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WRITE PI:.AI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

10.48

N
XY

ALED JUN © 51688

+ THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Koy g

BIRTH NO. REG. DIST. NO. _&& PRIMARY REG. DIST.

1. PLACE OF DEATH
a. COUNTY
Jasper

gﬂ,ﬁww&w st
2. USUAL RESIDENCE (Whare d lived. If i K befora

a. STATE M1 aaourj,-_,:_- e uw'tnﬂgaydp'd“’""

¢. LENGTH OF

b. CITY (1 outefde corporats limits, writs RURAL and give
STAY (in this place)

oM Webb Clty o

c. CITY {1 ovwido corporats Limite, write RURAL and give w'ublm .""t-

oM BB EIEY

R A T T ¥ L ey

d. FULL NAME OF (If aot in hoepital or institation, give strect address or location)

NerToRon 417 N. Tom St.

{If ram), give location)

 ABoRess 417 N. Tom St.

ALZ 2
&

3, gE%NéEs%% a. (First} b. {Middle) ¢, (Last) 4 DéFE (Menth) (Day) (Year)
Twpeor Pint)  Beulaly Jovce Strand paTH  May 25,1953
5, SEX 8. DATE OF BIRTH 9. AGE (Io years| © OOER 1 YEAR | # (OER 20 HES.

6. COCLOR OR RACE | 7. \”FR'&'%D NEVEECPQBREIED )
{ ‘g
White Never Harried

Female

Jan. 13,1924

Last 15'51.,)

anih-h-Dén Boml Mis.

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
Aot dturing Tt of worklng Li%s, sren if retired) DUSTRY / COUNTRY?
_None Ravenna, Neb,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E,A, Strand 1 RKOOAXEX Unknown |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 17, INFORMAN}; s Sléﬂdl RE E ADDRESS
{Yeu, 8o, o7 unknown) | (If yes, rive war or dates of service) Ob 1 a S ran Z F 0
No None Robb 1 & Mo :
18. CAUSE OF DEATH ICAL CERTIFICATIO i " | INTERVAL BETWEEN
| Enter only onscaussper | I, DISEASE OR CONDITION _ %&m _onssr“:gn DEATH
line for {=), (b), and {c) DIRECTLY LEADING TO DEATH® (5 di/ﬁm 1 dwwAvaun,
— o, rooalived 2000 0820 1 Pulrmennoriag
“This does not mean ANTECEDENT CAUSES W _ -,____.-"'\ cl

the mode of dying, such | Morbic conditions, if any, glring DUE TO (b) As.
a8 heari foilure, esthenin, | rise (o the above cause (o) stating e s -~ . . - .
ete. It means the diz- l!te underlying cause last. . X ~ S L

casre, infury, or complice- - - - DUE 10 () re—— - D

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . %-_3_'\ hesl -'&,\EQ’SQ.S R S0+ \\Q_

. Conditions contributing to the death but not
related to the diseqse or condition causing death. - i
19a. DATE OF OP'FI%I\‘I. 19b. MAJOR FINDINGS OF OPERATION P 4 e T ' ST ] 2. AUTOPSY?
. Y70 X ves [ wo (XK
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.c.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .+ (STATE)
SUICIDE boma, tarm, factory.atreet.offive bidg..me.} N o . - - A B
HOMICIDE - - - . .
21d. Tcl‘l!c._!E {Month)  {Day) (Y-;':i m"‘é’b 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
INJURY SN PWHILEAT[ ] o whLe LT

22, I hereby certify that . attended the deceased from S —3S

T e
1953 10 8% 28" 108D that 11

alive on _5:.2..5‘__._ 19&,._. and that death occurred “’4—3-;54- m., from the couses and on the dale stated above.

ast saw the deceased

Z23b. ADDRESS

Webb Clty, Mo. . .

Z3¢. DATE SIGNED

.| 5=25=53

3. S)IGNATURE . £/}  (Degree or title)
| ‘ Aoma MDe

24s. BURTAL, CREMA-
TIQN. RETVEMVJ
8

24c, NAME OF CEMETERY OR CREMATOR‘_(
Colling Cemetery

24d. LOCATION (Otty. town, or ceunty) . (State) |

N. of Lockwood

140 - "

_._S_— 6 - » REG,

DATE REC'D BY LOCAL

%5, FUNERAL DIRECTOR S SIGMATURE

aDDI!ESS




RECEIVED (-/-s3

Jasper County Health Offioe
County File Number . 53-0-475

Oute Plled____C = /53

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— ... ..

> . . , Studant Embalimer No.

-
working under my personal supervision.,

‘_"-—.---———-"—".-——_" .
Student ...cveccrieassn sressssnnsscencacane Pl o SN VAR RN AR S B ot SR A,
Student Embaimar

. N
- - Tt ¥

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

If this body is not embalmed, fact shéuld be so stated gbove.




