P THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 .
we | FIED JAN 221357  STANDARD CERTIFICATE OF DEATH
. T e J’ - :bﬁ" 5‘
,’D BIRTH NO. _H[G, DiISY. NO. PRIMARY REG. DIST NO. Rrgurrar:hn o
‘q 1. PLACE OF DEATH v 2. USUAL RESIDENCE ‘(Where decosaed lived. 1f iastitution: residance b-clou‘
\_.{/ a. COUNTY o .- . . B _STATE b. COUNTY adintmion?.
720 Jagper MY ggouri--- - Jagper
b. CITY (It outzide corpurate limitn, write RURAL and give ¢, LENGTH OF {l «c. CITY 4. 1s Residence within Ymits of
i township) STAY (in this place) OR l§“¥ lnum:‘r.md fownT
TOWN Hpral Madison TOWN Raedg .
d. FULL RAME OF {If not in hoepital or institution, give sirect addres or loeation) STREET (I rural, give location) q(U
HOSPITAL OR ADDRESS ) D Cf
INSTITUTION  [aegg Mo, # ] Reedg Mo, # .1
3 NAME OF a. (First) b. (Middle) . (Last) 4 OATE (Month)  (Day)  (Yean)
(Tvpeor Print) Gl aprence Rert e Ashland DEATH 1225?72 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (A 8. DATE OF BIRTH D, AGE (In years] IF CNDER 1 TEAR | & UHDER 1 Wi,
. WIDQWED. DIVORCED (8pecify) _ N last birthday} Mn!'-hl' Days } Howrs | Mla,
White Naver Maprried June 11, 1878 o8 | |
102. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < " 2. CI
dnndm‘mum;'“H“u“_.:ﬂnﬂ :nh:rd) H DUSTRY N ((C‘uy asd State or Foreiga Country) C 1 TIZ%I‘;’(?FWHAT
Farmer Farm Cedar Creek, Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
- Clarence McAshland farvy Q'rel
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y os. 0o, 0r usknown} ‘ (If yom, give war or dates of sarvice) NO.
ro rone Mre. Fal I"‘o](r—‘hev Car‘tha go, Mo.
18. CAUSE OF DEATH . ) . MEDICAL CERTIFICATION e INTERVAL BETWEEN
 Enter only onecause per| |- DISEASE OR CONDITION - - ST - = | ONSET AND DEATH

line for (a), (b}, and {c) DIRECTLY LEADING T0 DEATH'(a)

ks rel P

) ANTECEDENT CAUSES ~ -
*This does nol mean \ VA ¢ 4 fr ) : f
i Morbid conditions, if any, giving DUE TO (b} m'b

the tnode of dying, such

ar Keart faflure, grthenia, | tise fo the abore caue (o) siating ¢/ y

ete. It means the dig. | ihe underlying caut last. ‘.. . . e R ; .

case, infury, of complica- - DUE TO (¢} . ] .

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ) . L
T el Conditions contributing to the death but mof R c e e e *

related to the disese or condition cousing death.
[ 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSYT ()

B . .4‘26{.- YéSI:} NDD

19a. DATE QF CPERA-
TION

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, (s, faotory. sireat, office bldg..etd.)
HOMICIDE, - . -
2td. TIME {Month} (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] HOT WHILE
INJURY = | woRK AT WORK
2. [ hereby certify that 1 attcnded the deceased from MIQMO wF ol , 19, that I last raw the deceased
alive on , 19 , and that death occurred afy____ m., from the causes and on the date slaled above.

Bn.?SIGNATU RE (Degree or title

Z3b. ADDRESS 23:. DATE SIGNED
: . .

—(/ Rt pp 7 ﬁé pth oy 22757
74s. BURIAL, CREMA- | 24b. DATE ’AMEFOF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, toWb, of comnty) Gaw
Ticy, kel REMOVAL L Gomtr .

12=-30=5 Arthur Cametepy Jasner Gn Moy

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE Rgc‘n By LOCAL | REGISTRAR'S SIGNAT ’25, FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
REG.
jq /'7’57 M Mimer Forersd Home Csvthoee do,

(Ticensed Embaimer's Statement on Reverse Side)
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This body was not embalmeq tut placed in & sealer casket
due to finding body several days after death. &# ww, sclecy.
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STATEMENT BY LICENSED EMBALMER

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

Student......c.ooiiiiimiinnennsiannnns

----------------

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

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

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




