Mo 30 THE DIVISION OF HEALTH OF MISSOURI
o.300 FILED JUL 11 1949  STANDARD CERTIFICATE OF DEATH . s rnen@QO4C.

10.48
BIRTH NO. REG. DIST. w0, _ 155 _ PRIMARY REG. DIST. wo. _ U2UE _ megistrars No ALk
w 1. PLACE OF DEATH B 2. USUAL RESIPENCE (Where decossed lived. If lostitution: residence before
a. COUNTY a. STATE b, COUNTY . adbnical,
1 Jasper Missouri . Jasper. '7'
a b. CITY (i cutaida eorpursto limits, write RURAL and give ¢, LENGTH OF [| c. CITY (I ouwide vorporate limits, write RURAL acd give township}
R . towruhip}| STAY [ thia place) OR .
ToWN_ Carl Junctiom 5 TowN  Carl Junction: @
g d. FH!._IS-P?TAA%.EOORF {If not in beapital or tastitution. give streat address or looatlon} dAsDrDRREEE's% (U rursl, give location) ' () '
d
o INSTITUTION / 212 Skinner St.
ﬁ 3.523\&5 scg; a. (First) b. (Middle) ¢. (Last) 2. DSEE (Month}  (Day) (Yea)
B (Tepeor Printy Margaret Jane Thompgon | DEATH 6 27 1949
é 5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NDF\)’ESCEBRR'ED 8. DATE OF BIRTH ] § (oP| % AGE (In reurs| w mocy | TEAR | O UNDER u S,
(Bpessily) - t o Bours | Min.
Female White: W idowed F-Jan.30, 1863 B8 3 N8 B |
g 10a. USUAL OCCUPATION (Qtvekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsdgn country) | 12. CITIZEN OF WHAT
o done during most of workiag life, even Uf retired) DUSTRY i COUNTRY?
& Housewife Mexico, Indiana:
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Malacahl Yant ] Unknowm
= 15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
” (Yes, no, or unknown) | (If yes, eive war or dates of service) NO. j
= No John T, J
I MEDICAL CERTIFICATIO ERVAL BETWEEN
-1 I, DISEASE DR CONDITION ; . ONSET(AND DEATH
= DIRECTLY LEADING TO DEATH* 48
<]
i ANTECEDENT CAUSES : . ¢
2 AMorbid conditions, if any, giting DUE TO (b) ___W
= rize Lo the above cause (o) dating . . .
=] the underlying cause last.
DUE TO (c) . ]
g 1. OTHER SIGNIFICANT CONDITIONS ’% g )A
bl Conditions contributing to the death bul not -
g . reluied to the diseate of conditior causing death. a4/
ts . |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (/ e "| 27 AUTOPSY?
™ - TION
= . . : YES D NO @
) 21n. ACCIDENT -~ {Bpecifr) 215. PLACEOF INJURY (sx., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, factory, atrest,. offios bidx.,e10.)
ﬁ HOM[CIDE .
g 21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILE AT[—] NOT WHILE
J- INJURY ™ | WORK AT WORK |
B || 2 I hereby certify that I atlended the deceased from __@éﬁL wﬂ lo Isﬁ. that I last saw the deceased
E aliveon _ L/ 27 19_1i and that death occurred at __72s _Pm., from iKe causes and on the daie stated above.
E 2. SIGNA'? : - (Degroe or title) | 23b, ADDRESS 2 Z3c. DATE SIGNED
) " r 0' A/&J-W 0 -c-__' ) &:‘j MGJM %'/c /”7/’]
E 24a. BURIAL, CREMA- 24b. DATE - 24:, NAME OF CEMETERY OR CREMA? 24d. LOCATION (Oity, town, or countyy " (Btate)
e -
S 6m29m1 940 garl Junction Ny
DATE RE(: ,h%c,q ‘S SIGMAT 25. FUNERAL D RECTOR® t 3
SNE 29 19kgEe. | { @ M 7N
’ }Q’ KJP’ JM, 18 4 — Carl Jots, Mo

(Ticensed Embalmer's Stétément on Reverse Side) . v




RECEIVED 7-5-49 .
Jasper County Heaith Oftice

County File Number R AS ST 0 i A
Date- Filld .................... -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or Dy ammmecrmeoncaee.

- . P Student Emdalmesr Mo.

working under my personal supervision, DUQ/?/

Student .cevevees tesersanas teettsentasttanrs Sigmed
e
Licensed Embalmer l ? / 7

Student Embalmer
P, Q. Address—_....

* Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If .this body is not embalmed, fact should be so stated above,




/

raw one line through errer and write above it.

Afhdavits containing erasures will not be accepted: d

8. 135
18-43
xars7

THE STATE BOARI:?/ OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File No.. jﬁd_z__z_

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No. ..o
On this day of oo , 194, ..., before me appears .
S . who, 177576 [, oath, states that the original record ofdl::;:}:

, 19 , in the State of

for.
Missouri, and which was filed at. .o OO Y, 19 , should be _corrected as follows:
Item Nowooooeee sh b}' /j(é ....................................
Instead of o] -
Ttern Nowoooe ;a ould read
Instead of....... . -
ltem Nowo e should read....... ' S eeemeeemerereesemememeasemeeetrensmsesamseren smeeean
Instead of ‘.. .
Item No._...ooovie  should read....ooo....... - eem e metememts e re e e e me s rer s emnan @eeeemeeeaeemetete
Instead of
Frem Nowooee should read... oo
lns{ca(i < O N
Item No........... should read ..o e
T T e
Ttem Now oo should read. ...
LT 1 I OO O O OO O
Ttém No.ofoi should read.

. Instend of

The ahove is true to the best of my knowledge, information and belief,

A

(SEaAL)

-

My Commission expires,







