 vesee 1 THED WA , THE DIVISION OF HEALTH OF MISSOURI
. wo. LED MAR 19 1952 STANDARD CERTIFICATE OF DEATH Sate Fite N,“.u..__@?QQ._.

r. 10.48

" mIRTH MO. nEG. DIST. m.&numv REG. DIST. WO. J '2‘7 trav's No. 2 7
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where 4 a tved. : residsnos before
lf a. COUNTY Jagper a. STATE Misgouri | o couu‘rYJa_B-ger o dmbmicn).
) b, CITY (waldanrwnuﬂdu.-ﬂhlﬂﬂl.uddn . LENGTH OF || . CIT;{ (If oxalde corpocate limits, write RURAL and ehve townebisy; 371+
Tonn  Webb City ‘ ISI‘U hyr-s-' rown Webb Clty, Missourl ,e¢/g 2
d. FULL NAME OF (If rot in bospltal or Inesisuti ad ; d. SYREET QF 1usal, sivs location)
HOSAITALOR  Jane Chinn Hospital ADDRESS 715 N, Main 8t. g
3. NAME OF 8. (Firs)) b. (Midale} o {Last) 4. DATE (Mumh) )
DECEASED
(Twpe or Prine) Kathryn Loulse - Eutah oam T ’S)§’ 1‘?‘3’2
s.FSEx 1 I 6. c%fl.?laigc? RACE | 7. \rc_lmmzn, réi—:vzn m\nmm., 8, DATE OF BIRTH i 9. AGE s yean| v ouon | fuax | ¥ owar
' Min.
emale e Barried 7 | oOct 22 1890 | 8l | % |
10a. USUAL OCCUPATION lﬁw.m:d'm 105. KIND OF BUSINESS D?ARsr my 11. BIRTHPLACE (State or foreicn eountry) / I cg{,"zﬁ"OFWT
m warl wven if retired) 7
Bfiow Work With Carnivals | Pottsville, Pa. U.S.A.
13a. FATHER'S NAME . 135, MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
Unknown iinknown | Harold Eutah
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, no, or unknown) l {11 yus, xive war or dates of service} - RO. .
no Harold Eatah Webb Cit Missouri
18, CAUSE OF DEATH INTERVAL BETWEEN

-DEATH
| Enter only cnscenseper | ). DISEASE OR CONDITION CeATH
linsfos (8}, (b3, and (@ | PIRECTLY LEADING TO DEATH® ()

*This does noi menn ANTECEDENT CAUSES

the mode of dying, such g“gdmmbﬂm' if a{ng m DUE TO (b)
as heart failure, asthenia, | Tise ¢ abore caust (a

e, It memns the dia. | (Ae waderlying couse last. - ’

ease, infury, or complica- i DUE TO (c_) :
tiom whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS e g .
Conditions contributing to the death but 7ot

relnated (o the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD < *@

19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION * = .. U ol L ) o - | 20, AUTOPSY?
TION
. | 352X | w0 @B
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.s.incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hons, farm, [natory, surest. offioe bidy..eve.) . ol [ YU, I
HOMICIDE
214. TIME (Momth) ,(Duy) (Year} (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY - w | "Honk L] "orwom -
22 1 hereby ceth that 1 auendcd the deceased from FeD, 13 I:g53 to M 19_52 that I last sow the deceased
alive on F &9 , and that death occurred at £ $ L OF p, , Jrom the causes and on the date slaled above.
3. SIGN ')/ { or tiue) B3b. ADDRESS Z3%. DATE SIGNED
W W ebb City,; Missouri 3/1/58
u BEEF“AVL CREMA- 24c, NA'dE OF CEMEI’ERY OR CREMATORY 24¢. LOCATION (City, town, of county) . {Btata) -
(Bpediy)
‘ﬁu "f"i Mar 3 1952 Mount Hope Cemeter Webb City, Milissouri -
RB'.'.'D BY ;_oc.u_ W /_5’7 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
{/ /)(,& Johnston Arnce Simpson Mortuary

(Licensed W-mmmWLLy,w .




RECEIVED o
Jasper County H{ﬁﬂf‘c‘)?mce

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..
$tudent Enbalaer No.

working under my personal supervision.
e eveertesteesesenetententansnans Smd.ﬁ#%.ﬁ% M.--._.____..__._

Student fanet
Student aimer
Licensed Embalmer No LY 4 -?

P. O. Addresswzﬁ_.d_z?.“d_‘z«s_{_"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

=

the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




