No. 300 THE DIVISION OF HEALTH OF MISSOURI 5 10,,7
. Q. .
e AL MAR & g5y  STANDARD CERTIFICATE OF DEATH .i: _ e e o S
N - FEun
4lam nO. REG. DIST. NO. _ /. -5:.__.&" PRIMARY REG. OI1ST. 0. fiz Regirirar's No ,..:ig._.,._...._..
'qu/ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacesssd lived,  Ii"Lustlsation: + residence, before
&, COUNTY Jasper a. STATF.Missouri - b, COUNTY Jasper “adisisloa),
b. CITY (If outside corpurate limits, write RURAL and give ] c. Ifl:fll:ﬂ?; c. ng (I outalds corporate Umits, write RURAL s give townahip) 0?{
oW Webb City : T B2 Yrao|| town  Webb Cilty,Missouri
d. FULL NAME OF (If not in hospital or lnstitution, give strest address or Joesilon) d. STREET {If rur!, give location} V
"NSrtotion 308 N. Main St. " boRess 308 N. Main St.
3. NAME OF 8. (First) b. (Middie) ¢ (Last) ) 4. DATE (Manth) (Dep) (Y.
DECEASED ear)
(Typeor Pi)  Lula | May Rice veam Feb, 24,1951
8. S5EX l 6, COLOR OR RACE | 7. #%%EB gmncgngfg ) 8. DATE OF BIRTH ‘ S. AGE Un yeun 2w ) TUR | ¥ OO M s,
7] Hours | Min.
Female ' | White Widowed =" |May 1,1880 870 1“5 B3| ™=
m: Uggﬂ; OCCI;I’PATION u:'o'u.m;afmn; i0b. KIND OF BUSINESS ogr "‘f 11. BIRTHPLACE (State or!a;-‘l;n'mw) 12 CgLles@onun
o, most e, oven |f retired) NTRY?
Rousdwitse Home Montrose,Missburi
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Simon 3. Pennington Martha Feuterrs N
g. WAS DECE.BE:) E\(III;ZR INﬂU.‘S.ARMdI.ED Ec!)ncesz ’ 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
", Bo, o1 zokpown) Foh, KITS WAl of tod sarvice)
No ' ellle B, Smith, Webb City,Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lgmhp Tw
I, DISEASE OR CONDITION 3
: l’f::gr"’(‘:)'_‘:z;"”;ﬁ'(’g DIRECTLY LEADING TO DEATH®, - T coptd 2y 5 l,/ sl | it 27

ANTECEDENT CAUSES ] - ;7; ; ~
*This does not mean
the mode of dying, such | Morbid conditions, if any, emm; DUE TO (b) C/ Loyl e YLy f'gzz{- / !ﬁéé’g,ﬁ@é Z
as heart fallure, esthenia, rise to the above cause (a) stating i [ . L
the underlying cause lagd,
elc. It means the dis- ), e
ease, infury, or Pl DUE 70 (c) - q - =3 e,
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling 1o the death bul not !
relgted to the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - o ' 2. AUTOPSY?
TION
. vis (] wo [B

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP} ' (COUNTY) {STATE)

SUICIDE borme, farm. {agtory, streat, office bldg..vte.) ’

HOMICIDE :
21d. TIME (Month) (Day) (Yewr) {(Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

* WHILE AT KOT WHILE| )
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from FL_ If‘éfto L"‘L, IB.CL that T last 2aw the deceased

'alive on _3_,_')’_3__ 195/, and that death ocourred at 22 Com:, from the causes and on the date stated above.
SIGNATURE {Degree or title) | Zib, ADDRESS Zk. DATE SIGNED

Lyt N it Tt rm T2 ¢ L)) 2 =287
124a, BURTAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY ﬂ

ty) (Btate)
mgﬁmeTm“m Feb, 27 195)Carterville Cemetery
A .

It T

€~

2448, TION (City, town, or

Carterville,
RECTOR'S 81GNATURE

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

- Ay




'RF_EENEU 3/ /m, Oftioe
Jasper Gou 5321 AL meem

- o e -

oo S

et
v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by S

. .. Student F NOwwosamegannas
working under my persona! supervision. udent Emdalmer No

31gnedseeeserncnsananea sencensmsaarearanan
Student Embalmer

Licensed Embalmer No.l....

g . P. Q. Address ” L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tnﬁmply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. . o




