. No, 300
. 10.48

SN

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH L6357

J 1948

State File
: 5% .
BIRTH NO. REG. DIST. NO. 156  PRIMARY REG. DiST. NO. Registrar's No. e vrcveme Y We o TR,
I. PLACE EATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residencs befors
COUNTY &. STATE + b. COUNTY admimion}.
& Missouril Jasper ity
b. CITY fifouyide emuf(;a Uimita, wtit-l RURAT, and give & LENGTH OF Ei c. ng (1f outxide corporate limsits, write RURAL and give township] 4 %
rawnship) this plyce)
3 WoRERY. oW Webb Clty 2
d. FULL NAME OF ot in hoepital on tation, m.. r-nr rouuon: d. STREET {If rural. give location) )
HOSPITAL OR ADDIET O
INSTITUTION 6 West Rroadway
3. NAME OF First b. Middle Last,
DECEASED 4 ( TS ) ( ) ( ) 4, DATE {Month) (Day) {(Yeur)
{ Type or I}'{ﬂu ':/é /P
5, SEX 6. COLOR OR RACE | 7. MlAF!RIED ]EI}IE‘\;'gﬁcggRRIED 8. DATE OF BIRTH 9. AGE {In vura P UNDER 1 M.
{ Heours | Mio,
Ll |reb. 13,1884 g | Foom |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslgn eountry) 12. CITIZEN OF WHAT
DUSTRY Yt

Reffred Miner ™ Thayer,Kansas L

13a. FATHER'S NAME

Willis H,

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Black Elizabeth Haysllp Olive Black, Mrs, .

15. WAS DECEASED EVER IN U.S$. ARMED FORCES?
(Yes, unknows) | (if yes, xive war or dates of service)
No |

i

16. SOCIAL sscungg 7. INFORMANT 'S S|GNATURE OR NAME ADDRESS
[ “{Mrs. Olbve Black,Webb City,Mlissourl

19, CAUSE QF DEATH

. Enter only vnecausaper |- f

line for (a}, (b}, and (¢}

*This does not mean
the mode of dying, ruch
as heart follure, asthenia,
ete. It means the dis-
care, injury, er pli

. INTERVAL BETWEEN

ML CERTIFICATION / ; ONSET AND DEATH
ézyaxaf .z%%z%7z;%¥¢q

. DISEASE OR-CONDITION
DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the obove cause (a) dating .
the underlying cauvae last.

DUE TO (c)

tion which caused dexth,

11. OTHER SIGNIFICANT CONDITICNS

Conditions contribuling to the death dut not
related to the dizeaae or condition causing death.

LY 3N

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

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20." AUTOPSY?
~ TION
) - . , YES D NO IE’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢o.c..noraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factaty, sireet, ofior bldg. eto)
HOMICIDE
21d. TIME (Month) (Day} {Yea) (Houn. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . ' WHILE AT [ NOT WHILE
INJURY m | work AT WORK , ; . .
2. T hereby _gy at I atténded the deceased from 275 177 10 , 1947, that I last sow the deceased
ahne on ij, and that death occurred at9_55_ o from the causzes and on the dale staled above.
NATURE (Degroe or title), | Z3b. ADDRESS 2. DATE SIGNED
W 2—(./¢q
%‘DRIAVL CREMA- | 24b, DATE ? [ 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (Gtate)
{Bpeelly) -
Ral Mav 29,19 Carl Junction Cemetery . Carl Junction,Mo.

DATE REC'D BY LOCAL

MaY 2331

ADDRESS

- / "25, FUNERAL DIRECTOR'S SIGNATURE )
m gs}jn-Arnce—Simpson,Webb City,Mo.

ISTRAR'S SIUURE —

t on Reverae Side)

{Licensed Embalmer’s State




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embaimed by me, oy

....... . Student Embalmer No.

working under my persona! supervision,

Student covsavesecansesncsnrsastianasranns

Studcnt Embalmer !
Licensed Embaln/xz{rj‘l %Z.. .....
P, O. Address MZ:
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘HNG (Fmil comply with

the above constitutes grounds for revocation of license,}
H this body is not embalmed, fact should be 10 stated above,




