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

R

litepocT 24 1951

THE DIV

UGN OF REALTR UF Miaaldull

STANDARD CERTIFICATE OF DEATH
.....i/._._".;:_...s: PRIMARY REG. DIST. NO-M Kegistrar's No,

Statr File No........ :;08@..

16. SOCIAL SECURITY
NO.

(Yes. 00, orunknown} | (If yes, xive war or dates of service)

N o

18. CAUSE OF DEATH
, Enter only onecauseper | - DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH®(4)

MEDICAL ?TIFICATION NTERV*BETWEEN

m

! BIRTH NO. REG. DIST. NO. [ e ———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! institution: residence befors
a. COUNTY a. STATE ' b. COUNTY adinision).
Jasper Misgouri Jasper
b. CITY (If outcide corpuratn limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outxide sorporate Umits, write RURAL and give townshiz)
Q wownship)| STAY (in this place) CR
oW Webb City 22yrg ™ webb Clty YT 2~
d. FEO%PTAT.EOOF (I not in hmslhl or institution, give street addrem or Ioe-l.lon) ASDTE}RE% (If rursl, ghve location) é’
INSTITOTION 130 N. Liberty 130 N. liberty
3. NAME OF 3. (First) b. (Middie) c. {Last) 4 DATE (Mooth)  (Day)  (Yean)
(Typeor Print) ~ MARY ELIZABETH LEATHERWOOD | oeamQetober 15,1951
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ moemr 1 'ru.l o DNOER H KBS,
WIDOWED, DIVORCED (B'p-dlr}p ' Laat birthday} Moﬂﬁh' Hours I Min,
__TFemale |White & 7 84 20
10a. USUAL OCCUPATICON (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1). BIRTHPLACE (State or foralgn sounsry} 12. CITIZEN OF WHAT
dooe during mowt of warking Lite, sven if retired) , DUSTRY / COUNTRY?
fe At home Tennessee UsSsAe
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Nankive 11 No data -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

INSET AYD DEATH

 ~

line for (a}, (b), and (¢}

*This does nat meen ANTECEDENT CAUSES

bﬁﬁnzﬂzaﬁ%44/

3’#\5%.

the mode of dying, such
as heart failure, asthenic,
ae. It means the diz-
ease, injury, or Il

Morbid wndi!iom if any, giring DUE TO (b)
rise to the above cnuae (a) sating
the uﬂdﬂiﬁﬂa cause last. .

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions m#mmwmmmw
related to the d or condition g death

tion which coused death,

£9040

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 23 20. AUTOPSY1T
O4LT ' ves [] wo [
2la. ACCIDENT 21b. PLACEOF INJURY (s toorabors 21c, (c%wu. R, TO (COUNTY) (STATE)
haoow, . . ap .

HOMICIDE 4—6-64. 'éu/‘ i e Ao
2td. TIME (Mozth) (Day) {Tes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJYRY OCCURY - ,

oF . " " WHILE AT [ NOT WHILE M

INJURY WORK AT WORK :

22. I hereby cegfify that I attended the deceased from e / ¥, 1057 to &OF /[ 19ut~/ hat I last satw the deceased

" alive on' ,19-Y77 qnd thpt death occurred af 2 P m., from the causes and on the dale slaled above,

zaa. SIGNATURE //dﬂ ;Z z;%ui‘gm @

= ADR%M &z Ao

LT o

(Licensed Embalmer’s Statement on Reverse Sid

e)

%AEa BURIAL, CREMA- | 24b. DATE 24c. M\‘dE QF CEMETERY OR CREMATORY 244, LDCATUN {City, town, or county) (State)
{Bpedily) - '
(1°7"” |0ct. 19,1951 Purcell Cemetery Purcell , Missonri
TE D BY LOCAL RWJ% 25 FUNERAL DIRECTOR'S 5)GMATURE ADDRESS
\ .
&}/ - 3- . y T Hedge lewis: Webb City, Mo,




. RECEIVED 0 -23- 57
Jasper County Health Office

Counly File Number .4 // /.Q../ 295
Date Filed 7d- ->_(.___

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 Embalmer No.

working under my persona! supervision.

StUdeNt siuvescsncnsssesvanssssrnararaantes
Student Embalnuar

P. O. Address

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

If this body is not embalmed, fact should be so stated above. . J




