. 300
-48

THE DIVISION OF HEALTH OF MISSOURI

. ! -
FILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH . suse ... £ JO8
p
' BIRTH NO. - REG. DIST. NO. o2 & -  PRIMARY REG. DIST. uo.m_L. Kepistrar's Ne. £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If ilnatitution: residence befors
- a. COUNTY-- - -- —a;5TATE ~-- - -y -—-—-=b, COUNTY uilinissinal,
Warren [, Missouri Warren
b. CITY acd gir ) . CITY . T
T8R (I outside corpurate limits, writa RURAL nd‘:‘l';.hb) [ lfﬁfl’:. pEeFal c i . d ?;gl:rm:wgg-mwum‘t‘::; .
._TOWN wWarrentan ;2*44) . TOWN Warrenton S g 0
d. FULL NAME OF (f et ia boupial or insitatios. give sirest addrold of locatlon) IE'ASJSREEE;S (I rurat, give location) o2 <
INSTITUTION -
ng%héESOEFD a. (First) ) b. (Middle) ¢. (Last) 4. DSIE {Month) (Day)} (Year)
{ Type or Print) Loula William Jaspering DEATH Mgrch 9 I955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B, DATE OF BIRTH ' 9. AGE (fn years| I ONDER { YEAR | F OWDER 21 mms.
O * WIDOWED., DIVORCED (Bpecity), | * last birthday) | Montha l Dags | Hours | Min,
Male White Married / |June 5 IB79 | 75 . I
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE " ]
done during most of 'nruul!.h.d:mnu roctir:tcl) - DUSTRY (Cicy and State or F“"'(‘)&“"” ‘zcngNI'lz'E%'?FWAT
Ret ipedPFParmer Own Farm Warren Co MO U5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Jaspering : Unknown -]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (If yes, give war ot datos of service) NO.
No No None Marvy Jasperins Warrenton Mo
18. CAUSE OF DEATH - MERICAL CERTIF!C?TION ) INTERVAL BETWEEN
 Enter only cnacauseper | |. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH (53

line tor {(a}, (b), 2nd (c)
*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) 3 e i o,
as heorifellure, asthenta, | rise to the sbove cause (a) slating

cte. It means the dip- | ¢ underlying couse last. : .
eaae, injury, or tica- DUE TO (c) /

tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS

' v

Cundilions contributing to the death but not
reloted to the ditease or condition cansing death.

§92. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |. . /
. .. ves (] wo
21a. ACCIDENT (Hpecify) 21b. PLACEOF INJURY (os..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE bome, farm, lactory. street, office blds..ove.)
HOMICIDE B - .
21d. TIME (Month) (Day) {Year) (Houn) | 219, INJURY OCCURRED | 2it. HOW DID iNJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I atiended the deceased from __&AZ 19.5.F, to AﬁL_, i9 "f-"”,,!hal I last saw the deceased

aiveon 2= 8 | 1955 and that death occurred af ﬁ.ﬂlm., from the causes and on the dale stated above.

232, SI TURE N ' {Degrea or title) Wﬂ - 23c. DATE SIGNED
T fa . @%% N s
244, BURIAL, CREMA-T| 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d, 10N (City, town, or county) - {State)

"Birial T Merch II/55!Wrieht City Cemetery.l.Wrisht City Mo '

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

DATE REC'D BY LOCAL ?ﬂuws SIGNATURE q_g__/ 25. FUNERAL DIRECTOR'S 51 GNATURE AUDRESS

7

3—/0- N d@g Niebure Furn % lind Co Wright CiT{ Mo
~ (Ficensed Embalmet’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..

Student......coviniiimiiiiiiiiii i iiice i
Signature of Student Embalmer

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

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

¥¥ this body is not embalmed, fact should be s0 stated above.




