o HLED NOV <1 1399 THE DIVISION OF HEALTH OF MISSOURI '3’?843 |

. MNo.300
- STANDARD CERTIFICATE OF DEATH Stae File No..
' BIRTH NO. REG. DISY. NO. ﬁ_____s PRIMARY REG. DIST. m.iﬁ_’i Regj.rlrar;Nn / 7 7
. PLACE OF DEATH 2 USUAL RESIDENGE (Where decesssd lived." 17 lnsth idence befors
. COUNTY . STATE - b, COUNTY adinimfon).
, l-f : Jasper - Pannsylvania: .
i b. CITY (I outside corpurats Lmits, writs RURAL and give ¢. LENGTH OF c. CITY (1t mu‘ﬁ#&amnu limits, write RURAL and give mun)
OR townahip}| STAY tin this place) . . . ﬁ
TOWN _ Webb City 2days: ToWN MaKees Rock . '37
F'E'JOL%P#:;I_ Eoor-‘ (If pot in beapital or Institytlon, glve streat address or loestion) d.ASJ[;RREEE;rS (If tursl, aive locatlon) /
wstiution Jane Chinn Hospital
3. I:I)“E‘?:%E sci:_:n; a. (First) b. (Middie} <. (Last) 4. ogp: {Month) (Day) (Year
(Typeor Piny  TTLLIE HRISHENKQ DEATH November 11,1951

5. SEX I 6, COLOR OR RACE | 7. ‘IJIADIBRIED, I’le‘\'{ggc%SRR[ED. _8. PDATE OF BIRTH S.I:EE {In nlan l: UNDER & TEAR | o (NDER M MRS,
. X {Bpecity) Days | Hour Min,
FemaTe White Wrashsa 5 s -kl
10a, USUAL QCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTH E (3tate or lorelgn couatry) / 12, CITIZEN OF WHAT
retired) DUSTRY

done during mot of working lifs, sven If
Housgewl fe: At home

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Georgle Strella Patricia K

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Ywa, no, or unknown) | (If yes, give war or dates of service) NO,

14. NAME OF HUSBAND OR WIFE .-

17. INFORMANT'S S{IGNATURE OR NAME ADDRESS

No ir : ‘n ok :
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only opecause per |, DISEASE OR CONDITION . ’ ONSET AND DEATH
N for (s), (b, end () | DIRECTLY LEADING TODEATHy _ Traumatic Shock .

ANTECEDENT CAUSES

*This does not meany +1
the mode of dping, sch |  Mortie condiions, {f ey, gioing DUE TO (& _m&iple_ﬁtcanm:ces.._lmezb onsg

i, | _ rise 2o the above cause (a)
od heart fallure, asthenta, | . D0 0 ving cause latl.

e i‘:}um.wc::;:z‘:;: : DUE TO (¢) and Contusions
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the doath but ot
e o the ionase onscondlt i cateeing death. V) FA7 jlf
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - o ' . 20, AUTOPSYT
TION 2 G .
. ves L] wo
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (s tacrabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
. p ctory, strost, . R : -
nositeoe  Aceident | “BiEhway Carterville - Jasper ~ Missour
2. TIME oz ¢ m.n Jﬂ"‘: INJURY GCCURRED | 21t. HOW DID INJURY OCCUR?
OT WHILE
INJURY 11 ;P- ork ] "aTwork Automobile Collision -- :
2. I hereby cert;? that I atiended the deceased from _14_-:1_0_-_ 19_51, o _ll_ll_ 19__5_1 that I last saiw the deceased
aliveon'__Ld=11 19 51 and that decth occurred at __9_._5.011 Pradidhe causes and on the date stated above.
Ba. SIGNATURE - % or tive) | Z3b. ADDW Bc. DATE SIGNED
. D2, £ L P | Y0057
ZAn, BURTAL, CREMA- m DATE 74, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (5tate)

TION, REMOVAL (Spectty)s

HemovaTlL NOV. 12,195 McKees Rock, Ph.. McKees Rock, Pa,

DATE REC'D BYm R'S S UR| 25. "FUNERAL DlRECTOI 8 SIGNATURE ABDRE’S :
Moo 19— 57 |Tj § mj ?)LA Hedge Lewis webb City, Missourl

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q-i

(Tivemsed Embalmet's Statement on Reverse Side)




REGEIVED #-&o-5/
Jasper County Health Office

County File Number _81/11/8%5 .
Oute Filed . £/ TR0=8C

Bis gy

\u
STATEMENT BY LICENSED EMBALMER -

I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eree
e etaaaneneratsatearereasee s aeaanmaeoe Eeemar—n—cear o aaeReeS At et oms s aees oemataeeet #5088 o eamta pee et Aame e aa sarerarrsara beene Student Embalmer MNo.
working under my personal supervision. /ﬂ

Studont cocvesacnmrrriansiies I. cieacans eanes ’ Signe o S y 2 ;
Student Embalmer -
) - anenaqg/émhalmer No oS e
P. O. Address_& ... Vi

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

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

t




