THE DIVISION OF HEALTH OF MISSOURI ,37’? 1 ,}
L ]

5. No. 300
.. 10.48 FLED NOV 28 1943 STANDARD CERTIFICATE OF DEATH State File Now..
| BIRTH NO. REG. 0IST. NO. ___ 1559  PRIMARY REG. D1ST. Moo 3127 . Registrar's Nove el Qherrecssieronn
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I institution: residence befors
. COUNTY . a. STATE o b. COUNTY adinimion).,
é : Jasper Missomri Jagper i/ <
b. CCI).II;Y (I ogtoids corpurate limits, writa RURAL and ﬁv:'h . §T Al;"ENGTH DSF G. C&’Tg (1f outalde gorporate litmits, writs RURAL acs rive township) L _}
¥ e tow) (in this place)
-~ o Webb: Bity o] STAY S el rown Vebb City 2
P d. F#!..SLP:‘_!A_RAI?-EOORF ({If not in bospital or jnstitation. give strent wddress or | dom) d.ggggs (If rural. ghve location) ’ htl
Nsrfotion  71Y. N.. Devon: / 711 N.. Devomn aﬁj
SDNEACME OFD a. (First) - . !5. (Middle) ] c. {Last) 4. Dé‘;g {Month} fDuy) '.(Y“'f_l,
{Twpe or Print) Sarah. Jane Tewls DEATH NoVie 16, 1949
5. SEX 6. COLOR OR RACE | 7. mgmmmﬁmm, "8. DATE QF BIRTH . AGE o ranl @ |Dv'un ¥ tmon .
- . m . T - birthday, Q! ours | Min.
Female White: 7 | Aug. 14, 1889 | 60 s [
m:;_. USUAL OCCUPATION (G ki o work 10b. KIND OF BUSINESSD%!;T wf Th BIRTHPLACE (Btate or farelgn country) 12, , CITIZENOF WHAT
el 4, ¥THD
SR TohE e IMapywillde , Missourd D '
138, FATHER'S NAWE 13b. MOTHER'S MAIDEN Nmt_Du,HqP 14, NAME OF HUSBAND OR WIFE
Henry Pitiman: Blizabeth widowed
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yoo, nolmakaownl l {If you. xlve war or dates of service) NO. )
Earnestine Holden Webb City, Mo

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN

. ONSET AND DEATH

| Enter only onscsuseper | I DISEASE OR CONDITION . _
Jine for (e), (b}, and (o) | DIRECTLY LEADING TO DEATH® (5) 2y
This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring OUE 7'0 (b)
‘s Aeart follure, asthenla, rise to the abope cause {a) fating

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

dc. It means the dia- | b wnderlying cutse last.
ease, injury, or complica- .. DUE TO (g) . -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' . ‘
Conditions contributing to the death bul nof g céé) /
related to the divease or condition causing deatd, . 5
19a. DATE OF CPERA- | 13b. MAJOR FINDINGS OF OPERATION s : - | 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity} 2)b, PLACEOF INJURY (a.g., lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory, sureat, office bldg..ex0.) -
HOMICIDE
21d. TIME - (Menth) (Day) (Year) (Houn ° | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - . - WHILE AT NOT WHILE
m- AT WORK
2. [ hereby ¢ tfy that I atiended the deceased from 't~ )(ﬂ 194q -1 , 18- 46 that I last saw the deceased
, 19, and thal death occurred al ﬂJﬂA_ m. from the causes and on the date stated above.
( (Degree or title) | 23b. ADDRESS . o 23¢.-DATE SIGNED
S _svoaa - w : Q_\-»k,\ Ty 1l / L€/
E BURIAL CREMA- | 24b, DATE 242 NAME OF CEMETERY OR CREMATORY.: | 24d. LOCATION (Oity, town, or county)  (State) .
{Bpecty) .
'31:11-5'3‘. T 11/20/40 Csarl Junction : -Carl Junction, Ho.
DATE REC'D BY LOCAL GNATUR / 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5 | T, > :
NOV-19e19k \ I A & Hedge-Lewls Webb City, Mo

(1icensed Embalmer's Statement on Reverse Side)




Q*!J_IVLD /- ’(J’%
Jarnc, County Health Offica |

Counzy File Nun‘ber -49-11-8488 .
Date Filed __s/- o_(_ ?A%—““-:‘.”“ . o

______
————

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

B , Student Embalmar No.

working under my personal supervision.

Student c.ccnerernasreanas resssasnsatsevans Signed_... - f ol Ll HT%-M%‘;

Studcnt Embalmer
Licensed Embalmer No ﬂ /7( d O

P. O. Address_......... ..... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license.)

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




