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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD N

P
No,300,.

10.48

18 JUN 16 185

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ﬂ_?nlﬂﬂ\' REG. DIST. NO. .Mflfm;'ﬂmr‘.:k:n

2U886.
lor

State File No

{8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inati i before
COUNTY . STATE b. 7 ad i
* Jasper » Missouri “mmyJasper. e
b. CIEY (I outaide corpurste Hmits, writs RURAL and give c. ALYENhG-n: OF €. ClT;{ (I outsids corporats ilmits, write RURAL and give townshig) ’
township) {ia thi (]
ToWN  Carthage "I ﬁ' TOWN  Jasper AL T
. AME hoapital or & ! dd r 1 . "
d FH!‘SLP?TAL O%F (If ot ia r on, cive strect L) d ASDTI;RREgS (If raral, give locaclon) /
INSTITUTION MecCune-Brooks Hosp. Jasper Hotel
3 NAME OF a. (Flrst) b. (Mlddle) c. (Last) 3 DSF (Manth)  (Day)  (Yoxr)
{ Type or Print) Loma E BAKER oAt May 29 1952
5. SEX 0 6. COLOR OR RACE | 7. MARIuEg NE\\;&R hElgRRIED 8, DATE OF BIRTH S.hA.E.%E in r-)un :“?:n |£ [ 5 KT
N (Bpacily) H Min.
Male White ivorce 2" | April 4, 1952 [ =]
10a. USUAL OCCUPATION (Clivesiod at work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (Ciuy ad State or Forviga Coustry) (7| 12, CITIZEN OF WHAT
‘ of working it 1t rectred) DUSTRY 4 pue or Sersigs Coastry UNTRY? -
“FETHEY o Agriculture Missouri,Cedar County| T.o.

13a. FATHER'S NAME .

Sampson

13b. MOTHER'S MAIDEN NAME
Almira Hess

G. Baker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

You, aT‘.iaBmknowa! I ar

Fus, give wart or dates of service)

14. NAME OF HUSBAND OR WIFE

Flara Crawford

16. SOCIAL sscuarrv 7. INFORMANT ' 5 SIGNATURE OR NAME
“*Nrs. Opal McElnany, Tulsa, Okla.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (s}, {b), and (c)

“This doer nol meon
tAe mode of dying, such
as beart faflure, asthenia,
de. It mems the dis-

1. DISEASE OR CONDITION

INTERVAL BETWEEN

?MDZ

CERTIFI ION
DIRECTLY LEADING TO DEATH" ) %ﬂ s ZA—? ‘Ené,éoce

ANTECEDENT CAUSES

a&eqégg_ .

Morbid conditions, If ang, DUE TO (b}
rise to the abueazmle(ag VM‘M
the underlying cavae laxt. - .

DUE TO (c)

caxe, infury, o i
tom which caused death.

11. OTHER SIGNIFICANT CONDITIONS-

Conditlons contributing to the death but 2ot
relefed to the disease or condition causing deafh.

AZ;%%ZZWqééﬁbﬂ 3ﬁu2ﬁa{/

o

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - .20, AUTOPSY?
TION S 20 o
ves [ wo IX]

2%a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g.. inszabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’

SUICIDE bome, farm, fnetory, street, ofios bidg. et , .

HOMICIDE e WY . .
21d. TIME (Month} (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW LID INJURY QCCUR?Y

WHILEAT ] NOT WHILE .
INJURY WORK AT WORK -

2. I hereby Uy Ia gthe deceased from 19_& lo 57-2-4 19‘5 L-that I last saw the deceased

alive on , 182 & and that death occurred al Mﬁ m., from the couses and on the date staled above.

Zia. SIGNATURE (‘ﬂ é g [ Wruuo

=2

R

24s. BURIAL, caau
mﬂ‘urga

24c, NAME OF CEMETERY OR CREMATORY
P Greenlawn Cemetery

24b. DATE

June 1, 195

24d, LOCATION (Olty, town, or cormty) *

(Btats)

Jasper Mo.

..é— ;L

DATEREC'DBYLIX:AL

nzsc% %une : /‘3?/4‘8'1

sht

jrl.l"i(

on Reverse Side)

ADDRESS

MCT‘M‘NRS
and Selvw Jasoer Mo.




RECEIVED &é-/#-42
Jasper County Health Office

County File Number 52 /6 lLE ..
Oute Filed___ & -d2u . .

STATEMENT BY LICENSED EMBALMER
[ hereby ccmiy that th y whose name §{ on the reverse s:de of this certificate was embalmed by me, of by e
.. .................................... - Student Embdalmer No. 343

working under my personal supervision,

Studnt I.'ululnr

.  P.O Ad L77¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN wnn'mc. (Failure o-nvlv with
thefbowcmnitmumunéhruvouﬁua{lklm)
Tf this body is not embalmed, fact should be so. stated above.




