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WRITE FLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

10.48

' BIRTH MO,

| RLED JAN 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .~

State File No.

:41540

] . -

L TH

REG. DIST. NO. /ST PRIMARY REG. DIST. m"é/?‘—z i

Regittrar's No,.....,

™~

1. PLACE OF DEATH
&, COUNTY Jaspel‘.

2. USUAL RESIDENCE tWhars d

d lived. > L1

§id

* STATE 183 ssourd .

b. courrrv Japper sulinkmion}.

before

OR
TOWN

b. CITY (If onteide corpursts limits, weits RURATL snd give

c. LENGTH OF

township)

¢. CITY [uwﬂd-mrmuudmmnmmanwm

0J7 2
2

Viebb. City BRIl 1own  Webb City
d. FULL, NAME OF (If not ia boapital or fustitution, gire strect address or locatlon) d. STREET (If reral, give keatlon)
INSHTUTION 204 H,. Jefferson ADORESS o004 N. Jefferson.
3. NAME OF 8. (First) b. (Middie) ¢ (Last) 4 DATE  (Mouth) (Day)
ioweo by HATTIE UAY HEATH BOUSE oSmJanuary 9, 1951
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. I:‘GE [hn;n 7 ODER 1 TR | F oMoEn u s,
Female I White MECYRLRE' P |sept. 24, 1880 | 7™ [“5™] D[ o | Ho

10a. USUAL OCCUPATION (Cliwe kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE, Bte o 1
i DUSTRY o 0z forelen cquutey)

12, CITIZEN OF WHAT
UNTRY

WORK

doged most of working lifs, even if retired) s
At home House-wife Illinois sDedle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Harry Heath no datsa Tom Bouse.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yee, 00, or unknown) | (If yes, xive war or dates of sorvios) NO. . 14
o Tom Bouse Webb City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL gm
. Enter only cneceuseper | 1. DISEASE OR CONDITION - W
toa to oy, (0 ant 1oy | PIRECTLY LEABING 10 DEATH® (g (1 8taT2s Q,e«wqeslwl- ] I ﬁau. .
ANTECEDENT CAUSES S
*This does nol tnean 2 ! A W w‘ .
the mode of dyring, such Morbidmmg“if{om i c;ng giving DUE TO (b) a‘t ‘*‘3‘1% a o -
rise to the a cause (o} stati
:i"w;:fwm.a:ﬁe:i:: Therin g bove case (o) dating qu_-.(? o ew.lbu..\ uruJ? A wo )
eare, infury, or complica- DUE TO (c) L3 M# X
tion which eaused denh. | 11, OTHER SIGNIFICANT CONDmONs .Q,_U.M
Cunditions contributing to the deaih but N A
related Co the dlsease or condition mmhw death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YIS D NO M
21a. ACCIDENT (Bpecity) 21b. PLACEOF 1NJURY te.g.. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory. sureet, offies hldg_ et} '
HOMICIDE
21d. TIME (Mdath) (Day) (Year) (Houn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy o WHILEAT ] NOT WHILE
m. AT WORK

2. I hereby certify that I aliended !

he deceased from _i1- a2 ,19‘"’,!0 -9

19351

, that I last saw the deceased
aliveon _ 1= 1951 , and that death occurred at 130 ® ., from the causes and on the date stated above. -

= T

-23b. ADDRESS

Vs &8 Mo

Z. DATE SIGNED

1 [12)81

(Ticensed Embalmer's Statement on Reverse Side)

Webb. Gity,

no agFHAvL CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY : | 24d. LOCATION (ouy. town, of county) | (5tats)
BIMOVE L 4] 1-12-5 irard. Cemetery Girard, Kansas
REC'D BY LOCAL @! % 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS "\
,3%nv¢d~' Cﬁ ; z;§§56222? ﬁﬁ? Hedge Lewis Misso




RECEIVED /- /6-5/
Jasper County Health Office
“Connt; ' Number 51-1-20 | __
Date Filed 1-16-51 ,

B e L i S .
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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 —

working under my personal supervision. Student Embalmer Novseeesavnens srreneas
Si@eiW 4
Signedessscecasns cesanee ertetresannaaaa senn . L
Student Embaimer hce'naed Embalmer No.# S A

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

If this body is not embalmed, fact should be 5o stated above. ) -



