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2. USUAL RESIDENCE (Where decassed lived. If insthution: residence befors

d

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

21a. ACCIDENT (Bowcifr) 21b. PLACE OF INJURY (ex..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldy.,eme.} )
HOMICIDE .
214. TIME " {Mouth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
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2. I hereby certif; that I attended the deceased from L,Z\-"——, 1

, 19%° 7 and that death occurred ot _

Z._./_L 19274, that I last saw the deceased

m., from the causes and on the dale stated above.
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ESS 23c. DATE SIGNED
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. BURIAL, CREMA- [ 245, DATE | 2%. NAME OF CEMETERY OR CREMATORY » 109D, of coun!
ON, REM Am—:%
burial 2/17-49 Sterling Cemetery Jaspep Countv Mo,
y D BY LOCAL | REGISTRAR'§ SIGNATURE 529:’3 25. FUNERAL DTRECTOR"S $1GNATURE ADDRESS
7. )54 I, ’ Hedge-lewls Webb City, Ho.
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a. COUNTY u. STATE s b. COUNTY ~ siuimlon).
Newton . Missouri . - Newton: 22
b. CITY (i outalde corpurate Uimits, write RURAL and give e. LENGTH OF €. CITY (I outside corporate limits, write RURAL szd giye townehip)
OR townshiph|{ STAY tin this plaew)f OR .
TOWN Rural / 8 vrs TOWN Rural c -
d.FULLNAMEDF(nnmh‘ tal or instization, cive streot sddress or location) d. STREET (If raral, pive location) o -
HOSPITAL OR : ADDRESS ~
insrution 23 Miles N.E. Neosho 25 Miles N.E. Neosho
3, gE%ME oF a (Flm) b. (Middie) c. (Last} a. DMF-E (Month)  (Day) (Yean)
(Typeer Print)  E] 478 Jane Marchbanks peATH Febe, 15, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ osm ¢ vEAR | F DO 28
WIDOWED, DIVORCED (Bpecliy) last birthday) Momh, Duays | Hours | Min
pmale ). ¥hite Widowed . 856 g3 |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS ORMMN- | 11. BIRTHPLACE (Sta or forelgn comntrs) 12 CITIZEN OF WHAT
done & moat of working His, sven if recired) DUSTRY COUNTRY?
at home. home Barry County Missouri USA
138.” FATHER" S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Jessle Chappell 4 Bethanv Cr widawged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknowzn) | (If yeu, ghvo war or dates of service) RO.
O¥/. none Harrison Marchhanks Heosho, Mo,
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
| Enteronly onecensaper | | DISEASE OR CONDITION _ - ONSET AND DEATH
line far a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5
“Th0s docs wot mcam | ANTECEDENT CAUSES W
the mods of dying, such | Aforbid conditions, if any, gfvhu DUE TO (b} -
o# hearl faflure, asthenia, | Tise to the abore canse (o) stoti
e, It the dig- the underlying cause last.
care, m”m""a’" ica- PUE TO (c) Y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but \ H
related to the disease or condition mmfng death. Gy
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STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

uﬁo comply w

P. 0. Address

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

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




