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

ALED AUG 31 1949

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._Lé'_’,‘_numv REG. 01T, W0, 2@ o £ Registrar's No. TS5

27185

State Flk B [ O

1. PLACE OF DEATH
Jasper

a. COUNTY

BN

2."USUAL RESIDENCE (Where deceased Lived. If inatitation: residence befors
a. STATE b. COUNTY =dimidny”

LAEX

b. CITY (I outclde corpurats Umits, write RURAL and give

¢. LENGTH OF

c. ng (1 cutside sorporate limits. write RURAL aad give townahip) bk T}

Yea, nﬁﬂrnnhno-n) | (If you, xive war or dates of sarvioe}

16. SOCIAL SECURITY
NOC.

‘|Catherine Endicott, 214

R er townabip)| STAY (in this place)
TOWN Jonlim Yrs TOWN  TJovlin: A
d. FHESLP?'FAT.EO%F (If not in bospital or inglitation. glve strest address or loeation) d.ASI;rgREFEsTS T (M ran, give losation) 3 7
INSTITUTION LIt LasH 4L Z4, '~
al:l,HE%NéE S%':J e. (First) b. (Mlddle) e, (Last) 4, Dgra (Month}  (Day) (Year)
(Tyoeor Pty Marian Jasper: Endlcott DEATH_Aug, 10, 1949
5, SEX /6 COLCR COR RACE | 7. #PD%%EB Ib!E\\;’ER EARRIED.) 8. DATE OF BIRTH 9. I.A.E-FE Ua n)an l: ln;:l |D'g U UNDER MBS,
¢ Y birthday. on Hours | Min.
Male £ Vwhite Married { — |octoher 29, 1870 - 78 19 118 ||
10a. USUAL OCCUPATION (Gws kind of work- | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (Btate or forelso eountry} 12. CITIZEN OF WHAT
done dur of working lite, sven if retired) DUSTRY . COUNTRY?
' own ISouth Fast. Missouri USA.
"13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND.OR WIFE
fim Endicott . 1 Rachel Wys i
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

g, JORERRE >

‘|| as heart faflure, asthends, -

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such

ae. It means the dia-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (1)
rise to the above cause (o) sating

tAe underiying cauae last.

MEDICAL CERTIFICATION Iggﬂmhgw
(a) (,_/{ covz, Ml—MM a[‘,l.:f.'f..w é ;

o :

S Lo

caae, injury, or complica-
tion which coused denih,

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing (o the death but not
related 1o the dizense or umdiﬂm causing desth.

. DUE TO () Zﬁf’h—-& -1—;.7?,—@._4...—/ M

2

Foys

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ), AUTOPSY?
TION .
, . ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bonse, farm, fastory, stewet, offic bldg., s14)
HOMICIDE
21d. TIME (Month} (Duy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 5P~ ,7 , 19

o _F = 10 TF1o___ ihat I last saio the decensed

aliveon _J ~106~-%F 19 , and that death occurvéd at m., from the causes and on the dale slated above. .
21, SIGN RE PO or title) | 23b. mnm—s % 23c. DATE SIGNED
*. d- M m;o f"’/.?— ~ ¢7
. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR AJORY 244. LOCATION (Oity, % " ’
U, REMOVAL ) ﬂl Tb LOCATION ¢ Lt, town, 4 county) }\(57“"’
Burial Z—,/é' ~LP Faipview e m. pliN 0.

25. FUNERAL DIRECTOR'S sSIGNATURE ADDRESS




RECEIVED 8-29-49 : : g
Jasper Couniy 'eatth Office

County Filo M u,-;:l er . 49-8-.6)41____
Dait: Flicﬂ' P 87 .9.-:49 ..........

STATEMENT BY LICENSED EMBALMER
I
I hereby certify that the body whose name is recorded on the reverse side of this ccrtificate was embalmed by me, or by

s i e st e meeaae ey reennns sraens . Student Embaimer No.

Slmed.,. o m ............

5T gned . ...cecececssnsnnrsracasnsasnncusnnans vasas Licensed balmer No 23/?

Student Embaimer

working under my personal supervision,

P. 0. Address r..‘..é-—é:.’ ...... 221D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply

the abuve constitutes prounds for revocation of license.)

Al

H;dm body is oot embalmed. fact should be so stated sbove.



