. Mo, 300
. 10.48
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WRITE.. PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

F”.ED J A THE DIVISION OF HEALTH OF MISSOURI )
| N 26 1949 STANDARD CERTIFICATE OF DEATH tate Eite Noorrn J L3
L '
BIRTH NO. REG. DIST. wNo. __ 155 PRIMARY REG. DIST. no.} 27@ . Registrar's No 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desoased lived. If & fon: residence befors
&. COUNTY a. STATE b. COUNTY adinkstany,
: Jasper: _Missourt Jasper o
b..CITY (It cutelds corpurato Lmits, write RURAL and rive ¢, LENGTH OF || c. CITY (If outde sorparate limits, write RURAL and give towasbin S
. townahip)| STAY (in this place) OR - -
TOWN Webb City . no datall ToWw  Carterville Y
d. FULL NAME OF (f not in hospital or Instititlan. cive street sddress or loestlon) d. STREET (TF rerad, ghve locatlon) d
HOSPITAL OR L ADDRESS - 3o
INSTITUTION Gambles: Nursing Home: 214 North Vashington 0
3.DNEI(\:ME Céli': a. (First) b. (Mlddle) c. (Lm} 4. DATE (Month)  (Day) (Yesr)
(Typear Pinty  Bffle Allice Pd tmam DEATH Jarr, - 3,. 1949:
5. SEX 6. COLOR OR RACE | 7. MARRIED. Ilgls\‘rlggc'gBRglEDh 8. DATE OF BIRTH. s.ﬁarc‘:hnd:;;u & woo 1 TER | O oo o was
- . J (Bpacif, .\ ., on Days | Hours | Min.
Ferdle | White: | Widowed 2 March 2%, 1871 7 |9 10l
10a, USUAL OCCUPATION (Givi work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during most of working litl(:::lknhig::dndk) - DUSTRY ) i (Biate or forsien eountry) 0 'zcgll.l-“%ﬁ"i(?F WHAT
At home: Camden: County Mlssouri \
ilsa. FATHER' S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry DeBerrys No data. widowed
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT" & )
(Yas. 0o, or uoknown) | (If yea, sive war or dates of service) RO. > SIGNATURE OR Nﬁ4 ADDRESS
Nev NO None- Floyd Hammem Carthage,
18. CAUSE OF DEATH MEDICAL CERTIFICATION hrg;;ﬁér\lf‘!.“ BETWEEN
. Enter only onecatseper | 1. DISEASE OR CONDITION . D DEATH
lime for (@), (by. and vy | DIRECTLY LEADING TO DEATH® (5) Coxebral  Throwmbgsg s
ANTECEDENT CAUSES
*Thia does not mean . L) -
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) A« berioschevosns -
‘as keart foflure, axthenia, | rite to the above cause (o) dating ... - . - ) - o)L= - .
cte. It means the dia- | the underlying cause logt. ) . h
cate, infury, or complics- DUE TO (c)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS * - ) P g
Cvnditions contributing to the death but ot \ . d
reluted to the disease or condition cousing death. “
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - U‘ -~ 2. AUTOPSY?
TION
L ' . v wB
21, ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.s. Inorsbout | 21c. (CITY, TOWN, GR TOWNSHIP} (COUNTY} (STATE)
SUICIDE boms, farm, fastory, sirest, offics bldg.,et0.} .
HOMICIDE _
21d. TIME (Mosth} \Day} (Y (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - | i) s :
22, I hereby certify that I atlended the deceased from L‘-__U_ Iﬁﬂ, o M, I.Qif_, that I last saw the deceased
aliveon _Dee 24 194% , and tha! death occurred at g0 m., from the causes and on the daie stated above.
. SIGNATRYRE . ‘. CYVQ— (Degres or.title) | 23b. ADDRESS . | Z3c. PATE SIGNED
: %Jﬁmw, : U " N oplo Q‘.L-,‘W\o /4 [+
24# BURIAL. CREMA- |Q4D DATE . . | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)” (State) ,
TION RENOVAL @oeatr i - X
gl Jan, 5. 1949 e 1 Comoten Webp g:jj;l?zl oM soul
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE o LV & I&)F/.F" =, RECTOR' 5 SIGMATUR "ADORE $8
san b 965 @u E‘E , 2 h Hedge~Lewls Puneral Home Webb City
T - (licersed Embalmer's Statement onm Reverse Side) ﬁ”"
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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

Student Embalmer No,

2 i S

Signed e = (./% %/

--------- g;;ld-;nl'tllgml;;tlt;;}l..-lll-l-ll- . ' L[ccnacd Embalmef N ."-
' P. O, Address.Qéc... evem

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated ebove.

working under my personal supervision.




