200 - 24 4 THE DIVISION OF HEALTH OF MISSOURI 16411
0. . °
-2 FILED MAY 241954 STANDARD CERTIFICATE OF DEATH stte Fite Nov, O
BIRTH NO. REG. DIST. mo. /3" 7 PRiusRY REG. 0IST. K. . L SF & Registrar's No LS ...
q'q'a 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd livad. If Institation: residencs before
a. COUNTY " ‘f'_» a. STATE b, COUNTY admbmion).
' Jagperce it Misgouri > oI sper - e
b. cm' - URAL and . LENGTH OF Ty . ot
(1t oqtclde corpurate limits, write R wl‘i:.up] cSI‘AY:an-;hui < o d.I.l:déd:Snwt:h%
TSN Rural Sarcoxie Twp. TOWN Ruprsl Sarcoxiel Twph B
d. FULL NAME OF (If oot in hoapital or institution, ﬂv- stregt nddress or Ioution) o STREET tH rural, give location) ) {/J?
HOSPITAL OR ADDRESS 1
INSTITUTION- Byt~ # 1 T.aRuysegell, Mr‘i’ Bonte # 1 Lo Russell. Mo,
3. g&:ﬁ sc::% . a. (FIrst) | b. (Midd.le) g . (Last) 3 DS}-E (Month)  (Day)  (Year)
(Typeor Print) Henyv - - Benton Maggar pEAH Moy 3, 1954
5. SEX ™ ‘C“B cowR OR.RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io ysars| # CHDER 1 IEAR | ¥ GO G v,
P 7 K WIDOWED, BIVORCED «a ) Iagt birthday) Mom' Days | Hours | Min
Male - u 1 1‘(—‘ Married =221 857 63 —- I
1108, USUAL GCCUPATION - 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ,
R R | ¢ S SR |1 (57 sd Sesen or Trvie Gomeri | 2 STEENOF WHAT
Ret'd - v FEall Road Emmn, Salina, Okla. U,5, A,
13a. FATNER s NAIIE v - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Moo Ma _,-g-q'_r\d ] Tuevandl Hnoherts Jd Vida Bricegle Moczard
15 WAS DECEASEDEVER IN U, S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS -
(Yo, 0o, or ynknown) | (I yes, mive war or dates of service} NO. ;
17 0 \il W

Mrs. Henrv Maceard, LaRassell # 1 ‘

'18."CAUSE OF DEATH o 5 RTIE T ssell
. Enter only onscauseper | I. DISEASE OR CONDITION . INTERV Annamm‘mml
1m0 for (2, oy, snd (@ | PIRECTLY LEADING TO DEATH () M*{ %‘ éﬁ 7

“This does not mean | PNTECEDENT CAUSES /o

the mode of dying, such | Mortid conditions, if any, giving DUE TO
as heart falluse, asthenia, | rise fo the above cause {a) sating

ele. It means the dis. | the underlying cause ledt. "
eade, infury, or complica- i DUE TO (¢)
tion which covaed death. | 11. OTHER SIGNIFICANT CONDITIONS ;
! mmmﬁmmummmw

related to the disease or condition cauring death.

192, DATE OF QPERA- | 19L, MAJOR FINDINGS OF OPERATION . . . , 20, AUTOPSY? .
TION AZ X
ves (] w0 (¥
ﬁ‘\ Zla ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (ex..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
}S'I%IﬁEgIEDE bomae, farm, factory, sireet, ofoe bldy., #ta.) N

2d. Té%E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILE AT{—] NOT WHILE
INJURY = | "WoRK AT WORK

2. 1 hereby :Sy that I attended {hedeceased from 1 =13 ____ ?23 toMay @, 1951 that I last saw the deceased

alive on , 191 7, cmd that death occurred off £ QG & “m., from the causes gnd on the date stated above.

Y et U Sceople, Mo |55y

WRITE PLA[NLY—USIN_G UNFADING BLACEK INK—_M'AKE A PERMANENT RECORD

24a. BRARTAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMQVAL Hpecity) ) (W ik -

Rurial 5-13-195%4 | Reeds “emetery Reeds, Mo,
DATE REC'D BY L%CE%L ] RAR'S SIGNATURE /. 7 25. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
ERTA TS ,é'?]'["-.@-ﬂ Tinersl E—uQ'n Carthaze, HMo.

*s Statement on Reverse Side}




Recevep MAY 2

Jasper County Health Ofﬂo

County Eile Nuber é.{
Jate Filed . MA} ) “;‘J{
Ry ¢

" $TATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name, is recorded on the reverse side of this certificate was emba
byme, oFf by ..o iiiiiiiiriiiririi e, et esmieeseeetetatearareaeatrmaaeanaes

working under my personal supervision..

Student......coecvuareraiaiaciaaaaa eceateeeciceassan
Signeture of Student Embalmer

Licensed Embalmer MNo..
P. O. Address _ [.. 7. &trl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




