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WRITE PLAINLY-——_-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLED JAN 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BERTH NO.

1951

State File No

REG. DIST. NO. Q-.Z\__ PRIMARY REG. DIST. lm-:'a_/_TZReyiu'ar’:No w...{:

.| 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If i Jon; :4 before
* WY _Jasper * ST Missouri b COUNTYTasper syt
b. cm' (1 outeids corpurate limits, write BURAL snd give X . I?ENGTH ’EF‘ c. cg'g (It outaide corporate lixdts, write RURAL snd give townshing T
[ co
oM Webb City el 3 oM Webb Clty q
d. FH!..SLPI;I_IA_\A{EO%F (If not Ln hospital or E jor, give stret addrem or | As[;rnn (If raral, gve kocation)
iNnsTitution . 806 N. Wilson 8t., 806 N. Wilson St,
3, NAME OF 8. (Fimst) b. (Middic) c. (Last) 1. DATE (Montz)  (Day)
DECEASED
(Troeor Print)  Begsie Adele Sage oa Dec. 22, 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | 8 DATE OF BIRTH 9, AGE U5 reun) ¢ toos TR | ¥ wou a m,
» (Ebtdb' ' H Min.
Female /| whige l Sued " = Inec. 10, 1865 ' 8B [“8™ 18 [

10a. USUAL OCCUPATION (lel:lndul-nrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
doda during most of wor nd:% USTRY . RY?T :
Photographer (Retired) 111. /

;!13... FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm. Highley Hannah T. Blain

Lsr. WAS DE&EASE:) E‘t’lEl:R IN U.S.ARMdf.ED F?'F:Eﬂsz 16, SOCIAL s&:cunﬂg 17. INFORMANT'S SIGNATURE OR NANE
o, Do, or nowsn, yui, give war or dates of L) .

No ' None Geraldine Hampsten, 806 N. Wilsoh S

18. CAUSE OF DEATH

. Enter ontly one causo per

1ine for {a}, (b), and (c}

*This docs not mean
The mode of dying, such
as heart faflure, esthenia,
ete. It means the dis-
ease, infurg, or complica-
tion which caused death.

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL
ONSET AND DEATH

R

Morbid conditions, If any, giving DUE TO (b)
rise {0 the above cause (a) sating
the underlyinﬂ caue lm

" DUE TO {¢) .

11. OTHER SIGNIFICANT CONDITIONS o

Cendilions contributing to the death but not
relaied to the discase or condition causing death.,

/70y

alive on

gy
3

19>“ 3”& and that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION < 20. AUTOPSY?
TION .

21a. ACCIDENT ({Bpeclty) 21b. PLACEOF INJURY {e.5.. houbom 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, [aglory, siress, offics bldg..et.) . Ce ) . :

HOMICIDE : - )
2149. TIME (Month) lDl.r) . (an) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .

' WHILE AT ] NOT WHILE IR '
INJURY = | “worx AT WORK

2. T hereby that I attended the deceased from

% to _l_u 194D, that ] last sar the deceased

m., Jrom the causes and on the dale slated above.

22, SIGN

23b. ADDRESS

:Desru ar title)

Z3c. DATE SlGNED

2R3>

24s. BURIAL, CREMA
TION_REMQV,

urilia

D. RECD

¥}

D)
LOCAL
{35

" 24b. DATE | 24¢. NAME OF CEMETERY OR CREMATORY )

24d.

TION (Oity, town, or connty) .

Webb Cit Missouri

ADDRE

(Btate)




RECEIVED /- 3-5/ g
Jasper County Healith Office

County File Number _-5_0_‘.:.12.'_9(?? _____
, Date Filed__-_‘___-l__"__.a_-_5.'.-_'_;.-__

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, of bymmcmmiceesome

working under my personal supervision,

Signed..ccenn.. eeernrasvarerns reessenaran
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure £¢ comply with
the nbove constitutes grounds for revocation of license.)

If this body is not' embalmed, fact should be so stated above. : . . -




