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WRITLE. PLAL\ITLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Jasper

FLED MAR 19 1959 STANDARD CERTIFICATE OF DEATH Stat File N ”8?'86
"BIRTH NO. REG. DIST. NO. .{‘5 5 PRIMARY REG. DIST. no,q‘g / ’ZZ_ Regisirar's Na..g._ﬁ:.........
. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whee d d lived.” If institation: resid bafore
a. COUNTY a. STATE ldlahion)

Missnuri "™ Jasper:

b. CITY (I cutnide corpurnte limits, write RURAL and give ¢. LENGTH OF

. CITY (If oumide sarporats limits, writs RURAL and give townahip)

OR ) towrehip}] OR _ . AT
W Webb City _ 2o "’t‘r‘is oM webb “City PR «ﬁ" 2
d. FH%PW\A{EO%F (If not in hospltal jtgtion, give rirest sddrom of I d'AsDTg% _ (11 rueal, sive location)
INSTITUTION 104 Cfe"utl‘l Pall St. 104 South Rall St.
3DNEA(:hé§S°EFD 8. (First) b. {(Middle} ¢. {Last) 4, DATE (Month) {Day) (Year)
{Twpe or Print) AMELTA BERRY DEATH March 11, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIEg I;':VSR résnmsn N 8. DATE OF BIRTH 5. If:‘Gi-: o yen| ¥ w0k | TIn | oo u w,
(Bmd!r " o Eoure | Min.
Female ' | White “idew May 12, 1868 il )
10a. uﬁiﬁ; OCCUPAT]I:gI:  (Clewind ot work 10b. KIND OF susmt—:ss %_5,1- H\IY 1. BIRTHPLACE (Btate o [orelzn countsy) / 12 cn’:Tzsn;u, ?r-'mu.r
By most &, TR0 .
rusewile At Home Wiscrnsin eSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Peonor ILiza Hall ]
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iine for (a), {b}, and (c)

*This dpes mol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

o# heart fallure, asthenio, rise to the abore couse (o) stating

de. It means the dls- | Fhe underlying cause laxt.

DUE TO ()

- [

5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY
(Yea,n0, or unkoown) | (If yes, dv-mmdatudmie- NO.
Nor I Mrs, Ray Richardson Webb City, Mo.
18. CAUSE OF DEATH MEDICA‘L CERTIFIGATION lg‘l‘ER\Iﬁ grgwﬂ%u
I. DISEASE OR CONDITION NSET
- Enter only onessusoper | L op o'y FFARING TO DEATH?® (g /’/'( Co iz i ,____h:éf

/c

case, injury, or complica-

tiom which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ~- Lo

" Conditions contriduting to the death bt niol
related Lo the discase or condition causing death,

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION ' T a0 20, AUTOPSY?
Tion /53X
L . ves L1 wokJ
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, fastory, street, offbee bidg..wta.) ' o T : L
HOMICIDE . N
21d. TIME (Moath}. (Dwy) (Yeas) {Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
< . ©* | WHREAT[] NOTWHILE
INJURY N m. “ORK AT“’ORK e . . . -

- 80 i

2. | hereby % ify that! atiended the deceased from
.alive on ~ i 1195 24nd that death oceurred at _X p

, lo m_%é_ 19.5__ that I last saw the deceased

m., from the causes and on the date slaled above.

Ba. sse@ ( f /&/% D‘uor title)

VTl it B W5y

BUR[AL CREMA- | 24b. DATE

"°“’§H1%’%§I“fk rech 11,195

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiy¥, town, or county) / _}Ema)
92 Dnyve Cemetery _Conlumbvs, Kansas .

DATE REC'D BY LCK:AL GISTRAR'S SIGN

Dpwz |

137

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
Ruhland Funeral Henme gglumbus, Kan




RECEIVED &-/4&—%2,

Jasper County Health Offioe

County Filo Number 52/3/214

Oate Filed----g." _.:F?_-__-,_____ ' . Lt .

STATEMENT BY LICENSED EMBALMER

e ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
Student Embalasr Mo, .

working under my personal supervision. .

R

Student c..envervenaricsivasrsrsasrrarasrns
Student Embalimer S C /

Licensed Embal.mer No A

P. O Address_k

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

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

y with

t

<




