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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

mﬂJMI 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

352

REG. DIST. No. _/ !s.-s/ PRIMARY REG. DIST. mm Registrar's No.

State File No. =

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decwssed lived. If institgtion: reskience befors
. COUNT . STA ) adiniaeon),
a. COUNTY Jasper' [ TE Missouri b. COUNTY Jasper duatmion)
b. CI‘IF;Y (If onteids corpyrate Umity, write RURAL and give %'TAI?ENGTH l‘!(.)F, c. CbTY (I outxide corporate limits, write RURAL and give townahip)
wownship) { o
oM Webb @ity "| " Life Town Webb City L 2
d. Fll:i"O_SLPINAME OF (1! oot I b i dexiti give streot ndd orl {on) ASDT[?R% (If raral, give location) J
INSTITGTION J ane Chinn Hospiltal 28 S. Ball St.
3£‘E%MEES%'E) a. (First) b. (Middle) ¢. (Last) 4, DA}-E (Month) {Day) (Year)
(Typeor Pint)  Martha Jane Jones DEATH June 28, 1952
5. SEX / 6. COLOR OR RACE | 7. M.})%%g Nr-:‘\’rgn MARRIED 8. DATE OF BIRTH X "A‘?E Us yen| o Doc .l;‘:: ¥ ooca u .
ours | Min,
emale | White  [wWidewed May 19,1881 | i 1181
102. USUAL OCCUPATION (Givektnd of werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forslgn eountry) 12, CITIZEN OF WHAT
dona during moet of working Lite, evec If retired) DUSTRY / COUNTRY?
ousevwife Jopple, Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Roblnson ary Warre
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GMATURE OR NAME ADDRESS
(Y-.ﬁoo.mmhown) (If ywm, give wur or dates of cervica) ' NO. Mrs. Warren arr’ Oronogo, MO.
18. CAUSE OF DEATH ’ MEDI CERTIFI N IHTERVAALN :}.}:?:Hn
. Enter only onscausper | |- DISEASE OR CONDITION 7% M ONSET
Lie for (), (b, and &y | P'RECTLY LEADING TO DEATH®(q) 04~ L. ;
This does not mean | ANTECEDENT CAUSES
the mode of dying, such gormmm&'w i mg_ m DUE TO (b)
a# heard fallure, asthenia, e to the a couse (e
de. It meons the dis. | he underlping coue last,
ease, infury, or complica- DUE TO (g)
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS é/ & )
" Conditions cmtributing fo the death byt not
related to the discase or condition eaieing death. ‘/éf/’*{ ﬁ./ W ,
19a. DATE or-opﬁr:).\ﬂ- 195. MAJOR FINDINGS OF OPERATION )— 20. AUTOPSY?
. e v w3
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY te.g., inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fare, fastory, stewet, offioe bldg..ma.}
HOMICIDE
i 210 TIME (outh) (Day), (Year) - (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY *- TR e e WHILEAT "NTWORK )
22. I hereby cfffidy that 1 attended the deceased fr £ 1952 M , 198 ?fuuu I last saw the deceased
alipe’o , 192 _"Tand the! ddth ocourred at]_,&&hn m the causes and on the date stated above.
- W 7%& (Degres or% 23b. ann Z3c. DATE SIGNED
- T
~/ ' Do 00 92 Daug ﬁ Ei ﬁ}f_v Lo 6-28-52
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOH (Oity, thwh, or county) (Etate)
TION, Rriaowu. (Bpeeity)
rial A  [Jyune 30=52 | Weaver Cemetery N. of Webb City, Mo.
DATE REC'D BY L%:E%L REGISTRAR'S SIGNATURE Y 7 q 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- &2 e G Johnst.on-AEnce-Simgson! Webb City, Mo,
(Licensed Embalmet's Statement on Reverse Si




RECEIVED 6-3o-s2
Jasper County Health Offlce

County Filg Number TR~ =

Date Filed ___ & —So ._é:i‘_"' z

-

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, o1 by oo

.......... \ Student Embalmer No.

working under my persona! supervision.

Student ..... e eereereereeaaennaaneaeaaanes Signed.. Wt /... ST A At ke A T AT DR AR
Student Embatmer

Licenzed Embalmer No.

P. O :\ddrean_/Z/ o/

Note:~ The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply with
the above constitutes grounds for revocation of license.) -

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




