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WRITE PLAINLY—USING UNFADING BLACi{ INE—MAEE A PERMANENT RECORD

THE DIVISION OF FeALIH OF MISSOURI :
ST ANDARD CERTIFICATE OF DEATH State Fil Ne..

/5- PRIMARY REG. DIST. m‘hﬁ_ez Registror's No, 2 7

1351

RLED FEB 14

BIRTH NO.

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetsed Hved, If hnt.iwllon Tmidense bafors
a. COUNTY a. STATE b. COIJNTY WE adobwion).
Jasper Missourd ... -Jaspér
b. %EY 4] ﬂ:hﬂd.- orpuTste I.l.nih. write RURAL mw‘i::-up) gTAl;{EI:JE;m _IOF‘ . CITY (1f outaide corporate Umits, write RURAL and give Mo {/‘7 2
TOWN _Webb City byr ToWN  Yebb City )
. FULL NAME OF (1f a0t in hoapital or instisuticn, give streot addrem or looation) d. STREET (If rural, give loeatlon) -
HOSPITAL OR ADDRESS .
INsTiuTion Jane Chinn Hospital 504 S5. Tom
3. BIE%ME c&% . (First) b. (Middle) c. (Last) s, DATE (Montt)  (Day) (Yee)
(Typeor Py CLARENCE T, HOY DERTH February 7, 1951
5. SEX 6. COLOR OR RACE | 7. MARI}&B rsrl-:\\;rsgcngsn‘gfg , 8. DATE OF BIRTH } 9. AGE E Uz reary -“-::- 1 e r TOER M k.
‘ Y Hours | Mh,
_Male vhite ¥doweq, April 15,1874 |2L 1™
10a. USUAL OCCUPATION t(Givekindat work | 10b. KIND OF BUSINES ORIN. | 11. BIRTHPLACE (8tate or forsign oountry} 12, CITIZEN OF WHAT
done during most of workiag Lifs, even if retired) STRY e i cogprr YT
Butcher Butcher Illinois U.Sele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| o data o data . i xwmuxiay _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
You, nfs.wunlmown) {1t yeu, give war or dates of service) NO. -
No Mrs. Martha Kirby Webb City, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION hemorrhage Irﬁgﬁgw
I. DISEASE OR CONDITION .
‘mﬁoziﬁ;ﬂnuﬁg DIRECTLY LEADING TO DEATH® (4 Skull Fracture, Massive cerebrsal ¥ houre
“This doet nat mean | ANTECEDENT CAUSES . ) Q__"’ /
the mode of dying, ruch | Mortid conditions, if any, ‘gz{ny DUE TO (b} 7. -
es heart foflure, asthenda; | ris¢ to the above canse (o) Rating - - - - v P
de. It means the dis- | e underlying cavse loat. : )
ease, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Shock
Conditions contributing to the death but -
rdatedtothmeue J:’wuwﬁammgdm Gompou:hd fracture rt. tible & Fibu]]a
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
0 L9 ves [ w0 (B
21a. gﬁmlcFDEENT (Bpecity) 21b. PLACEOF INJURY (e.g..1norabout | 2c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b | { I A :
HOMICIDE Accident v.3 :ﬂ_n}ffghugy Y e Webb City Jasper Mo,
214. TIME (Mouth) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE 1
INJURY 2 7 51 6P.= | work AT WORK Struck by auto while crossing intersectim
2. I hereby certify that I attended the deceased from _2=7=51 19 ,to _2=T7 L, 1921, that I last saw the deceazed
alive on - 195__., and that death occurred at __..8.__.119 m., from the causes and on the dale staied above.
231, SIGNATURE ' } (Degree or titls) | 23b, ADDRESS ] 23¢. DATE SIGNED
@ = M ; A’IA D.0. - Qarterville, Missouri 2=-10-51
24a. BUREAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Bpecity)
Pupial £ | 2=11-5] Yebh City Cepotepsy | Webb City,  Mj sSouLl

25, FUMERAL *DIRECTOR'S SIGMATURE

TE REC'D BY LOCAL
;, REG,

ibso — 3

A7 Lo e

Hedge Lewis Viebb 01 ty, lﬂissgg

T (Licensed Embalm-r » Statement on Reverse Side) -




REEEIVED oL - /7 5 v
Jasper County Health Office
County File Number _51-1-101

Date Filed < - /.3"_5_/

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

working under my personal supervision.

Signed.ivannse Beeasstsstsantecnarnananrarne

5tudent Embalmer -

P. O. Address b e l/‘

Note: _The above MUST -BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRITING. (Failure to com 4 y’with
the sbove constitutes grounds far revocation of license,)

If this body is not embalmed, fact should be o stated above. ’ -7

1




