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

! BIRTH NO.

FILED MAY 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ..siii  sigwriins.

/5, NO ﬁl:z_. Registrar's Nolail

i Jih ,'rr,
'ﬂ

" ey
@... T

REG. DIST. NO. PRIMARY REG. DIST,

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o# heart fofiure, asthenia,
ede. It means the dis-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If luatitution: residence befors
. H - A - “rUadnieion).
a. COUNTY Jasper a. STATE MiSSOU.I'i b. COUNTY Jaspe oa)
b. CITY (If outride corpurate limits, write RURAT sod “‘:-M EJTAI;IENInGT:hi DEF) €. CITY (If cutdde norporate Limity, write RURAL aod give township)
tow: » (i co.
oM Webh City Syra-l _™W  webb City xd f
F:{JE.SLP?%MEOOF ¢If oot in houpltal or Inatitution, glve streat sddresm or ¢ location) d.ASI"I‘gET (1 raral, give loeation)
INSTITUTION 618 N. Main St, 618 N. Main st.
3. le%ngE E%';—: a. (First) ) b. (Middle) ¢. (Last) 4. DATE (Momth) (Day) (Yean)
(Twpz or Print) ETHEL EAY DEATH May 3, 1951
5 SEX 6. COLOR OR RACE | 7. M%%}Eg gE\YgRCaéSRRlED 8. DATE OF BIRTH 9. AGE (In r-'n ; ;ﬁu |Dg ¥ UNCER B HES.
. { J birthday o Houms | Min.
Female White Marrs ed February 14,190 49 2| 1% |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or foreien eountey) / 12. CITIZEN OF WHAT
done during most of working lite, even if retired} DUSTRY COUNTRY?
_AL;H@Q Housewlfe Arkunsas UsSahe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Van Dixon Cora Brown Herms v
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16, SOCIAL SECURITY 7. INFORMANT' 5 5]/GNATURE OR NAME ADDRESS
{Yew, no, or unknowa) | (I yes, xivs war or dates of servics)
No Herman Xay Viebb City, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
_ Enter only onecause per

AL C TIFICATIO
1. DISEASE OR CONDITION ONSETAND DEATH
DIRECTLY LEADING TO DEATH" (5
ANTECEDENT CAUSES

the underlying cause last.
DUE TO (g)

caze, injury, or complica-
tion which caused death.

MMorbid conditions, if any, gieiag DUE TO (b) d//

rize to the nbove cause (a) stating
o ¥

-

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition cousing death.

e
alive on _&_=

19a.. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .. . s 2. AUTOPSY?
TION 3 3 / x
_ ves [ wo
21a. ACCIDENT (Soacity) 21b. PLACE OF INJURY ts.g..fnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homie, farm, factaty, strest, ofios bldg., eta.) R
HOMICIDE . .
214d. Téh'i_lE | (Month) Dwy) (Yms (Heun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK D AT WORK D
2, I hereby cert th I auended the deceased from _f_"_L 19__/_ o i IQfL that I last saw the deceaced

, and thal death occurrcd at g:i» m., from the causzes and on the date stated above,

gl

B, SIGNATURE W_’ V(D Z3b. ADD W % | . DATESIGNED
(! Yt
24a. BURIAL. CREMA- | 24b. DATE [ + 249. LOGATION (Oity, town, or county) .~ _.(Btate) :*

/' 2dc. I\A\IE OF CEMETERY OR CREMATORY
GaofieHa

f‘e_mpfn-r-wr Wami, QKlahoma

DATE REC'D BY LOCAL
REG

. Y5

Ma y 5 L1951
ADDRESS

NATUR 75, FUNERAL DIRECTOR' 8 81 GNATURE ‘
{Licensed Embaimer’s Sutu‘ncm on Reverse Side)

F A



RECEIVED 57-/0-5/
Jasper County Heatth Office

County File Number_______ Lléé[j_B_/:_
Oate Filed_ 5"‘" //"’ 6/

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

Student Embaimer Neo.

working under my personal supervision.

Student ceeecossenen daresssesassnnens veanes Signed... o g e :
Student Embalmer /{
Licensed Embalmer No é‘{ . ¢ /

P. O. AddressW o 20

g— SR, -

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
_ H this body is not embalmed, fact should be so0 stated above. ot ¢




