S. No.300 THE DIVISION OF HEALTH OF MISSOURI 9 1 17
.$. Mo. . . :
V. 10.48 FILED APR 12 1957 STANDARD CERTIFICATE OF DEATH SH8E File Noworrnommmo s
BIRTH KO, REG. DIST. no._ﬂ_ﬁammv REG. DIST. NO. Jaoz/RmulmrlNu ........... ‘5 Z .......
: I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed [ived. 1f institution: residence before
a. COUNTY --a. STATE .. b. COUNTY adicimion),
Jagsner Missouri Jaspner
b. CITY (1t outeld 1lmits, w URAL and . LENGTH OF L CITY nte o
/ eude orourse i el RURAL snd v, | & (ENET vl © SO & Bt o
a TOWNCarthap'e TOWN Carthage . 2 =
[ d. FULL NAME OF (1f cot in hospital 6 instivation, give strest sddrem or locatisn) «. STREET (If roral, give location) 04y 3
[w] HOSPITAL OR ADDRESS a
2 INSTTUTION 7009 S. Garrison 709 8. Garrison,Carthace, Mo,
g 3DblE’::~E‘ES%'E) a. {First) b. (Middle) ¢, {Last) 4 DS'EE (Month) {Day) (Year)
£ (Typeor Print)  Wappen W, Sails DEATH March 29, 1957
] 5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED/ 8. DATE QF BIRTH 9. AGE (In years| IF UKDER 1 TEAR | I UNDER L WIS,
E WIDOWED. DIVORCED (Bpecity) last birthday) |Monthe| Days | Hours | Ain.
: Male | _White Married Ten. 22, 1877 180 . |__ |
= 102. USUAL OCCUPATION (Givellnd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : o s
[ dfa-durin.: mutol-orkinxuh.o::l:ni! rulrr:) ) . ' DUSTRY (City sad State or Foreigs CD“"YO ucgb-lg%ERr‘%?FWHAT
A | Shktesman arment, mfeg, Co,t Mountain Grove, Mo, USA
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE .
2 James Sails . . Al amay BEdwapds Mary G. Sails
= 15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Yes, no, or unknown} | {If yes, give war or dates of service} NO. C P tﬂaP‘ e 1\10 N
o no 190-10-083] Mrs Marvy G, Sails,700 &, BEERTESA,
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVM. BETWEEN
i || Enteronlycnecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
7 tine for (a), (b, and (c | PVRECTLY LEADING_TO DEATH® () Bronchiectnais | yrs
'é *This dors not mean ANTECEDENT CAUSES
= || the mode of dying, euch | Morbid conditions, if any, giring PUE TO (0) none
i at heart fallure, asthenie, | Tite (o the above cause (a} slatiag
=) efe. It means the dis. | the underlying cause last.
v o tase, injury, or complica- BUE TO (c)
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
=4 Conditions contributing to the death but not
E related to the disease or condition cousing death. . o~
p—: 19a. DATE OF OP_FFO}N 19b. MAJOR FINDINGS OF OPERATION - 20. autopsyr &/
iz, —
g 52 Q/( ves [J w0 OJ
o 21a. ACCIDENT {Brecity} 21b. PLACE OF INJURY (o.x..inorabost | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ~ SUICIDE toms, farm, faotory, street, ofice bldy., s18.)
7 HOMICIDE
g 2id. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
i INJURY = | “wosrk AT WORK
P
K P!-" 22, I hereby certify that I allended the deceased from %, March 29 19 57, that I last saw the deceased
~ alivg on /00 _ 19C72, and that death occurred al di. am., from the causes and on the dute slated above.
g 2. WW M (Degros or ti | 236 ADDRESS 121 W, Lith | 23c. DATE SIGNED
5 Franle H, BRirsner M.D. Carthapre, Mo 3/30/57
= 24a, BURIAL, CREMA- | 24b, DATE ° 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)
=1 TION, REMOVAL (Bpesity} oo
5 {_Burial -1-57 - Park-: Cemetery Carthace Mo.
DATE REC'D BY LOCAL REGISTR SIGNAT Lzs FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
/ Bcf Il F-36-527 W M Imer Funeral Home, Carthage, Mo.
d e — (Licensed Embalmet's Statemnent on Reverse Side)
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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 embalmed

working under my personal supervision..

Student
Signature of Student Enbalmer
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure

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.




