NE IAYIAWLIN WU FeEALTF WUE MlsaAJuin
e e STANDARD CERTIFICATE OF DEATH - gun rue Ngﬂrﬁﬂﬁl

kv, 10.48
Il Eﬂr?"lémf' ar anra REG. DIST. %0 _/ &5 _S__ PRIMARY REG. DIST. KO. ,@mgﬁﬁt’:‘m Eﬂmg 1agesh,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate dateised lived.
éy a. COUNTY a. STATE e m e e B counﬂ'ﬁhﬂ Vi 0377” RCied
4 4 Jasper Miss ,
i M b. CITY (If ctedds corpurato lmits, writs RURAL sad xive ¢. LENGTH OF €. CITY (If outeids oorporsty Ursith: writs RURAL and give téwnabim™ :
0 OR township) | STAY (in this placa) OR -
TOWN_ Wahh City | SZymg: || TOWN Webh CAty oAt 2
d. FSO%PFTAA{EO%F (If pot in hunihl or Imtltulion give sttect address or lontlon) dAs[;rgR% (If rural, give Iontiw) a
WSTTUTON __ Japm (hinn Hegnital 402 Nerth Hall
3. l;‘é‘::héﬁs%f: . (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Yean
( Type or Print) JAVES THEORDCR KERBY DEATH Jamary 18,1953
5.SEX () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywura| o fpoem ! Foun YO | ¥ oom 8
WIDOWED. DIVORCED (Specify). last. birthday) Moml Houm | Mia.
¥ale White Widewed 3~ I!Sept. 18, 1873 | 79 o} |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Stite or forelen country) 12_ CITIZEN OF WHAT
dona during mast of working lite, evan if retired) DUSTRY / COUNTRY?
Merchant Retall Merchant Illineois UeSeloe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jzac Kerby Emiline Ma: .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yee.no, or unknown) | (1 yes, sive war or dates of servicel NO.
Jan, 25, 1805 | Mrs, Lizzie Fisher Webb CAity, Me.

18. CAUSE OF 'DEATH  MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION ONSET AND DEATH

01 s 7 ( Homent
line for (2}, (b), and () | DIRECTLY LEADING TO DEATH® () _ L vr o ~/NIES Itev s Hém #‘ﬁgf_ﬂéﬁ)@_

sy ANTECEDENT CAUSES Q — ()
This does not mean A
the mode of dying, such | Adorbid conditions, if any, giring DUE TO () ,'\. S / ﬁ LS. + t

o2 heart fallure, asthenda, | rite to the above cause (a) "4“"‘4 L N ... . . L. . . .
e, It meadi the dis- the underlying cause last. -t . . T . . - %
care, infury, or complica- DUE TO (c) N

tion twhich eqused death. | 11. OTHER SIGNIFICANT CONDITIONS - Lo O cmet

" Conditions eontributing to the death bul not
related to the dizease or condition causing m

19a. DATE OF OP.FE)F“ .19b. MAJOR FINDINGS OF OPERATION ' - . B . - . s w20, AUTOPSY?

. ' - I5ix ves (1 wo B

21a. ACCIDENT (Bpacily)

WRITE PLAIN‘LY-—'US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

215. PLACE OF iNJURY (s.£..1n orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taetory, streat, office bldy.. ete.) ' R S s o, e e
HOMICIDE ,
210. TIME (Month) {(Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
LT - . WHILE AT NOT WHILE .
iNSURY L . o b ork o WORK e . -
2. T hereby corti i that Iattended the deceased from J-=2b _ 105T 1o _ /=4 X | 1962 that I tast saw the deceased
: alive on 19&3 and thai death oceurred atll.._QS.PIn Jfrom 'the causes and on the date stated above.
. . SIG f . meor title) | 230, Annmas/ Zc. DATE SIGNED
- B
: ( ;%b? [ Bae S \CARTER A RE I o 1L/21/55
URIAL CREMA- | 24b. DATE 24, NAME OF &-:Mrrznv OR CREMATORY - | 24d. LOCATION (City, town, or county) . (Btate) +.
TION REMOVAL (Bpecify) - -
g ad 1=-2)Y=5% Osbern Memerisl Cem, |.Jeplin, Misseuri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘9: ¢ 5. FUNERAL DIRECTOR' S S|GNATURE ADDRESS ~
REG. 7p
/-2/-79¢3 Hedge Lewis Webb Cit

(Licensed




RECEIVED /-2¢-53
Jasper County Heaith Office
County File Numbar__52/ 1/EE

Oute FedoeenlsRG T3

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, of by oecveecer.

Student Embelmer No.

working under my persona! supervision.

Student ..ovevecances seusvomasEncdtTsur Ny

P. O. Address. &/ e ity . %2(

Note: The above MUST BE SIGl\.IED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure om{ly with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be'so stated above.




