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

FILED APR 11 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

9063

! BIRTH NO. _ REG. DIST. NO. ﬁ_rmumv REG. DIST. WO. J/ > 7. Rtai:!mr':Nn j’?% .
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers 4 d lived. I § ek befors
a. COUNTY a. STATE . b. COUNTY sdininalon).

Jasper Mlssouri Jagper . =

b. CITY (M outetde eorpurate limits, writs RURAL und give ¢. LENGTH OF c. CLTY (11 outaide nrmuu Umits, write RURAL and give township) .

G township) AY (in this place’]| OR d CF' }’

TowN  Webb VYity ’S__Tows  Tiebb Tity 4
d. FULL NAME OF (1 not In hoapital or b bom, plve strest nddross or | } d. STREET (If rurst, give location) v

. Enter only cnecauseper

1ne for (), (b), and {c)

*This does nof mean
ihe mode of dying, such
a# heart faflure, asthenia,
ete. i meons the dia-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to ihe adoee ¢cante (o) Hating

the underlying couse last.

INSTUTioN  Jane Chinn Hospltal ADDRESS Newland Hotel
3. l;‘E‘::Nl!:Es %FD 8- m_m) ] b. (Middle)v c. (Last) 4. DATE (Month) (Dey) (Yean)
(Typeor Print)  BDGAR' ROBERT VIQODRUFF peam Ma reh 26, 1951
5, SEX 6, COLOR OR RACE | 7. MARRIED, Nsvg.R m'uvmmsgf , 8. DATE OF BIRTH 9, :.?E (lnvl)-n ¥ Tt 1 Dn-: o toen 4 wEs
N (Bm ¥ . h: ¢ Min
Male: ) | Vhite M e No Data e I =
w:; ;ng gggﬂ:m ncfc:mmm; 10b. .KIND. OF Busmssocag_r IRN‘; 11. BIRTHPLACE (Btate or forelgn country) . 12, cmzen?rwmr
Iaborer Retired o Data _
!lsa._nm:a‘s NAME 13b. MOTHER®S MAIDEN NAME 14. NMME OF HIISBAND OR WIFE
No data No Data i
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? I 6. SOCIAL sscum'rv 17. INFORMANT' § 5|GNATURI-: OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, 2lve war or dates of servics)
o Jane Chinn Hosptial Webb City, Mo
18. CAUSE OF DEATH INTERVAL EETWEEN

ONSET AND DEATH

MEDICAL CERTIFICATION . g 2
(2} .—m&& é-

DUE TO ()

...?I'Q?Q

ease, injury, or complica-
ton which catsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the dizease or condition causing death.
19a. DATE OF OP%%?E 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
| SEIX | W wk
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (eg..loarabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homae, larm, factory, sirest, office bldg_ eta.)
- HOMICIDE
21d. TIME (Moatt)™ {Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~~] NOT WHILE
INJURY =. | “woRrx AT WORK
2. I hereby cemg; that I atlended fMe deceased from =60 195 + to_3=8 6 195 1 , that I last saw the deceased
alive on _"‘36___, 19 d that death occurred at M‘rﬂ Jrom the. causes tmd oni the dale stated above.
Z3a. SIGN {Degree or title) | 23b. ADDRESS e 2Z3c. DATE SIGNED
e D.C. Webb City,; Missouri S3=5E-51
242. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) -+°  (5tate)
TION, REMOVAL M}; Tlebb Ci: *
Rurds s e Lty Cemetery | VWebb City, Missoupi -
REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGNATURE ADDORESS
Yo sTE Mﬂé / Hedge Lewis Webb City, Mlssourl

1 Embal:

on Reverse Side)




RECEIVED 4-/0-&7
Jasper Gounty Health Office
C°“"*Y File Number 51'3"296

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 by e

Student sembalimer No.....

working under my personal supervision,

Signedieinnsssnsvasancanannans tearsesenana o _—
Student Embalmer Licensed Embalmer N'n ,

é to comply with

P. 0. Address. Al L.

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

If this body is not er{tbalmed. fact should be so stated above. - -




