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ALED AUG 5- 1853 STANDARD CERTIFICATE OF DEAW: ?,

S“‘%"!’"i“” by

- 'l}ﬂlklﬂmrih'nf‘rh _-‘/g:'/’_‘_-

PR LE

i. PLACE Of DEATH 2. USUAL RESIDENCE (Where & d lived, i
i hb_&ou[’]’ﬁ;-s ¥3 g%q MR ‘ad:midion],

before

Male White Married July 21, 1880

73

a. COUNTY . - a. STATE IR TAT
Jasper . Mquﬂur"f" st
b. CITY (1 cutside eorwnta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I suteide eorpornte limih write RURAL ln-l g;lve l.owmhiyﬂ'?h"a wint'
OR townabip) | STAY (En this place} OR e R
T wehh City 50yrs TOWN Febb City, ;.u.é_i

d. FULL NJ\ME OF (If not in hoapital or institution, glve sirect address or loeatlon) d. STREET (If rural, give location) v

HOSPITA . ADDRESS N i z O

INSTOTION 412 Nn 0 » 412 Yorth Tom St, ; ‘

3N . {First . b. (Middle e. (Last)

DECEASED o (First) : ) { 4. DATE (Month}  ‘(Day)  (Year)

5,195

IF UNDER 34 HRS.
Enunl Min,

. : OF
{ Type or Print) WALT 0 DE‘““___&ILZ_..L@_
5, SEX D 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| IF UNDER 1 YEAR
WIDOWED, DIVORCED (Speelt Inst, birthday) Manth, D.'?

10a. USUAL OCCUPATION (thklndalwurk i0b. KIND OF BUSINESS Og_rlgl‘t- 11. BIRTHPLACE (5tats or forelgn country)

12, CITIZEN OF WHAT
) COUNTRY?

done d moat of working lile, sve
Blacksmith Retired Blacksmith Barry County, Missouri «SsAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Flym McDermitt - =;%§;§g==== Vada McDermitt
I15. WAS DECEASED EVER [N U.S.ARMED FOF&CF_'-‘;7 16. SOCIAL SECURITY | 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If you, give war or daten of service) { NO.

No None Mrs. Vads: McDermitt Webb City, Mo,

INTERVAL B
NSET AN

# ,(
*This dpes nol ean ANTECEDENT CAUSES \/

18. CAUSE OF DEATH ME CERTIFICATION » X
 Enter only oneceusoper | 1- DISEASE OR CONDITION M
Jime for (&), (b, and (g | DIRECTLY LEADING TODEATH"(5) Pir Pt 777

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, osthenta, | rise to the above caue (a) stating . N . .
ete. It means the dip. | he underlying catise last. T -

ease, injury, or ol BUE TO {¢)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition causing decth.

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

19a. DATE OF OP_FE)J;;' 19b. MAJOR FINDINGS OF QPERATION B ' 3. T . 20.- AUTOPSY?
. ‘// K< '< YES D NO @
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY {e.s..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, fart, factory, surest, offics bidg..eta.) . . e . .
HOMICIDE .
21d. TIME {Month) (Day) (Year) ({(Hour) 21a. INJURY OCCURRED. Zlf. HOW DID INJURY OCCUR?
OF - WHILEAT [ NOT WHILE
INJURY WORK AT WORK

, 1997~

alteﬂdejﬂz deceased from __[L'ﬁ_ 19_3_ to _BB_ 19

and that death oecurred atl] ¢ B0 Pm,, from the cayaes ghll on the datesstated above.

B !hal I last saw the deceased

232, SIGNAT, }l\titleg 23b, W Z?// Zic DATE SIGNED
. . - T A //’ -r—J
24a. BURIAL, CREMA- 2%, RAVME OF CEMETERY OR CREMATORY | 24d. LOCA ou/(ohy. town, or county) | .(5late)
TION, REMOVAL (Bpecity) :
Rurial Rlack Fax Cemetery Wentkwrrth, Missnruri

DATE REC'D BY LOCAL, 25. FUNERAL DIRECTORS $I
b

£~/ _ 3 REC

GNATURE

ADDRESS



RECEIVED Aie 3 1953 N o
Jasper County Health Olﬂoe

County File Numﬁl' n._ 3,-__1953_
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. ¢ .
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

...... cweany Student Embalmer No.

working under my persona! supervision. M a-f/
Signed

Student cociescsrossesssaas sessrssnsesranras
Studont Embalmer

Note: The abou MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with
the above oonsmutes grounds for revocanon of license,)

If tlus I:ody is not embalmed, fact should be so stated above.




