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G UNFADING BLACK INK—MAKE A PERMANENT RECORD \&(&

.

WRITE PLAINLY—USIN

o

THE DIVISION OF HEALTH OF MISSOURI

’ FILED APR 5 1950 STANDARD CERTIFICATE OF DEATH s N 9 198 ..........

"BIRTH NO. REG. DIST. NO. #.L‘g__pnmmv REG. DIST.

v i, I
Reau'trar [} Nn“ f

1. PLACE OF DEATH

2. USUAL RESIDENCE "{Whate Jecsased lived. . If institution: Teaidence’ before

A b sdinisalon) .
a. COUNTY Jasper a. STATE Missoul"i B COUNTY J&Sper diniselen)
b COITF;Y (I outrida eorpurats limits, write RURAL and give g:rAI?ENG;ThH p]?F c. ng (I ouwide corporate litaite, write RURAL and give townahip) o ¢?“.
waship} {ii b )]
oRy Carthage ta ip) & \his place TOWN 77 carthage, “an e
d. FHOUS-PFI"AME OF ¢t fiot in bowpital or tnstitution, kive streat address or losatlon} dASDTDRREE‘STS (11 rural, give location)
iNsTitution Chaney Conv., Home 316 So. Fulton S%.3
3. gzcbéis%'i_: a. (First) b. (Middle} ¢. (Last) ‘ 4. DATE (Month)  (Day) (Year)
(Twoe or Print) Bertha Condon BUDLONG~ ™\ | ofsm Mareh 27, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB ISIEVERCPESRRIED. 8. DATE OF BIRTH 9, :.GEar&Z.“)m 7 UKDGR | YR UOER 1 b
N cify) t v on! Dy Hours | Min.
Female /| hite | WESWETS |rune 2, 1870 | B8 )|
10a. USUAL DCCUPATION (Ghve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan conntey) . . 12. CITiZEN OF WHAT
done d mmtoﬁ. life, aven if retired) DUSTRY CO?T%?
Phvals None Waverly, Ohio. . D,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
Jacob York Condon Sarah Alice Corwin Robert Budlong
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os. no, of unknown} | (If yeu, Kive war or dates of service) NO. .
No - . None Mrs. C., G. Henderson Joplin, Mo,

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

line for (a), (b}, and {c)
*This doza not mean ANTECEDENT CAUSES

6. It medms the dis- - the underlying cause tost.

DIRECTLY LEADING TO DEATH® ()

the mode of dying, tuch | Morbid conditions, if any, giring BUE TO (b)
1 as heart fuﬂure. asthcmah rise to the above cause (a) stating |

/V

MEDICAL CERTIFICATION . - | 'NTERVAL BETWEEN
-Q ¢ ] , ; ﬁ 4 &' ¢ ;{ ONSET AND DEATH

DUE TO (¢)

rase, injury, or complica- - — < — g
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS.» o= a0 b “
" Conditions contributing to the death but ot y /10 /{
related to the dizecse or condition causing death.
19a. DATE-OF .GPERA- | '13b."MAIOR FINDINGS OF OPERATION . R L It N oyt o-ae | 200 AUTOPSY?
TION .
, : - ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.. lnoraboue | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, factory, streat, ofice bldg..et0.) e Y- . L . ..
HOMICIDE Ko L . R
21d. TIME (Month) (Day) (Year) (Hour} 2te. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY - m | WORK AT WORK - . s - LR
2] hereby certify that I altended the deceased from Itlans / 4/192,_ o 4&. 195°@ | that T last saw the deceased
alive on }f- 195 g and that death occurred at .‘_-_.é_i_!_.- m., from the causes and on the dale slated above.

Z3b.

23c. DATE SIGNED
o—//,&...- 22 |3-27.50

23&. SIGNg % é . = gegnur title)

‘Zﬂl BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY 0 EMﬁRY 24d I.mATION (Ci!!. town. or eonnty) . (State) .
TION, REMOVAL (Bouaity) | a _ :
‘Burlal 3-28-1950 Park Cemet rvy . Carthage , Mo.

?&ﬂ‘{* L BT

m1-g REC'D BY mcm_ REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGMATURE ‘ADDREAS
3 §-: 3 é 3 G,Q.__,I}.\ [ '\?8 Ulmer F‘uneral Home Carthage, Mo,

m— Ermbalmer’s’ Staternatit on Reverse Side)

e



RECEIVED - 3-52
Jasper County Health Office

County File Number. 90737228 o )
Date Filed......4=3=50 . ________ .. |

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 eiimeccames

working under my persona! supervision.

SEUAENTE vevnnncanncossnrsosncnnsannsnsnnsns Signed...... S A Rl N, M W ol ol o oo T il LA

Student Embalmer Lxcenaed Embaimer No 4 / ?4

; P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EIVIBALMER in his OWN HANDWRITING (Faxlure to comply with

th.e above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so ng_ted-above. .- B R




