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

FILED FEB

25 1953

ANl MV ENWIN W T =il Wi ST W

STANDARD CERTIFICATE OF DEATH T
ree. oist. wo. _/J S é/PRIHARY REG. DIST. NO. ,ﬁ éiza ;'g,m,m”NE“ - 33""5‘

o ri QD00

BIRTH NO.
I. PLACE OF DEATH 2. USUAL, RESIDEN E Where deceassed livad. ‘If inatitation: residence before
a. COUNTY . a, STATE b, COUNTY ndmi,lun:
Jacper Migsgnurl - Taspep .

b. CITY (1t cutside corpurate limite, write RURAL and give
OR whatip) | STAY (ln this plaes)|]

¢. LENGTH OF

c. Cg;r (If outaide corporate Umits, write RURAL aod give townabip)

S holsi o3
nupnwpp -~ Qunlm.-— .Zu':.[:

No

(Yes.no.or unknown} | (I{ res. xive war or dates of service)

TOWN D’uenwe TOWN
d. FULL NAME QF (If not in hospl: ¢t nddress or Josatlon) d. STREET (If ram!, d-n loeation) f/ ; Ly~
HOSPITAL OR ADCRESS PRV
INSTITUTION £
3. NAME OF . (First] b. (Middl ¢. (Last
DECEASED o (Fimh) ¢ ” (Lest ‘ 4 DSTE L (Maonth)  (Day) (Yea)
{ T¥pe or Print) ANNA BEL] KIRKWCOD DEATH Fe bruary 19,1953
5. SEX 8. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o vwoem 1 TEAR | o DDER 8 WS,
\ WIDOWED, DIVORCED’(Sp-dIr) last birthday} [Monthe , Days | Hour , Min.
Female ite ki " S |July 31, 1885 87 6 117
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dons during most of working Life, even If retired) \ DUSTRY COUNTRY?
Hrusewi f'e At home Missruri { UsSele
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
!F‘rank Davis No data ]
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Reulah Rell Schlnte D%%Yg%ﬁf.i

*This does not mean
the mode of dying, such
a# heart fatlure, asthenda,
edc. It means the dis-
ease, infury, or complica-
tion which coused death.

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (c)

ANTECEDENT CAUSES

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Mortid conditions, if any, gising DUE TO (B)
rise to the abooe cause fa) dating

MEDI CERTIFI y
@ M ALt ™ "“""-'\'--\-J

INTERVAL BETWEEN
ONSET ANp DEATH
~o

ZF too

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related Lo the disease or mndlthn cauting death.

S EIX

alive on =2 EF" /4 W /L Y

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION e . B .. 20. AUTOPSY?
TION
| vs 0 w3

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY.TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fnctory. sireet, ofos blds.. ete.) . R s )

HOMICIDE . .
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[ ] NOT WHILE
INJURY =m. | woRK AT WORK . - - .
— .

2. I hereby ¢ ed the deceased from Lty 18 {’glo Tt 7 19-63 that I last saw the deceased

Qél and that death occurred/al _2.._1.0.]7! from the causes and on the date slated above.

'(*3

238, SIGHATURE Degree or title) | 23b. AD| Z3c. DATE SIGNED
/ W %ﬁ& % ~Zo-S3
REAL, CREMA- Zib. DATE 24 ~HAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, town, ar coonty) (Btate)
'n REMOVAL (Boeeity) '
Rurial 2=2]1=1953 Fnrest Park Cemetmsrv! Joantin

/

-

2]

DATE REC'D BY LOCAL

Alsgoupy L
OCAL REGISTRAR'S SIGNATURE 4 7 C/ )
' Z&-&Mﬂ-ﬂﬁj ol Webb City, Missouri
(Licensed Embalmifr’s Staterment on Reverse Side)

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS




REEEIVED F-24 5D
Jasper Gounty Health Office
County File Number _Z- 2/126

e ——

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, 0f by

......... , Student Embalmer No.

working under my personal supervision.

Student .i.evavsnrrsunncances tesesbancue e Sime&{%‘i"”?”b e p%(/\ﬁf Q‘

Student Embalmer )

i
Licenzed Embalmer No /4/'5’4 /.

P. 0. Admess_%.gﬁ._ﬁ_{éu_f_m._"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds far revocation of license,)

If this body is not embalmed, fact should be so stated above,




