THE DIVISION OF HEALTH OF MISSOURI

., No.300 i
e FLED OCT 31 1945  STANDARD CERTIFICATE OF DEATH o ricwe 3173
L‘ﬂ BIRTH KO. REG. DIST, NO. ___16C  PRIMARY REG. DIST. wo. 6579 Re;;maf'a [ 1. S
b 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decosard lived: 1f iastitqtion: reskloncy befare
0 &. COUNTY JB.SPCI' a. STATE MiSSOUI'i b. C_OLTNTY Jasper“' 'ui;;)u-::.
. b. CCI)TRY (If outcide corpurate limita, write RURAL snd gf Lo e. LENGTH OF c. ng (If ourside eorporate lmite, write RURAL and give township) e
D) (1a this place) -
oo Rural = pyineral 1o“m MOje Town Rural. Mineral
d. FHIO-SLP?"I&AT.EOOF [i ¢4 not in hoapital or inatltution. give strggt addros or loetllo )] ﬁlAsg'E')RREE% N (I rural. give location) ,d
merirotion 13 Miles S.W. af iAlba 1z Miles S.W.. of Alba
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da:
DECEASED . ~ ’ vy (Yean)
Tvpe or D) Yary I.. Colerick ot Oct. 17, 1949
5, SEX 6. COLOR OR RACE | 7. m)%nvuég, gﬂgg négnmgp, 8. DATE OF BIRTH 9. AGE (In yean| F wdca 1 voan | & wock u i
" . . (Boméify) = i3 ) M Da. ura .
Female White wiaowed > “Z2 | Jan.. 13,, 1857 R g e e
102, USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12_ CITIZEN OF WHAT
dmduin.t’ of working life, #ven if retired) DUSTRY co 1
“home at home Graham, MNo.
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
no data Brown ) no data widowed
1(3. WAS DEZkEASEP E\;’II;:R '",, U.S.ARMdED Tacsz 16. SOCIAL sEcuakTg 17. INFORMANT' S SiGMATURE OR NAME ADDRESS
ol. D, OF howh, l, WAL OF it ] . r Y
. e ™1 none. Mrs. Mable Viood Webb City, Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATI Ig;I.'ERVtI;{gETWEEH
Enter onj ; ). DISEASE OR CONDITION . . : DEATH
\ine for g "(’;‘)’:’:ﬁ ‘(’3 DIRECTLY LEADING TO DEATH® 5 \\v’& Cavd .ol Q \\ WY 4 L hvs.

. . ANTECEDENT CAUSES . RV -
_“This does not mean \/ X
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) Q’a Covrc \,\WCQT&' 3 - V&{&
a# heart fallure, asthenie, rise Lo the abope cause (a) stating . . . Lo . .

the underlying cause last. . : .. . -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It means the dis--
ease, Infury, or compll DUE TO {c) 7 , - '?/
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - | . lf- -
Conditions contributing to the death tud not .
related to the disesse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . N 20. AUTOPSY?
TION w
. A ves [ wo
21a, ACCIDENT ' (Bpecily) 215, PLACE QF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, sifeet. office bldg., s1a.) .
HOMICIDE
214. TIME (Meath} (Day) (Year) (Hoar) 21e. INJURY OCCURRED 215, HOW DID INJURY OCCUR?T
OF . WHILE AT [~ NOT WHILE . ) .
INJURY = | “WORK AT WORK - - :
22, I hereby certify that I attend E}t ¢ deceased from . 195"3_, lo Q&‘l‘_l_’l_, IQﬁ that I last sow the deceaced
glive on .Cﬁ__j_ , and that death ocecurre@yat 17 m., from the causes and on the dale stated above.
23, Q @M (Degfeo or ti%ﬂb AD% | 23. DATE s:snso
| : 0 lba -~ WMo fo-17-49
- 24a. RIAL. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) | (btate)
TION, REMOVAL Tuu,) i . '
| remova lleb,. % )
DATE REC'D BY LDCE?;L ﬁ FUNERAL DIRECTOR'S 35|GNATURE ADDRESS
REG. T avgt "
‘ . Hedge -Lewis yiebb City, Mo,

([icensed Embalmer’s Statement on Reverse Side)




RtBEiVEb 10-25-49 .
Jasper Gounty Health Officé

Oate Filed ____.==l-=2
L}
t .
t
x ¢ i
STATEMENT BY LICENSED EMBALMER
: hereby certify that the bOdy Whosc name i5 recorded on the reverse Sidc of this certiﬁcﬁtc was cmbalmed by me, of by__"—“-""""_-..

................................................... Student Embdalmer No.

working under my persona! supervision.

SEUBEAT +rvsnsnaransoenaosonseamrennsennans Signed....s /@_ L"_ﬂq&(fé_/ &1‘?7 %‘J‘ﬂ

Student Embalmer

)

P. O. Address_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lgfm comply witl
the above constitutes grounds for revocation of license.)

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

*




