No, 300
10-48

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD \f\“V;&

THE DIVISION OF HEALTH OF MISSOURI

'S
FLEDNGY 9 1gag STANDARD CERTIFICATE OF DEATH s L % 17 9
'BIRTH NO.___ .. REG. DIST..NO. _J_Lﬁ_ PRIMARY REG. DIST. no._._!.!]_. Registrar's No.- 413
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbare deccassd lived. If lostitution; residence bef
a. COUNTY a. STATE b. COUNTY Je L i,
Jas pFR Missovr) Q.Spev-?"
b. ClTY (I outzids corturate Binita, wite RURAL and give ¢, LENGTH OF ¢. CITY (If outelde carporata limita, write RURAL a2 give township) | -
townabip) | STAY (ln this place} OR - 5 |
TS Joplm TOWN T oos/im |
d. FHIO_ES. r'IBAT.EOORF (lf not in hoepital or institution, give utrect addross or losation) d.A%rDRREEErSS L (If rarsl, give location) 0
INSTITUTION /g Py v ¢ ST - / 212 S7. Q ho r/f.s S/‘ree_-f-
SDNEA(?&ESOE% a. (Pirst) b. (L_gddll.’) . E..'C!. (Las-t) 4. DS'IE-'E {Month) (Day) (Year)
(tvpeorPun)  H G RRY Le-e Wol/ra mS CEATH /O -~ 23- 49
B, SEX U 6. COLOR OR RAGE | 7. MARRIED. NEVER—mm 8. DATE OF BIRTH 9. AGE (o years| I uncER 1 mx & UNDER 3 MRS
My /3 WA - + \'nDOWED'DTVU'R?D (fipucity) M tast birthday) Mulﬂhl Euml BMin,
/e hite Marfie : arch 9, 1895 54 /5~
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or torelgn couniry) 12. CITIZEN OF WHAT
dnmdnmmmé('w 1ile, aven if retired} DUSTRY T U COUNTRY? - -
s C I'f"-f /1 - . 5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

£dd lf//.//’aAMS 1 L)z efpth "BorKhart I M ldved /# Wi ///H/qJ

line for (s}, {d}), and (c}

*This does not mean
the mode of dying, nich
a4 heart fatlure, asthenta,
ete, It means the dis-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? J 6. SOCIAL SECURITY | T7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
{Yes, 0o, orunknown} | (if yes, xive war or datew of service) - . )
Jyes Morlfira 1 2-7#79Tal 2543 49| O1-H3T5 Aild ved AW f/idms Joplja; Mo,
18, bAUSE OF DEATH ] ICAL CERTIFICATION . %I;ERVAHgEngrEHN
I. DISEASE OR CONDITION g H
 Enter only oneceuseper [ 1, 0B CT7 Y LEADING TO DEATH® () Qi

ANTECEDENT CAUSES O o /

Morbid conditions, if any, giving DUE TO (b) . : A
rise.to the above cause (a). mtmg . - - - -
the underlying cause lagt.

ease, infury, of compli DUE TO {c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not %
related to the disease or condition cousing death.
i%a. DATE OF OP"I'EIRO‘;{ 191, MAJOR FINDINGS OF OPERATION - ' - ) © | 20. AUTOPSY?
ves L) wo (&~

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorabert | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fastory. streat, office bidy..eve0.) B :

HOMICIDE .
21d. TIME {Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE . .
INJURY m. | “WORK AT WORK . P : ~
P A -~
22. I hereby certify that I aitended the deceased from , 19 to , 18 , that ICkost saw the hsed
alive on , 19 , and that death occurred al, A{LZ_E'm from the causes and on the date stated above

Z3a. SIGNATURE ' (Degres or tlcU 23b. ADDRESS IGNED
52 DY 5, 7 foes s St | 70, 7

vrial

24a. BURIAL. €REMA-

¥)

24b. mny 24c. NAME OF CEMETERY OR CREMATORY | 244. I_.CCATMW&UW or ccuaty) ©  (Btate)
Oct. 26,1749 Od/(wooa/ Ve wton. Cou i

/0~ 27

DATE REC'D BY LOCAL

W - s|<; R /3% 25, FUMEBAL DIRECTOR'S S1GMATURE ‘aodRESS
" L.

Ao

y 2
(Lidinsed Embalmer’s Statement on Reverse




+

REBEIVED Y-y 4
-;Jasper County Healih Office
County Fila Number - 49-10-830

Oate Filed _____ 11-8-49

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, 0F by amae ]

- . Student Fabsimer No.

working under my personal supervision. M
.
Signed —M«Q J

Student sivenenrrnsaes t"é;l;'l'“ ........ vees
Studen almer
Licensed Embalmer No 9/6 70

P. 0. Address w -é,o%"té;, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

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




