. Mo, 300

. $0.48

-
—-__...&,

.

WRITE PLAINLY_—US]Né UNFADING BLACK INK—MAEKE A PERMANENT RECORD

3

'

FILED SEP 21 1950

BIRTH NO.

__L'i

_ THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH:.:::: -

o . S!urFaan 30860
PRIMARY REG. DIST. WO. ""'IVZ Registrar's No-.55 /7?

*This doer not mean ANTECEDENT CALISES

7_(1 _&(w/O.S'/.S

REG. DIST. O .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsassd lived. If l_ﬁlnuonalr-ﬁm befors
a. COUNTY a. STA ~ + b COUNTY, * adimimsion).
Jasper : ™M1gsourt’ Jasder o
b. Cl'{"‘l' (If oxtabde corpurate Ueaitas, write RURAL and give €. I?ENGTH CF ¢. CITY (I cutslde earporate um:a wtite RURAL and give townakip)
townehip) { place)
oW Webb City T oia TOWN Webb City A SF zm
d. FULLNAMEDF (If mot in bospital or i cive strest address or location) d. STREET (If rural, give boatlon)
HOSPITAL ADDRESS
lmﬂnnwu513 N. Webb Street 513 N. Webb Street
3, g&ms %IE a. (First) b. (Middle) ¢. (Last) N Ds‘;g (Moath) _(Day)  (Year)
(TIIMO" Print) Henristta 3loan pearn Sept. 11,1950
/ ‘6 COLOR OR RACE | 7. MARRIEB ISEVEECESRRIED 8. DATE OF BIRTH 9. AGE (In years| * twoem 1. YEAR | & tooen
{Bpaciiy) Houn Mh
Female hite Widowed . 2> |Feb. 14,1877 | 8™ '™ 87 (™|
m:musuAL OCCUPATION u:!(}mun‘;!nhm; 10b. KIND OF BUSINESD?JE'rg{f 11. BIRTHPLACE. (State or foreign countey) d 12. CITIZEN OF WHAT
mowt of worki . svan if retired \i 4
HOUSEHWT FE Home Jasper,Missourl
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry McCashland , Ester Wheeler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Y.No.munkno'nl (If you, give war or dates of service) ’
0. : : None Clara Childs, Webb City,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter on! I. DISEASE OR CONDITION TH
inw for (ni?g;ﬁ‘(’g DIRECTLY LEADING TO DEATH® g / /- ”/ Sy o 3T T :7/7,,&1__

Morbid conditions, if any, giving PUE TO (b)
rise (o the above caude (a) stating . ...
- the underlying couse last.

the mode of dying, such
az heart feflure, asthenia,
e, It meona the dis-
case, infury, or i

DUE TO (¢} .

. OTHER SIGNIFICANT CONDITIONS =~
Conditions condribtting to the death but not
related to the disense or condition cousing death.

tion which coused death.

0 2N

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION '~ : . - 2. AUTOPSY?
TION
e T ves L] wo¥]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s.. tnoraboet | 21c. (CITY, TOWN, OR TOWNSHIF) | . (COUNTY (STATE),
E_ - bome, farm, lastory, street, office hidy., ete.) =i : N :

HOMICIDE .

214. TIME (Month} (Day) {Year) (Hous) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ] . WHILEAT[—] NOT WHILE
INJURY WORX AT WORK

2, I kereby certify that I-atiended the d d from /v~ f

_LL 1959, that I.last saw the deceased

alive on Q_L__ 19&5_ and that death occurred at

LTSV

, from the causes and on the date sfaled above.

q/ /bs or title)

. DATE SIGNED

s 50

Z!b ADDR

[ 24b. DATE

Sept.l

non REICNAL M)
Burial

z RECD BV Loan | m suqzmzf

zu N¥YME OF CEMETERY On CREMATORY TION (cny. town, or coanty)
60 Irono ter Or ogo,Missouri-. :
535’_ 35 rmlznu. DIRECTOR™S $3GNATURK "ADDREAS

(State)

ohnston-Arnce-Simpson,Webdb City,Mo

——

(Licensed Embalmer’s

Statement on Reverse Side)




RECEIVED S -/9-50
Jasper County Health Office
County Fite Mamber_ 50-8-668

Oate Filed____.______9=20-50 __

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

working under my personal supervision, ) Jt Embalmer No
Signed_s
S5lgned...... Crevrasesstesuretanbananann
Student Embalmer Licensed Embal%rdo......

P. O. Address

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo/comply witl
the above constitutes grounds far revocation of license.) : :

Ifthnbodyunotembalmed.f_actshoddbesomdabove.




