No. 300 m THE DIVISION OF HEALTH OF MISSOURI ) 48 5 8
o. s
pll L T/ ey STANDARD CERTIFICATE OF DEATH State Fite No 290
! SIRTH NO. — REG. DIST. NO. _Zi-s_ priuARY REG. 018T. Wo. I/ 2 7 Repistear's Novoomr i
4 q 2. 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars detessed ltved. I umh-uﬁon rmsidanos before
0 a. COUNTY Jasper‘ a. STATE Missouri b. COUNTY Jaspe . adinimlon}.
b. CITY (I cutelde eorpurats limits, write RURAL and give ¢, LENGTH OF c. CITY (I outslde gotporate limits, write RURAL and give township) N ‘!, )
OR woahip) Y tin this plece) OR { ;1..
10m Webb Clty e B Yre. | T Webb Clty s
d. FHUL%P#;?_E %F (If not in hospital or institation. give strect sddrem or loestion) d. A?[?REETSS {If rura), sive location)
NSt TUTION 601 N. Webb St. 601 N, Webb 8t.
3 g&%ﬁs%% a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy) (Year)
(Typeor Print) Al ice Kate Lundstrum pam July 20, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECEBR‘EEG% , 8. DATE OF BIRTH 9. AGE (lnr-n ¥ o Bg W UnDER 8 MBS,
(] Heoure | Min
romale! | white SO = | aor11 23, 1862) T
10a. USUAL OCCUPATION (Givekind st woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of workiug lifs, evan If retired) DUSTRY COUNTRY?
Housgewife Maxville Co, Wis,/
13a. FATHER'S NAME v .[13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Joseph 3Scofe Mary M, Hicksg J
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURH'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-Nnaormhown) (I yea. xive war or dates of serviee) Non& 0. MI‘S. ]_\48.013 M. Scott, Webb City, MO.

19. CAUSE OF DEATH M CERTJFICATION |°mnvi|,u ;—m
"||. Enter only cnacouse per | 1. DISEASE OR CONDITION . NSET
Jme fos (), (b9, sod gy | DIRECTLY LEADING TO DEATH®(5) A~ 74‘”_%
+This dors e msn | ¥ ENT CRUSES W—
the mode of dying, such

Morbid conditions, if r;ng giving DUE TO (b)

a# heart failure, asthenis, | rite to the abooe cause (o
. nfmm the dig- | the underlying cause lasl. (2 7 2 ) 7‘4; /d//a 5(
case, infury, or complica- DUE TO (¢}

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

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

: 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION h 2. AUTOPSY?
TION # ‘ 0
__ /5N | w0 w
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (a.g.,inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, street, offics bidg., st2) .
HOMICIBE
21d. TIME  (Mooth) (Day)  (Year) (Hour) _ | 2le. INJURY, OCCURRED | 2if. HOW DID INJURY OCCUR?
. o . - WHILEAT[—] NOT WHILE
. INJURY m. | “work AT WORK
2.1 her‘eby certify that I atlended the d d from é ~ /0 195 i to J = s 1957ﬁhat I last satw the deceased
aliveon /= 2> I.QMMI that death oceurred akll m., from the causes gnd gn the date siated ebove.
- 2. SIGNATUR . ( or title} | 23b. W % I % A ED
,, _ s |5 0 /,/"
BURIAL, cni:m M24b, DATE [m. NAME OF CEMETERY OR CREMATORY mrlorgjcmf town, or county) (Stats}
'non REMOVAL
Burial 7-23-é;/ riendg Cemetery Purcell, Mo.
DATE RECD BY I..OCEAGL REGISTRAR'S SIGNATURE 47$, 25, FUNERAL DIRECTOR 8 5| GNATURE ADDRESS
Vi -, N
H-2375% M aa . - P ohnston-Arnce-3impson,Webb City, Mo

S a 1 s Ststement on Reverse Side)




RECEIVED 7-n5-57 .
Jasper County Health Qtfice

County File Numbor-.’i?_é;z Vi YL
Oute Filed 7-RE-52

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, or by __L{ LAY

Student Embalmer No.

working under my persona! supervision.
SETUTBNE +auvsnsnnrrrarenressssnnsnnsansnnss Signed..@dfﬁ_’. S AU, A .

Student Embalmer
Licenzed Em
P. O, Addreds

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

If this body is notembalmed, fact should be so stated above.




