¢ THE DIVISION OF HEALTH OF MISSOURI ,.

. Mo.300 1 B '
- FLEDNOV 9 1949 STANDARD CERTIFICATE OF DEATH _ Soe Fi o, 34 4 o .-
. - ¢ Nod
l}'p) BIRTH KO. REG. DIST. NO. _L& PRIMARY REG. DIST. no.;@__ﬂi Registrar's No... 90 0o,
} 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jdacossed lived. 1f faatitatign: r-idenc’ hefore
a. COUNTY a. STATE ) —  b. COUNTY il figpthn).
5 Jaspen Missouri Jasper 7’“#
b. CéEY (I outoide corpurate limits, writa RURAL and rive c. 'l;rENGT H OF c. CtTY (I outaide eorparste limits, write RURAL snd give township)
township) i )
own  Joplite : °| FEUPEl S Webb Clty Y J,
g d. FH(%SLPFPAMEOOF (I not in hoapital or § ion, give streat add or loestion) d. AS.DTDRREEESTS (if rural, give location) /
3 insTiruTion.  Freeman HO spital 1115 South Madison Street
ﬁ 3. l:’)“E‘?:ME %FI.J 8, .‘(First) b. (Middle} 5 Oﬂi\&]i‘-j)" 4 DATE (Month)  (Day} (Year)
& (Typeor Piwy  EMERY B.. 20 oiam Oct. .22,. 1949
ﬁ 5. SEX O 6. COLOR OR RACE | 7. \'I‘#ARF;IIED NEVERCESRmEG?’, 8. DATE OF BIRTH 5, hA.GbEh::;:nn o oo | TEAR | 7 WoER 4 R,
-4 ale White ﬁi& {)}éa {Bpecify) h..\Feb.. i6 , 1867 t82' ¥) onun’ Days Eounl Min,
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BERTHPLACE (State or forelgn oountry} | 12_CITIZEN OF WHAT
o4 dona during most of working lite, even if retired) B RY o ﬁTRY?
& Betts M:Lnlng Supply HMining Hillsboro;. Ohion
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 L Benjamin Jones | Elizabeth Sheppard widowed.
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Yws, Do, of unknown) ] (I{ you, glve war or dates of servics) NG, 1 .
o= : Mrs. Dorsey VWatson  Webb City, Mo
é 16. CAUSE OF DEATH or ¢ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | - DISEASE OR CONDITION — -
Z || unetor a), (), and (¢) | D'RECTLY LEADING TO DEATH® (5) i@"_
v “This docs wot mean | ANTECEDENT CAUSES . .
S || tne made of dving, ruch | Adortia conditions, if any, gistng PUE TO (1) _ Voo mugeondales oud Ul wown
w a8 heart fallure, asthenia, | rise to the above cause () stating M - _
I ee. It means the dis- |- the underlying couse last. o P - . :
o) case, infury, or complica- DUE TO (c) _
. || tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS ~ . r -
= Conditions contribuling io the deaih but ot . . .
a related ta the disease or condition causing death, IANTALY CeQnascs - y} 2 )
i 19a. DATE OF QPERA- ‘| 19b, MAJOR FINDINGS OF OPERATION : . . "20, AUTOPSY?
= TION .
= ves L] wo E
" || 212 ACCIDENT © (Bpedity) 21b. PLACE OF INJURY te.g..inorabour | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homas, fartn, fagtory, sireet, office bldg. . eva.) . .
Z HOMICIDE : ’
g - || 210. TIME (Month) (Day) (Year) (Houny | 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE|
i INJURY WORK AT WORK :
; 22, I hereby certify thal I atiended the deceased from _‘_@_—L‘ﬂ_ I.BA&. to 22 19.4%, that I last saw the deceased
'i' alive on J.OL, 19ﬁ, and thal deaih occurred at m., from the causes and on the date staled above.
Ev‘. NATURE O (Degree or title) | 23b. ADDRESS R I 23c. DATE SIGNED
ﬁ Lol o Ry, oW 10/24 /45
= %a BURIA”L. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, town, er county) ! (State)’
g PRLYS= | 0pt. 24, 1§49  Park Cemetery Carthage, Missouri®
DATE REC'D BY LOCAL %IG A 8‘ 25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
l /o ~24/-/LP 2 e edge-levds _ Webb City, ko.
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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 by me, of by comrnicrimnen.
Student Emabdaleer Mo,

working under my persona! sanpervision.

........ Stwm(&“alm” R s ol = o A
Licensed Embalmer No k@ X~
P. O. Addressd

G. (Fai

Student

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN to comply with

the above constitutes grounds for revocation of license.)
* <

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

t




