0. 300 THE DIVISION OF HEALTH OF MISSOURI 1285"?
0.
vo | muEpMAY 7 1956 STANDARD CERTIFICATE OF DEATH e e it €
[BIRTH KO. Rec. DisT. no. _ 110 Primary rec. pisT. wo.__ 320 Registrar's No 108
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
) a. CQ.‘.J_NW Fr&nklin . a. STATE Misgsouri, b. COUNTY Frankl inmlmmlon)
b. %TF;Y (1 catzide corpurats limits, write RURAL and give grAL;_NGTI_-I OF c. Cg’g . d Is Residence within lmits o:—
TOWN Vaghington. “T B0 yrs town  Haghington, R "’f"”&i‘_‘_‘"m“’"’;
d. FHé)-IS_PIN'IBAh!‘_EOORF {If not in hoapital or institution, give sireot sddrom or location) r ASJI?REEE;S (I rural, give location) . rjv d:a?'\_
insTitution  St. Francis Hospital, R. #2. e ©
3. EI;.IE%%ESOEIE n. (Fitst) b. (Mlddle) e. (Last) 4, Dg’!;E (Monthy  (Day) (Yean
( Type or Print) Anna Helen Jasper, peath  dpr, 26th, 19%6.
8. S5EX / 6. COLOR OR RACE | 7. \’r:"IADROﬁ-‘:'!EEB PSIE‘}JEECIEBRRIED. 8. DATE OF BIRTH g.lf.GEk(‘L!;:m;n ;; ur::.n 1 YEAR | F UNDER w0 MRS,
. {Bpeci [ t Y, on Days | Hours | Min.
Female white Widowed Dec, Ird ’ 1875. ) b :
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i 12. CITIZEN OF WHAT
4 Aing lifa, Hf retived) - DUSTRY ty and State or Forll.ll Country)
o g‘li;smeu&i?r ng lite, sven if re 0 hom Washington, lqﬂ. 0 C r: ‘:” .
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND YR N¥XBE
. Conrad Schrader, | Elizabeth Jacobs, Fred Jasper, *
t?r WAS DECI‘EASE;J EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECUR;;BY 17. INFORMANT' LSI ATURE OR NAME ADDRESS '
‘ea, 0o, or uynkoown! {If you, glve war or datea of servios) .
No. x Hone, Halon % MMJ Washington, Mo,
18. CAUSE OF DEATH MEBICAL CERTIFICATION T ‘ONSEY A DNTH.
Enter only onecauseper | 1. DISEASE OR CONDITION oy ( . . ,
Jine for (), (b, and () | PIRECTLY LEADING TO DEATH 4 CEAR W7iP7e Le 7} /7: ﬂcﬂ

f— ANTECEDENT CAUSES /(‘ ‘4/
This does not tnean ZC\ -5 /’Zd,
the mode of dying, suck Mortid conditions, if any, giving DUE To (bﬂy W 4‘//2'1,)‘/7#/’/% 2 7

as heart failure, asthenia, | rite to the abote cause (o) stating

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

etc. It means the dis. | h¢ underlying couse last. 6? a
cuse, injury, of compli . DUE TO (e} 72 -~ ‘ / p
6% v /2 T 7
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Gttt A ,{,/ 7 G2 e Ao,
Conditions contributing to the death but not .
related Lo the ditease or condition causing death.
19a. DATE OF OP'FIFgﬁ 19b, MAIJOR FI.NDINGS OF OPERATION } . 20. AUTOPSY? .
. ' 3 3 I X ves (] wo
21a. ACCIDENT * {Bpecify) 21b. PLACEQOF INJURY (e.c..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- boms. farm, fantory, street, office bldg., eto.)
HOMICIDE
2id. Téth (Month)  (Day) tYn'-‘.r) {Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I . WHILEAT[—} NOT WHILE
INJURY _ = | WORK AT WORK . ‘e
22. I hereby certify that I attended the deceased from Wrs I o L 4 Isﬂ'that I last saw the deceased
alive on , and that death occurred at ., Jronf the causges an.d on\he date siated above.
L[| 23a. SIGNA / {Degroe or tlt.lct 23b, ADDR 23c. DATE SIGNED
T letre NN T ettt K | DR 52
T 0 BEF?N: AL, CREMA- | 24b. DATE, . 24c, NAME OF CEMETERY OR CREMATORY -24d. LOCATIO ity, town, or county) (State)
1 (Bpacity) :
M REMOVA G o pr. 30 1956 St. Francis Borgia Cematery, Vashington, M,
DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE . FUHERAL DIRESTOR"S SIGNATURE ABDRESS
e, : Wi é 7 P W M
/ 4 L /28/%6 Z 2 L7 ¥ /wtf' . Washington, Mo,

(f;ﬁmed Embalmer’s Stafement on Héverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY .t rirri s errr e eee e titidiaeee e s sessss e men it . Studexit Embalmer No..aueneu--.

working under my personal supervision..

Student ... ..ocorirmroia i iiiirsaieian e
Signature of Student Embaleer

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.V {F:

to comply with the above constitutes grounds for revocation of licensae).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¥¢ this body is not embalmed, fact should be so stated above.

. .
gttt



