THE PIVRIUN Or MEALIR U MIDUUR 25411

No, 300
10.48 . e STANDARD CERTIFICATE OF DEATH State File No..
}H%nmw___ REG. DIST. NO. _Aé:éu__’ PRIMARY REG. DIST. no.j_-ﬁ_z Kegistrar's No //§
\_\—q 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d lived. If institael 1d before
) a. COUNTY Jasper a. STATE Missouri b. COUNTY Jasper adunislon).
D b. Cé};‘( I outalde :orpunu li:n!h, writs RURAL .ndm;:-;.h - gT ALQ'E?;EH: ﬂ(‘)i) c. CI(')I";( (I outside corporate Limity, write RURAL and give township)
Town Webb City Ho. 171 Wt TOWN Aranaco Mo o ‘? A
d. FULL NAME OF (it not in hoapltal ot Institution, give sireet address or location) d. STREET O rural, give loostion)
HOSPITAL OR ADDRESS 4 O
INSTITUTION  Jane Chinn Hospltal 411 E, Central
agE%NEIES%'E 8. (First) b, (Middle) c. {Last) | 4. Dgr!_'E (Month) (Day) {Year)
(Twpeor Prine) Minnle . May Berrian pEATH  Aug 2 19853
5. SEX / 6. COLOR OR RACE | 7. MIAD%%FB IS]E‘}ISSC%BR(EIEE‘/ 8. DATE OF BIRTH 9, AqE ¢ : 5:.,:::. 1DI':n ; UROER “Mm
13 White Married V| uay BPREL I J @ﬂg"’ ] e | Tous | i
IO:O;JEEJBL‘OCCE‘F:A;ION&(:HennSmT 10b. KIND OF BUSINESSD?ETH!‘; 11. BIRTHPLACE (Bnumtauln country) ) / 12 C:IIZIERP40FWHAT
ABUREWLrS White HaYl T11. P,
$3a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fuy Seeley _ Mattie Monroe | Row Berrlan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMAN. {SUGNATURE OR NAME ADDRESS

{If yes, gklve war or dates of servioe}

{Yes, no, ot unknown)
n

noy 1’kax"'ia.p, Oronozo, Mo.

18. CAUSE OF DEATH CERT, INTERVAL BETWEEN
| Enteronly onscauseper | I. DISEASE OR CONDITION W ONSET AND DEATH
Jine for (a), (by. and (@) § DIRECTLY LEADING TO DEATH® (5) v 4

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | 7ife to the above couse (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

the underlying cause last. - . . hl S . e et ).
efe. It means {he dis-
ease, infury, or lirg- DUE TO {c) _
tion which cosed death. | 11. OTHER SIGNIFICANT CONDITIONS - " -. . % 7% =4,
Conditions contribuling to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP_F%?; 15h. MAJOR FINDINGS OF OPERATION ' .. LR T WAt e . it | 20. AUTOPSY?
. . 3 3/ X ves L] wo m

21a. ACCIDENT " (Bpueity) 21b. PLACE OF INJURY (0.5 inorabout | 2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street. offios bldg..et0.) AR N U T PR

HOMICIDE E 1
21d. TIME moua_‘)' {Duy) (Yaar) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

or RN o+ e |-WHILEAT[T] NOTWHILE

lNJURY‘ m, 1 woRK AT woRK * . LR . - - . " . -

2. I hereby certify~hat I atlended he deceased Jrom i’_L 9;&5 to _L_L 19__5 that I last saw the deceased

alive on A _— / P | =, and that death occurred ot AL 304m., from the causes and on the date statcd above. -’
Za. StGNAﬂW\, (Wuﬁz 23b. ADDR /% Wum
Zta. BUR] oA\HKLngm'A. 245, DATE % 2%, NAME OF CEMETERY OR CREMATORY | 244, LoﬁA"péu (Qity, town, or county) (8tate) *

. (Bpecity) ]
Burisl Aug 4319 Mount Hope Cemeterw| iWebb Gitr, Ma. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE t’;l 25, FUNERAL DIRECTOR'S SIGMATURE Annnus

REG,

5 - ‘fL -15‘3 Johnsto mnann Vantirong

I=bh

Ty 4 A
"’-*‘-',Jrj L0 .




“IOEIVED AUG T 1 1953
Tin Daurs iaghth Offloe
o F"" tqﬁr ‘ 6 -5'-6

T e e gt i e B

v S q“E _1_195.3‘

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

Student Embalmer No.

working under my personal supervision. -

Student ..... cerrreenies siieiiesesees teaves Si o, 82 o ol - _ézﬂ.—“
Studtnt ba uer

Licensed Embalmer No. M 3 .....................

P. O. Addrggé/xéé{.___ 2. B

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

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

ure to comply with




