THE DiVISION OF HEALTH OF MISSOURI

No. 300 7
] g STANDARD CERTIFICATE OF DEATH ——— i
fD "BIRTH MO. JAN 2 6 1954 REG. DIST. NO. £ ’S‘ ? __PRIMARY REG. DIST. MO, Mf{‘gkﬂwr’j No, /'2
‘KC‘ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where duceased lived. I izstitutlon: rasidescs befors
a. COUNTY JASPER 8. STATE 4| cenupy b COUNTY  j, cppp dwioion.
\
b. CITY (If outalde corpurate imits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporste limits, write RURAL nnd give township)
OR townsbip) | STAY. (In thin place)|f OR N
TOWN CARTERVILLE 9 MO TOWN Wegee CITY 0‘-;24.2
d. FHOUS.P:{_IJ_QANE-EO%F {I1 not in hoeplial or institution, give sireet add or locatlon) A%I'SREEZI’SS (If rural, give loeation) a
INSTITUTION 302 N, TENN, 116 1/2 ¥EST DAUGHERTY
EN NAME OF a. (First) b. (Mliddle) c. (Pm) ) DA-,-E (Month)  (Dey)  (Year)
{ Type or Print) HARK L. VENTERS DEATHUANUARY 21, 195)
5. SEX 6. COLOR OR RACE | 7. m&%g :g:lavzscaéskmsoq 8, DATE OF BIRTH 5. AGE o yeun| @ weer 1 ViR | ¢ GNDER 2
8 H .
MALE WHITE W el 5epTeEmBER 25,1872 t il il -/ R
mmji.uwtl;occgmnou (G kiad of mork 10b. KIND OF BuSmﬁssD%gT IF{'I‘; 11. BIRTHPLACE (8tata or foreign country) / 12, CITEZEN OF WHAT
ot
RETVRED K. K. "fuPLOYEE RaIL RoAD ILLINGIS - FOYNTRY?
l!l:-la. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NO DATA | No DATA Aerin o Ne, BATA
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANTSS,, 6 | GNATURE 'OR NAME 11 - ADDRESS
-Eng . o unkoowa) Isur,- wive war or dates of sarvios) NO. M R R W ¢ M -
PANISH AMERICAN NowmnE RS, RHYE RODGERS, EBB .,ll"::r‘ LSIQUR!
18. CAUSE OF DEATH MEDICAL CERTIFICATION  Qwiii~r e :grmwu. BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION CZI ” W e " e ",','ﬁ}u
linefor a), (b, and () | D'RECTLY LEADING TO DEATH (5) - nosdrd |3 LY
. .x . ]
“This doer mot meen | ANTECEDENT CAUSES g m hel¥s ; e .
the mode of dying, sueh | Morbic conditions, if any, giving DUE TO (b) ’W

an beart failure, asthendn, | Tite to the above cause (a) stating R v,
. - the underiying cause lasl. - - - . E - -

etc. It means the dis- ..- 7/0

ease, injury, or compli DUE T_O ) W

tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS - T - a

" Conditions contributing to the death bud not
related 2o the disease or condition causing death.

19. DATE OF OP%%:; 15b. MAJOR FINDINGS OF OFERATION TR - C -y ' ‘ .+ | 20. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sx..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm., factory, sireet, offion bidg..ews) . . ) . E
HOMICIDE .
21d. TIME (Mogth) (Dez} (Year)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certf ihat I aitended the deceased from .. — — | 19m__,.to , 19 , that I last saw the deceased
alive on Y ___, and that death occurred at 19 """ ;m_ from the causes and on the date stated above.

Z3a. SIGN RE . JASPER CO(\Degxuoniub 23p, ADDHESS IGNED
2 HeaL Ivd < Mz?/},z.-, ,/,]
LC L O .
%.m BUR IAL CREMA- qal DATE 24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oh§, town.erwunty) (Btnta)

iy 25/54 MATIONAL CEME TERY SPRINGFIELD, MISSOURY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L7/ S |z FumeRAL DIRECTOR'S SIGNATURE ADDRESS
,;s ,,t JA

G. \ :
/-23- ‘s-5F 22 _,22_! ! Z HEDGE LEWIS FuneraL Home ¥ees Citv, Mo,

WRITE PLA]NLY—'-—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

(Licensed EmPflmer’s Staternent on Reverse Side)




receivep JAN 25 1954

Jasper County Health Ofﬂoa
Gmty File Narsbe J Aot -

ERE Y T ) oy

-n—‘“-
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

.............. . Student Embsimer Mo,

working under my personal supervision.

Student cucuissrncssvscccnttsasssennnasnnse
Student Embalmer

tensed Embalmer, No.2Z

P. O. Address A

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

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



