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STANDARD CERTIFICATE OF DEATH

f'
REG. DIST. uo._LsiPmmv REG.

. State File NgE3 21‘935

..;'b|_,. )

BIST. w'.'i,&_z“ L Repfarad i NoD,

towpahip) AY I.hh place)

BIRTH XO. I S,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbas & d lived, I Lastd
a. COUNTY a. STATE mvee . w.b. COUNTY mhionl
Jaaper M4 ssouri ’“ﬁampé?“
b. CITY (11 outalde corpursts Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outelde corporate limits, write RURAL sad dvl‘wmum preal

OR
Town Webb Clty . TowN  Webb City
d. FULL NAME OF (If not in bospital or institution, give streot sddress or location) d. STREET (I rural, give locatlon) 0‘?[_707\
RESS =7 =
WerOhSR 732 N. Prospect APo 732 N. Prospect 2
3. I:I;E?:%ES%FD ». (First) b. (Middie) €. (Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Pty COYB Alice Kirby peath  June 15, 1953
5. SEX 6. COLOR OR RACE | 7. m&qﬁl{gg. Bﬁggcrgsaslsgé ) 8. DATE OF BIRTH 9. I:\“GE o yean] 7 bce' Yean g won u
. (Hpe: o ours .
Female | White doved =¢|_Dec, 30,1869 B 185

10a. USUAL OCCUPATION (Ghve kind of work
done during most of working lifs, even if retired)

Housewl

10b, KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or foreign eountry)

- Ill-

12, CITIZEN OF WHAT
cou

/

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME \ 14. MAME OF HUSBAND OR WIFE
Jogevh D, Croco { Marg & -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL st—:cua'r'l(')v 1. INFORMANT"™S SIGNATURE OR NAME ADDRESS
Wuﬁmr.}ormmwni (11 you, xive war or dates of L mma HOW9,732 9 90‘[’. ,
18, CAUSE OF DEATH MED]I CERTIFICATION : ~°|” INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ W / ONSET AND DEATH
line fox (8), (), aod (¢) DLIRECTLY LEADING TO DEATH (8} Fy— P £
oT2s does ot o | ANTEGEDENT CAUSES %«ld é "
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) P s et
ar beartfaflure, asthenfa, | rise b0 the nboec cause (o) eiating - . B
de. [d mecns the dis- the underlying cane
edae, infury, or complica- DUE TO (e}
tion which couged death. Il OTHER SIGNIFICANT CONDIT!ONS- ’ - v *
Conditions contributing to the death tud
rvelated to the discase or condition anuing ded.h 7
19a. DATE OF OP_IE_ZEJA'; 19b. MAJOR FINDINGS OF OPERATION  * "0~ 't -y . w '] 20. AUTOPSY?
| , J3/ X e 0wl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inerabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
TCL bans, farm, Eastory, street, ofies bidg..ee.) s A toa oy e ' .
HOMICIDE
21d. TIME tMontk) {(Day} (Year) (Hour) Zle. INJURY QCCURRED | 217. HOW DID INJURY OCCUR?
OF o ce WHILE AT NOT WHILE . e
INJURY WORK AT WORK R Bt

2. I hereby certify that' T attended the deceased fmw to
alive on _Itingn 14, 15 53 and that death occlrred at

1‘9!_3!&&! I last saw the deceased
the causes and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BRLACK INE—MAEE A PERMANENT RECORD

Ba. SIGNATURE #/ W Degres or titl) | 23b. ADDRESS 23. DATE SIGNED
M.D. Webb Citvy, Mo, , | 6=15-53
%.Ohlaggﬂi g‘h\LCREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) . (Biats)
Burial 6=17=53 Oronogo Cemetery Oronogo,-. 1o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE E FUNKERAL DIRECTOR'S SiGMATURE ADDRESS
b 1 L="E3 7N, « e L besiOnrns Johnston.! impson,Webb City,Mo.




RECEIVE® 6-2%-53
lasper Coonty Hesdith Office
County File ) 53~6-522
Oute Fiad S RR-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 e, OF Byt eeeee

Student Embaimer Wo.

working under my personal supervision.

StUAONE 4onsecencreranseratoctossaserannnns Signrd/éu’é @ _.

Student Embalmer

Licensed Embalmer No)

P. O. Address_fu_} p

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

. (Failure omply with
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




