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WRITE PLAINLY-—USING TUNFADING B];DACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 31 350 STANDARD CERTIFICATE OF DEATH

REG. DIST. w0./F 7  PRIMARY REG. DIST. NO. __Z Kegistedr's Ny

"BLRTH NO.

g

Statr File No

1. PLACE OF DEATH
a. COUNTY Jas per

2 USUAL RESIDENCE (Where dacoased lived.
a. STATE Mjggourl

M isstiwntion: r-ldunm hefore

- b COUNTY Jasper "eilininion),

. : . el iy 1
b. Ccl)'li;‘{ it} onh:ld- corpurata limits, write RURAL .mit :::.h o €. AI:;EN:.-‘-LI;I. ’1?:;] ¢, CITY (11 outside eorporata Limits, wn‘h RURAL azd give mm@ Lra"‘! j
ToWN  Carthage ays TOWN  Carthage
d. FH%‘E‘P!N"{‘AMEQOF (If not in hoapital or institution, give stregt addrems or location) ASDTDRRE% {If rural, give location)
INSTITUTION McCune-Brooks Hospital 1106 0live St. _
3$‘ECMEESOEFD a. {First) b. {Middle} ¢. (Last) 4. OS’II;'E (Month) (Dsy) (Year)
(Typear Priney  GEORGIA ANN WILLIFOHED oeatH Jan 27, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DAYE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF usoER u mas.
WIDOWED DIVORCED.{)IE:H)J . Lust birthday) Mon‘l.hi, D-y. Hours | Mia.
female ) ! white widowed Nov 17, 1870 79
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE {State or toroizn country) IZ. CITIZENOFWHAT
done during most of warking life, even if reticed) DUSTRY COUNTRY?
housewlfe at home Cohden, Tllinols \ USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
George Elms Susan Custer Emmett Willliford

I5. WAS DECEASED EVER IN U.S. ARMED FORCES"‘
{Yes, no, or unknown) | (If yoa, Five war or dates of servies)

none

16. SOCIAL SECURITY
none

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
rs, C.B.Caler,110601live,Carthage,Mo

18, CAUSE OF DEATH
. Enter only one cause per
line for {8), (b), and {(c)

1. DISEASE OR CONDITION

*This does mof mean ANTECEDENT CAUSES

MERICAL CERTIFICATION
DIRECTLY LEADING TO DEATH®(y M-o'zu/l_/

INTERVAL BETWEEN

ONSET Azz DEATH

the mode of dying, such
as heart fallyre, asthenia,
“ete. It means the dis-
case, injury, or complica-

Morbic conditions, if any, gicin,
rise to the above cause (a) statma
~ the underlying causde last.

DUE TO (c)

¢ DUE TO (6) M W

11. OTHER SIGNIFICANT CONDITIONS- .
Conditions confributing to the death but not

tion which caused death.

related to the dizease or condition cousing deamm M MM

19a. DATE OF QPERA- | 19b."MAJOR.FINDINGS OF OPERATION .» [/ HAM B '20. AUTOPSY?
L2y W
. e ves L1 wo (]

21a. ACCIDENT (Bpecily) 2tb. PLACE OF INJURY (..g..inoubuue 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, tarm, factory, strest, office bldg., et0.) . L Troaty T .

HOMICIDE . '
21d. TIME tMontb) (Day} (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e . | WHILEAT NOT WHILE . -
INJURY - m. WORK - AT WORK N . e .

2. I hereby certify that I-atlended the deceased from

19 ’l7 to /-1 7 , 19 m th;t. .I.last saw the deceased

cnd that death occurred at ?_-ﬁ m., from the causes cmd on the dale staled above.

alive on , 19
23a. SIG T

U {Degroe of titie)

Z3c. DATE SIGNED

[~ 27~

ﬂbﬁDRE‘JS

%"BEEIH&‘I’.. CREMA.J 24b. DATE 24c, I\A'\‘IE OF CEMETERY OR CREMATOR_Y.,; ) __@T!or_d (Oity, town, or county), ., (Stato) *
removal ") | Jan 29,1950 Jonesboro Cemetery .Jonesboro, Illinois. -

DATE REC'D BY LOCAL
REG.

ey

" ADDRESS

1 Knell Mortuary, Carthege, Mo.

25, FUMERAL DIRECTOR'S SIGMATURE




RECEIVED
- So-
Jasper County Healt‘l’a gf;i:e

County Fife Numlnr..ﬁo'::l»"'..i6
Date Filed 2oge

_________ TS~
AT
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__..‘ ...........

retnreamneeeneteseeersy Student Embalmer No.

working under my personal supervision.

SEQONE -neermesrssmneessenaaeenaeennaenns Signed 6? O’Prv'i' 7\-//

Student Embalmer

Licensed Embalmer_No

P. 0. Address.|_ @A

; A
. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.) : ' )

H this body is not embalmed, fact should be 50 stated above. -

to co.mply with




