- ALED JAN 30 1050 T DIVISION OF HEALTH OF MISSOURI 43848

o.as STANDARD CERTIFICATE OF DEATH State Fite No..
¥ "} q‘l P BIRTH NO. REG. DIST. ND, / \2—'5 PRIMARY REG. DIST. M.M Regittrar's No. 7’ Va
/ 1. PLCSSP,IET-,?F DEATH 2. USUAL RESIDENCE (Wher d d lived. If lostitation: resid befors
a. a. STATE . b. COUNTY adinissina).
o Jasper: M ssouri Jasper . .
b, CITY (If outeide corpurate Umits, write RURAL and give c¢. LENGTH OF ¢. CITY (1! outalde corporate limits, write BURAL acd give township) g T~
[ QR . . township} STAY (in this place) .
'y TOWN _ Prebb City Dy TOWN  Ylebb City
d. F#(i)’-SLPrTAME ORF (If ot ia hespital or institution, tive streat addreu or loeation) dAsE-)rE?REE"SrS (If rursl, give location) JF .)
INSTITUTION 1107 Vest Austin St 1107 Vlest Austin St.. 5
s S b. (Middle) . (Last) I 4.DATE  (Mouth) (Day) (Yew
(Typeor Print)  BERTHA A MOORUAN WMHDecember 27,1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra] I unoew 1 mn I UKDER M WIS,
. WIDOWED., DIVORCED (Bpecify) R Last birthday) umzul Hours | Min.
Female/| tvhite Vidowed: -L-. |Sept. 15, Taas| &7 el |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHFLACE (8tate or forelgn eountry) 12_ CITIZEN OF WHAT
dose during most of working kife, sven f reiired) . DUSTRY . U COUNTRY?
At _home House wife Missouri UeS.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oliver ]I,. Harris: | _Marv Ann G
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunksown) ! (1f yes, rive war or dates of scrvice) ) NO.
No- Mrs, Robej agter Viebb City,Mos

INTERVAL BETWEEN

ONSET gb DEA; '

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

MEDI
line for (a}, {b), nad (c) DIRECTLY LEADING TO DEATH® () o

“This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- 1| os heart faflure, asthenic, | rise to the abave eanuse {a) stating-- —-
de. It means the dis the underlying cause lqst,

caae, infury, or compli .- DUETO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not
redated o the disease orgcond:.uon ceusing death. N . . Q 2 ] \Y
= 2. AUTOPSY? ©

19a. DATE OF OP'FE)AIN; 196, MAJOR FINDINGS OF OPERATION

. ves 1] o [

UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity} 215. PLACEQF INJURY (e.g..tnorabous | 2lc. ( ITY, TOWN, O TOWNSH!P) STATE)
SUICIDE ’ bome, farm, lzatory, atreet, office bldg..ete.) !
HOMICIDE
21d, TIME (Month) {Day) (Year) {Hour 218, INJURY DCCURRED 211, HOW DID INJURY OCCI
oF . WHILEAT NOT\\'H
INJURY m. WORK _“»wo

eceased from iﬂ: %L, 19 " that I ldst saw the deceased
and that death ogfurred at Jrom the causes and on the date sinted above. :

or thlu) 23b, ADDRESS Y%&@ PA . ylsn
200 b-g42 70 sefa g

24c, NAME OF CEMETERY OR CREMATORY °|-24a. LOCATION (Clty, town, or county): '  (Shhte) ©

It  Hove. Cemetery tiebb City, - Uissourdl

2. 1 hereby certify thlit-1 atiended ik
alive on, , 19

23, SIGNATURN

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Spacity)

mirinl 4 12=30=49
D chn BY LocAL

L L 0-—%?

WRITE PLAINLY—USING

RA FUNERA ATURE ADORESS '
W% @f@g géﬁ"f;ﬁgjg :52 ebb City, Wissourt

(Ticensed Embaltner’sfStatenent on Reverse Side)




RECEIVED - 1¢ -5 o
Jasper County Health Office

County File Number 49-12-1026

Oste Filed 2 5

I

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 by

e e rer

ORI Student Emdaleer No.
working under my persona! supervision.

Signed..._C o . /WA%
Signed...... Licensed EmW
P. 0. Addre

Note: The sbove MUST BESIGNH)BYTHEUGNSH)MmMOWNHANDma/(Fﬂm»JWyM
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated sbove.




