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/q 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County JB.SD er (r;) State. }'{o () County. Ja Sp er d q
@ Cityortown___Webh City , ]
(If outeida city or town Limits, write “RURAL" and pame of township) () City or town Webb C i tv ﬂ
{¢) Name of hospital or institution: (1f outxido city or tawn limita, write "RURAL") -
i ‘= Jane Chinn Hospital f @ sweeenod.@Ne Chinn Hospital 4.
{If not in hospital or imdwi.bnl. writa streat nu.cw lgtmnj ' (11 rural, give kocation) > ey
H () Length of stay: In hospital or institution ‘
(Specify whetber || (2) Citizen of forelgn country? no rd (Yes or No)
é In this community ID days -
= years, months or deye) If yes, name country,
1 MEDICAL CERTIFICATION -
= 3. {a) PRINT
: FuiL NamE.... Naney. .Sue. Hannzlonia]smt .......... 20, DATE OF DEATH: Month . 2 day 19
“ 3. (b If veteran, - ::) i urity year 1945 hour. '? ) minute. 30"'A M
= bame war. hd 21. I hereby certify that I attended the d d from
E F [ $. Color or 6. (a) ‘Single. widowed, married, Febm 9 194 5" m___Eﬁh:_ 19__ 1045
| 4. Sex ] race. w Cdivorced_infa.n.t... that Ilast saw h. Q1" éji‘v'e'on_F__eanarvy 1G 194 5.
E 6. (5 Name of husband or wife......ooeeonooeee. 6. (¢} Age of busband or wifeif || and that death occurred on the date and hour stated above. Duration
v : alivew oo ............yearp || Immediate cause of death
C || 7. Bisth date of decensia.._F€DTUATY. 9 1945 . Cachexia 10=day
5 . (Moath) {Day) (Year) K
=
w 8. AGE: Yeara Months Days If less than one day Due mPrematurityof'?mo nthg.. ... w0
E O 0 10 ) hr. i min
2 - n == pue 0. Prematiire. rupture._of :
% o. Birthplace.... WebD City . __Missouris Amniotic sac at-7thmonth |[. ...
{Ciry, town, or county) (Suate or forelgn country)” ;
- ) . Oth ditions.
5] 10. Usual occupation infant’ - - = - &nzli::;e:mmr within 3 manths of death)
(£ 2]
=] 11. Industry or business SRR PEYSICIAN
. . ajor findings: } —
J g 12. Name..... Ju@lMIel B .Hammond___.._.__..:__._-;-_-_.Oe.. 61 operations f: 4’- ‘ | Undertine
-
Z {3 L1z Bintkplace. ___(rg: oplin. .., o l.fﬁl.ss QU i “F the cause to
t wn, or coun! Ldte or furcign country, should b
5 5 14, Maiden name_...._..ﬁ ﬁitt = N 4. I Of autopsy...... b o c_!m:-:ed su:
B =) R M ssouri 4 L tistically,
g 2 15. Birthplace. ('c,T; ?2'1 i?om” : G mlfmm mj:’ 22. If death was due to external causes, fill in the following:
& 16. (a) Informant.. Lemiel B Hammond © |l &) Accident, suicide, or homicide (specify)
B ® rges__732 Moffet,Joplin,Mo .. (® Date of oocurrence
17. (&) “Rurial - (b) Date thereof. ._2— 20 45 .- (c) Where did injury ? (City or town) (County (State)
.. ~(Burial, cremation, or removal) ; . . (Manthy (Day) (Year) (d} Did injury occu in or about home, on farm, in industrial plm:e in public place?
() Place: burial or cremationE A1 TVIEW Cemetary . Y 4 S .
* 18. (a) Signatm-é of .f uneral dxrector..-P.A.Rl(ER IﬂIT‘ISAER” e While at ‘-' . 7 ‘(,el)n 0: -z_ e
éo E '
) M5OZ_JQPI n_S: X 23. Signapufe. T %5 ._ / €15, or other). dd
19, (a) ristrar's 5 Addreas. /74 W"V e /-I_ A ./ 4 o
//oaz) (Licenaed Embngn:r s Statement on Reverse S{e)‘
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-

- the above constitutes grounds for revocation of license.)

- -

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... S ., Registered Apprentice No

working under my personal supervision.

P. O. Address....t . ..é_c;. ......... })’l«ﬁ ...............

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN HAN

ING. (Failure to comply with

-

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



