S, No.300

F"_E!!} SEP 12 1949 THE DIVISION OF HEALTH OF MISSOURI

Y 108 l STANDARD CERTIFICATE OF DEATH | qu s na2'2216....
/ 'BIRTH NO. REG. DIST. NO, 55 PRIMARY REG. DIST. NO. _5'._2.1__ Kegistrar's Mo |u8
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where Jecensed lived. 1f institution: residence before
a COUNTY Jusper »STATE Mflssouri - > COUNTY  Jagpeprieiee
/b CITY (X outclde corpurste timits, write RURAL and c. ALYENGTH QF c. ng (If outside corporats limits, write RURAL asd give township) a C.(
H
? Town  Webb City - i) G dgyE”| town  Webb City
5 d. FHOL".;PFI{‘AME OF (If not ia bospital or institution, give streot address or logatinn} dASI')TDRREEEgs (I rursl. give locacion) A 7
E NstioTion  Jane Chinn Hos pital {) 517 viest Daugherty “Z
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da;
DECEASED \ T - ¥} (Year)
e | oo  ABIGAL JANE BERRIAN o Sep & 1., 10
é 5. SEX f6. COLOR OR RACE | 7. MARRIEB g'iivas MSRR ED, }_DATE OF BIRTH 9. AGE (It;.yu):n o o | YEAR | & UNDER U wEs.
s . (8 - o H Min,
% | Female | White "VEa ovred ﬁ/ June 13, 1867 | BE MBY| qy| ) e
g 102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzs counter) 12, CITIZEN OF WHAT
1 domd most of working Life, even If retired) DUSTRY . Y?
Q 1 home Pittsfield, Illinois
< ,il3a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'WIFE
2 George W, Mills | Halina . _Foot: widow
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S SIGNATURE OR NAME ADDRESS
" (Yes.na, or unknown) | (If yes, give war or dates of service} NOG. 4
ty E No: - none Carrol Berrlan Webb City, Mo.
H| 18. CAUSE OF DEATH l asE CONDITION MEDICAL CERTIFICATION 'g:gg_‘;hg%’g?ri"
. Enter only onecauseper | . DIS! OR O .
E line for (a}, {b), and (o) DIRECTLY LEADING TO DEATH () Q. 3 é o,
- *Thir docs ot mean | ANTECEDENT CAUSES - ‘
3 the mode of dying, such Merbld conditions, if any, giviag DUE TO (&) %\?&W ‘\m‘
w || asbeartfollure, asthenta, | ride to the above cause (a)'stating ) AT
& || cte™ It mecns the i | Hhe undorlying cause lost.. ' : - - : )')) ‘ Y
> ease, infury, or complica- DUE TO () __) ;
= tion twhich coused death. | [1. OTHER SIGNIFICANT CONDITIONS i . N R H I )
= Conditions contributing to the death but nne ) - - ean,
9 related to th:ogia?nu L?wnditimz muain: death. M m A ]
t= || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . - U . ~ .| 2. AUTOPSY?
=z TION
= YES D KO @/
o 21a, ACCIDENT (Epeciiy} 216, PLACEOF INJURY (o.x..lnarsbout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
h SUICIDE homa, farm, fagtory. street, office bldg..ata.) . - - .
é HOMICIDE ]
g 21d. TIME (Moath) (Day) Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT{—] NOT WHILE
J‘ TNJURY = WORK AT WORK -
2 2 1 hereby certify that I attended the deceased from -2 153, 10 IMBG] | 1048, that 1 last saw the deceased
= alive on b ) IQﬂfl_, and that death occurred al ., Jrom the causes and on the dale slated above.
< ]
5':; [ or title) | 23b. ADDRESS Izac DATE SIGNED
1]
= _9%,\ h‘m 9 . Yoo b ERAYY Cf 2145 .
B |22 BURTAL. CREMA- | 24b. DATE< 24, NAME OF CEMETERY OR CREMATORY | 273, LOCATTON (City, town, o county) " (State)
= TION, REMOVAL Bpecdity? '
2 Surial 9=3 -49 ebb City, Mis-souri

DATE REC'D BY LOCAL -jw/rﬁéns NATURI 7 §! FUNERAL DIRECTOR'S S|GMATURE " ADDRESS
REG. \ 7 : z f: E

SEPT 331945 Hedge-lewis ilebb City, Mo,
) R {licensed Embafmcrl Statemnent on Reverse Side) M< -

[




RECEIVED 9-7-49 e P TEE
Jasper County Health Office ¢

County File Number L AL9-B-675 .
Oate Filed...___...9=9=49 ... ...

STATEMENT BY LICENSED EMBALMER

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

..................................................................... Student Emabalasr No.

working urder my persona! supervision.

StUDENT suecedcsnresnasnansssonrssnsansroias
Student Embalimer

Licenzed Embal

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l{ilm-e to
the above constitutes grounds for revocation of license.)

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

t




