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WRITE PLA!NLY-—-—USXNG UNFADING BLACK INK—MAKE A PERMANENT RECORD -

ALED OV 10

THE DIVISION OF HEALTH OF MIUUN

1951

STANDARD CERTIFICATE OF DEATH

e e o, 432084

S/

Jasper

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. — Registrer's No...............Z./................
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. 1f institutlon: resicience before
a. COUNTY adinimion).

&. STATE Missouri b. COUNTYJaSper

b, CITY (I outslde corpurato limits, write RURAL and

LENGTH OF

¢, CITY (f outaide sorporate limits, write RURAL and give township)

TowNWebb C1t v Mo vt sr“_f%“"’?”"“ om  Webb City Missourl JH«GF2-
3. FULL NAME OF Gf 2ot io houpial or astiution. civestrot addrees or ontion) d.ASDI'gFIEEEI’SS (It raral, giva Ioostion) o
NsSTITUTION 932 N, ToM, St 932 N. Tom St.
3. NAME OF a. (First) b. (Middle) e (Last) 4 OATE (Month)  (Da -
ﬂ%ﬁﬁiﬂ, Mary Ann Ceourtright lnﬁﬁ{ Qct Bi 7 f55i
5. SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o years] ¥ 0N | YOIR | 1 oomem 10 yos,
Female White | HZRIERRNONCEDpoesdr | Moo g8 1923 | 5 [Me By | R e

10a. USUAL QCCUPATION (Qive kind of work
dona during most of woridng ti i
e Hou

10b. KIND OF BUSINESS OR IN.
fe DUSTRY

11. BIRTHPLACE (Btats or forsign sountry)

12. CITIZEN ?F WHAT
Nevada, Mlssouril

d

l

13a. FATHER'S NAME

GeokGe B Jorwssw |

13b, MOTHER'S MAIDEN

Hyw kwow

VE

AME OF HUSBAND QR WIFE
1

G

5. WAS D

(Yos.n0, nown)

ED EVER IN U, 5. ARMED FORCES?
(H:..d“nr‘/d-m of sarvioe}

16. SOCIAL SECURITY
v NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADORESS ¢
Mr. Paul Courtright Webb City M

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b). and (c}

*This does not mean
the mode of dping, such
as heart failure, asthenia,
ee. It means the dis-
eate, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

INTERVAL BETWEEN
OMNSET AND DEATH

A PP, 4

Morbid conditions, if any,
rige to the above catize ()
the underlping cause last,

DUE TO (c)

(ﬂmﬁ$ﬁrhq

tion which cauazed dealh,

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to tbe disease or mdmo'u causing death.

13a. DATE OF OPEFH-\- 19, MAJOR FINDINGS OF OPERATION PR * | I . 20, AUTOPSY?
TION . é 2 é
) R YES D NO M
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.¢..loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " T (STATE)
SUCIDE home, farm, fngtory, street, offios bldx.,ut0.) o - - -
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[] NOT WHILE|
INJURY M. | WORK AT WORK
22. I hereby certy y that I atiended the. deceased from JO__A_L____.. 191 to _Lo"__f..._ 19871, that I last saw the deceased
alive on 193.]_[_ and that death occurred at O F m., from the causes and on the dale slated above.

Mdsjw

“Y’  (Degree or title}

L Q9.

23c. DATE 5IGNED

AT €T, Y A

24a. BURIAL, CREMA

Tl?& REMOVAL (Epeclfy

24b, DATE

VB T /7S

24c NAME OF CEMETERY OR CREMATORY
—

24d.{LOCATIGH (Oity, town, or county) (State)

,TE REC'D BY LOCAL

) 2o g

s v

25_FUN ﬁ DI REC
W—dm&b

Tfm fae D‘EW

Drrnlicac,,

-

(Licemsed Embalmer’s Stement on Reverse Side)




RECEIVED /i-2-s/
Jasper Gounty Health Office

County File Nuinber - 5}_/1}/&..3_5. _____
Gate Filed___ /L =2 -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, or by — oo

Student Embalmer No.

working under my personal supervision.

S5tudent uvueraanarancasanan SISCLLELREEIL Signci..m é M ......
Student Embalmer
Licensed Embalmer Noﬁlé/ é..g .........................

P. O. Address{yu. ................ Q.;%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall o comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. Coere -




