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qq 2~ airTH NO. REG. 0IST. NO. _/ § S rriusry rEG. DIST. no..jéz_‘z:_gmmml,w.. .'?é
0 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decoased Lived. 1 institotion: residence befors
a. COUNTY a. STATE b. COUNTY -t adiniasion),
Jasper Missouri - Jasper
b. CITY (X oatwide corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (It outsdde corporate lhni.h vrh- BURAL acd ive towmbip) , ,., -
. township) | STAY (in this place) OR kD pe #/:;P )
: TOWN Webb City 13yrs TOWN Webb City M e
d. FULL NAME OF (If ot in bospital or institution, give atreat address or Ioﬂt.bn) d. STREET (I rum), give location) v
HOSPITAL ADDRESS !
INSTITOTION 401 N. Walih St. 401 NArth Webhh St
3 g.lé?:héﬁsc&% B. (First) b, (Middle) ¢ (Last) 4. Dgnz (Month) (Day) (Year)
{ Type or Prind) WARREN ELMER ROYCR DEATH Mapch 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] v uxdEm | YEAR |  UxoEn 2 was,
. 0 WIDOWED, DIVORCED‘@DWHI) . laat birthday) Momh, Duys | Hours | Min,
Male White id owed e 0 Y |
10a. USUAL OCCUPATION (Glakisdofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
done during most of working life, even if recired) DUSTRY COUNTRY?
Flectrician Retired Minnesnta ﬂ .S AL
. [ISa. FATHER'S NAME™ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Arron  Bayce n |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, B0, or unknown} | (If yes, xive war or dates of sorvica) NO.
Ner
18. CAUSE OF DEATH MED
' Eater only oneceuseper | |. DISEASE OR CONDITION

line for (a), {b), and () DIRECTLY LEADING TQ DEATH‘(a)

T ot | o oo i ’@W/(

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

o8 Reast faflure, asthend, | rise to the above cause (a) Wfﬂﬂ e .
- e, H!mcm the dis- the underlping cause lagt, - - o R N e . ) ‘ LTz T
case, infury, or . i DUE TO (c? - _
tion twhich eoused death, | I1. OTHER SIGNIFICANT CONDITIONS .~ ' ° a - L
Conditions contributing to the death but not
related Lo the diseass or condition causing death. '% %92’ X
. {| 19a..DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION e ; - ' - | 20, -AUTOPSY?
TION
ves [ ) wo (&
21a. ACCIDENT " (Bpecity) 21b. FLACE OF INJURY (v.g..Insrabout | 210, (CITY, TOWN, OR TOWNSHIF) " (COUNTY) {STATE)
SUICIDE home, farm. fastory, stroet, office bids..evs.) ! . . . -
HOMICIDE -
21d. ngE (Month} {(Day) (Ywar) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .
* | WHILEAT KOT WH
INJURY . o | WHLER o wore L] N 'S e
‘.
2. T here I attended the deceased f; If L to M IBE that I lasi saw the deceaced

o alive and that death gccurred at , ., Jrom the causes and o‘n the date slaled above.
= Al 2. SIGNATURE (Degreo o %\ ok % /ﬁs
[+9) —
0 /ﬁf%/ A7 P Z- >
,E BU RIAL CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. mTION }ﬁlﬂ, town, or county)- { lﬂh)
TION REM AL(Bud.lri .
' § Buris] March 4, 10653 Thra

DATE REC'D BY LOCAL
REG. ¥

(P ey 3~ 1753

REGISTRAR'S smﬁnuns_ 4(_7




RECEIVER 2.5 .53
Jaarer Coumy Heafth Offtos
County File iszmbar._ 72727220
Oate Filed S-7-573

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 o

Student Embalmer No.

working under my persona! supervision.

Student ...uvsacersrroncaasanssnas Geesianen Signed. ..
Studmt Embalmar

Licensed Embaimer

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above. <

to comply w:th




