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

’?lu:ﬂ WAR 25 1957

REG. DIST. Mo, /S &

THE DIVISION OF HEALIN Ur MIXUURI
STANDARD CERTIFICATE OF DEATH

}
State File No... -8?89

PRIMARY REG. DIST. NO. é._‘. chulrcr:No.....'ﬁé é..........

2. USUAL RESIDENCE“WMN dnnud Ured, 1! instltiition: resklancs’ befors
a. COUNTY a. STATE o COUNTY B ~*4  Cadiotsaton).
Ja spexr: Ja sper
b, CITY (I outolde eorwnu Hmlh write RURAL and give ¢, LENGTH OF ¢. CITY (If outadde corporate [imits, write RURAL aad cive township)i b fu o
tawaship) | STAY (I this place) OR g
W Webb City 81 yrgl_ ™"  wWebh City s44. i
d. FULL NAME OF (If not i bospltal or Institation, rive street addrems or losation) d. STREET - (If rural, give location)
HOSPITAL OR . . ADDRESS
INSTITUTION ] 208 Napth Wahh
3. NAME OF . (First] b. (Mldd] c. (Last)
DECEASED s (Fimt) { ® | 4 Dg}'E (Month)  (Day) (Yean
{ Type or Print} HARRIRTT Fa. CARTFR DEATH Mo moh ]% 1952 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. { 8. DATE OF BIRTH 9, AGE (In years] O thoex 3 ¥ UNCER 3 KBS
WIDOWED, DIVORCED (Specity)» laat birthear) Mma.l Days nml Min,
Female White Wi dnwed October. 19 186k 83 0
10a., USUAL OCCUPATION (Qivekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITl
ug.mma-uu?..lfrimumm]; DUSTRY {Cicy -ld Snz'- or Forsigs Country) coUN%';?FWHAT
Hrusewife At home Mississippd UaSada
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R, Fllig - 4 Harriett T—T‘_ﬁ#@= \ -
I15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yes, xive war or dates of NO. ‘ ]
lin Doxrthy D, ¢

INTERVAL BETWEEN

8. CAUSE CF DEATH MEDICAL; RTJFI TICN » i
. Enteronly onseanseper | 1. DISEASE OR CONDITION. _ M / . QNSET.AND DEATH
Line for (s}, (b}, 20d {c) DIRECTLY LEADING TQ DEATH (a) 8
« 721 dots mot mean | ANTECEDENT CAUSES
the mode of dring, such ﬂﬁ;rgdm‘bm i c;ny gmg DUE TO (&)
a catise {a) dating _
cpemsaoens, | 50 om0 . - :
ease, infury, or complico- DUETO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Se.
Conditions contributing o the death but not
relaled to the dizease or condition causing death.
19a. DATE OF OP_FIROAN 19b. MAJOR FINDINGS OF CPERATION. PR - 3 1 n 2. AUTOPSY?
' 1 . .. i LIl X ves [ wo f

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, tagtory, strest, offios bldg.,eve.) - TR

HOMICIDE ) - .
21d. TIME (Mooth) (Day) (Year) (Hour) 218, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

; o " | WHILEAT[™] NOTWHILE
INJURY WORK AT WORK . y ! !

22, ] hereby cerw'y that I auendcd the deceased from o 9-’7’10 S~y 19 ! hat T last saw the deceased

alive an ) T2, and that death occurred at ll_._S_EPa from the causes, and on lhe date slated above.

2. SIGNAWW-‘ 1/ %or title)

23b. ADDRESS

20 5

244, WIOFI (Otty, town, or county),

mONBIl!JERMIAL CREMA- leb DATEJ zé é? NAME OF CEMETERY OF(CREMATORY_
AL (Bpedity)
mirial 7 | Marce 19 Webb City Cemetery
DATE RECD BY LOCAL S SIGNATU / 3 7
REG.
S AP~ S

25- FUNERAL DIRECTOH S SIGNATY ADDRESS
Hedge lLewis Wehh City, Mo,

Smmunl on Reverse Side)




RECEIVEY 5-24-53
Jasper County Health Officé

County Eile Number52/3/254 .
Oate Filed______  Jo2 X232

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

v erer st , Studont Embaimer Ro.

working under my persona! supervision, ' ‘ .
SLUdONE tererereeesennrnns smmW.

Student Embalmer

P. 0. Ad

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

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

- t




