLaDYS JoBSON
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(¥Yvs.no.or unknown) | (If yes, give war or dates of service)
NG GLapys Josson, 1807 Bvsns JOPLIN
19. CAUSE OF DEATH . . MEDICAL CERTIFICATION o . INTERVAL BETWEEN

g ONSET AND DEATH
| Enter oniy onecauseper | |. DISEASE OR CONDITION TAN
line for (B). (b). and (G) DIRECTLY LF.“.DING TO DE.ATH'(a) _A:_‘%

*This does not smean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

o# heart fallure, asthenda, | rite lo the above canse (o) stating

cte. It meons the dis- | the underlying cause last, ,

case, infury, or complica- DUE TO {c}

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

' ‘' Cunditions contributing to the death tut not
related to the disease or condition cousing death.

192, DATE OF OP_FlRoﬁN 19k, MAJCR FINDINGS OF OPERATION

. | 2. ﬂgopsw
S22/ ves [ wo X

21, ACCIDENT (Epecity) 21b. PLACEOF INJURY (s.g.. Ineraboot | 21¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
a%lﬁ{CDIEDE homa, farm., fxctory, strest, office blde..eve.}

2id. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY - - * ‘ m. WORK AT WORK

' 'y that I ajtended the deceased from 19@20 -, 19.’3 that I last saw the deceased
- and that death occurred at _%ln from the causes and on the dale stated above.
egres or title) ] 230 ADDR'ES E. 3. HAMIETT L . DATE SIGNED
- ' e LIPS

Ny

24a. BURIALS . o ) E OWCEMETERY OR CREMATORY | 24d. Ldé#ﬂdﬁ (Ofiy, town, oremmty) (State) «

TION, REMOYAL (Bpecity. ’
BURIAL} | 1=27=5873 M1, HoPE Wees City, Mls-:oum

DATE REC'D BY LOCAL ASS 51 Gy / k] So 25. FUMERAL DIRECTOR" 8 SIGNATURE ADDRESS

-3 - o F°

oyl

.

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAEE A PERMANENT RECORD




receivepDEC 7 '
Jasper Gounty Heauh (;Smscg
23/R-569

County File
Cate M-—-.--Q-Z--.lsss_
| . .
a
o
]
& .

g 3o 1868

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
, Student Embalmer No.....oooooo-.

by me, or by
working under my personal aui)ervision. .
Signed..@.;...?ﬂ:....-

.

Note: The above MUST BE SIGNED BY THE LICENSED EiMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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




