THE DIVISION OF HEALTH OF MISSOURI

0. ] r . C’
> |  FilED AUG 22 1955 STANDARD CERTIFICATE OF DEATH. soe Fite o OB 030
- BIRTH NO. REG. DIST. NO. 116 P::A;:“I;E—G. .El‘;{. Nd.__}o_ao_, Registrar's No lua
g} 1. PLACE OF DI!;:ATH 2. USUAL RESIDENCE (Where docsssed Hved. If institution: residence befors
X a. COUNTY ranklin. & STATE o courd. b. COUNTYR oo e 4y, "R

b. COITY (If outeida corporate limite, write RURAL snd give %T I:{ENGTH OF c. ng . . d 15 Redidence withln lgits of
TOWN Washingt on. townahip) {in tl:n: place) TOWN f Hashing to n, l_‘cig or. curp&l:hdntownf
d. FHI(S[S-PP'F![\\?.EOOF (If nct in hoepital or institution, give streot addresa or location) F. Asl;rDRF'EEESE ! { rural, give location) . D 3 1§7) O
iNsTITUTION 9%, Francis Hospital, 420 Freemont St, .
SDNE%'EES%'B u,c(Flrst) b, (Middle) e, (Last) 4. DS;E (?ﬁ[onth) (Day) (Year)
(Type or Print) larence H, ) Jasper. pEATH  Sug. 17, 1955,
5, SEX C}G COLOR OR RACE | 7. \I‘\V"IAD%%:‘EE EIE\YEECESRR[ED‘ P 8, DATE OF BIRTH Q.hA.Gf‘r(‘ind:m)-n B:{r ur | YEAR | UF UNDER M mis,
. {Bpacity t ¥ o Days | Hours | Min,
Male White Never Married May 6th, 1898. 5T 13 | "1 |
i0a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . —_— 12. ¢
dong during moat of working life,"en‘:! ruuhod) é) R{ . Y (City and Stace or Forsign Coustrr} O IT[’{ZERP‘}OFWHAT
ales Mgr, Shoe Factory Supplies. Washington,Ho, v S. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Jasper. | Therese Boehm, x
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I you, mive war ot datea of servics)

X

{Yes, no, or ynknowa)

No.

18. CAUSE OF DEATH .- MEDICAL CERTIFICATION . . Ig‘rERVAL BETWEEN
! ARD TH
. Enter only onecauss per 1. DISEASE OR CONDITION %M .
line for o5, by and (@) | DRECTLY LEADING TO DEATH" (g) aL .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise fo the abope cause (o) stating R . . .
ete. It means the dis- 4 ’ .
case, infury, or compli s ) 4 Y 4 1)"'*-"{5_ ? ‘/ l\
Conditions mrﬂbutma to the death but net
related Lo the dizease or condition cauting dcath;ﬁ.) LA, UAM‘.«J 3._& CM

16. SOCIAL SECURITY | i7 lNFOHMANT"a SIGN RE OR NAME ADDRESS
493-09+0375 Ph/‘ﬂ ) ___Washington, Mo,
*This does ot mean | PNTECEDENT CAUSES ' ; ,{
the underlying cause last.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS j)
19a. DATE OF OP'FI%AI\-I 15b. MAJOR EIMDINGS OF OPERATION / i : : 20, AUTOPSY? -
an"’“ ‘-/‘{QKA ves L] wo

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.x., inorsbont | 2lc. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE e bhome, farm, fsctory, streat, office bldg.,ete.) .
HOMICIDE N P - ‘ o o
| 2td. TIME {Month) {(Day) {(Year) ({(Hour) 2le. INJURY OCCURREC | 2. HOW DID INJURY OCCUR?
| OF . WHILE AT[] NOT WHILE
i INJURY WORK -AT WORK

22. T hereby ce zfy hal I attended edrceased from %..,in ISL‘[, to %'_[L, 1922, that I last saw the deceased
alive on 4 , and that death cofurred atm ., Jrom tHe causes and on the date stated above.

@}WW {, Y0 NE T by G G e

BURIAL, CREM§/ |724b. DATE 24z, NAME OF CEMETERY OR CREMATORY 42«1 LOCATION (City, town, or county) &  (State)

™ el | Aug. 19,1955, St., Francis Borgia Cemefery, Waghingtan, Mo,
N FUKERAL DiRECT R* S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 0] .7 --0
8/18/55 ™ |y Win&;_;/ 7 Mashington, Mo,

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD




< :
~ |
v - vy -
;:
" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordeéd on the reverse side of this certificate was emba

Signature of Student Embalmer

P. O. Address /[ Ao rn—

v
Note: The above MUST BE SIGNED BY.THE LICENSED-EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
74 thia body is not embalmed, fact should be so stated above, . ;




