THE DIVIHION OF HEALIR OF MUK .
. Mo.30 L .
o300 l FILED OCT 67 1953 STANDARD CERTIFICATE OF DEATH State Fite No 82201
! BIRTH NO. REG. DIST. NO. é .5_.5 PRIMARY REG. DIST. aé! g Z_ R{g;:prﬁh'n / 4/
q 1 PlagENE"‘?F DEATH ) 2. Ungi%L RESIDENCE ;\;t;hm dnm.li-dcol:;;‘d;rYu'Mﬂ:don :-id-ndn- hbe‘!'m;o
o s Jasper : Missnups™ 1% -~ Jasper™™ "
? | b. CI'I};Y (0 outelde corpurate lizits, wiite RURAL and give | €. LENGE:!SF, c. CBT%’ (1 outelds corporate umiu.vﬂqnummm.m?g,;
townablp, o) . y ey Tt tme e TH b
Town  Webb City , g&‘)hyrs TOWK Webb City = S B c;,-q‘l-
d. FHO%P#&?_EO%F (If ot ia hoapital or instivation, give sireot sddrem or location) d.ASBlgiREEETSS vl elve location) -+ <r + 1¢ Dok a! .
mstirution” 512 W, Daugherty St.. 512 West Daugher tx
3.6!63&% SOEIE a. (First) b. {Middle) ¢ (Last) 4. DATE {(Month) (Dsy) (Year)
(Typeor Print) VT LLA A STOLLER pEAHSe ptember 28,1953
5, SEX / 6. COLOR OR RACE ) 7. MARFHE% NIE‘}IER MARE?LEE‘ __B. DATE OF BIRTH 9. I:(‘;E (Inn)us ;x lbg ;omnu ‘M.:‘
Female /| White Wi aowed October 9,1864| 88 (11118 |~™|™
IOn USUAL OCCgPATION (muhlndufwork 10b, KIND OF BUSINESS OR IRN‘f 11, BIRTHPLACE (Stuts o1 forolgn oountry) 12, CITIZEI“J'OFWHAT
most worl
|Reta Credit Bureau Hetireg Jasper Corunty, Mi ss;'\u.rq +Oels
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . Y
J.F. Hatcher Paulina Webh ]
lg’. WAS DEEkEASE’D E\(IIEE lNdl'I..S. ARMdED I:(f]ll:::ﬂs‘; 16. SOCIAL SECURE‘J 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
.. DO, OF DOWRD, N war or dates o] . .
- Fd Stnller 1ns Angles, Calif,

19. CAUSE OF DEATH MERICAL. CERTIFICATION ‘ TNTERVAL BETWEEN.
| Enter only cnsceasper | I DISEASE OR CONDITION _ &Z’W'?vw M ONSET AND DEATH
oo for (), (b, end (o | DVRECTLY LEADING TO DEATH* q) \VWLJJQQ Z %ﬁ:

*Thia does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) :
a# heart fallure, axthenia, | rife to the above caure {a)dating -, . L R e D
ee. It means the dis- the underlying cause lost.

care, injury, or compii - . DUE TO.(c? - .
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditiona contributing to the death but not
related to the disease or condition causing decth. . . ; i
N 19a. DATE OF op_lgﬁﬁ 19b. MAJOR FINDINGS OF OPERATION Co ' : e 2 .-2, 2 "'l 2. AUTOPSY?
) IR . A2 ves [ o @
Z1a. ACCIDENT (Specily) 21b. PLACEOF INJURY (5., tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | -, .(STATE)
SUICIDE home, farm, factory, street, offics bidg. sto) ! . :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 21e.INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AY NOTWHILE .. - . .
INJURY = | wORK AT WORK P >

2 1 hereby certify that I atiended the decedsed from L0~ 2% 1957 1o _F -2 7— 165> that I lust sow the deceased
aliveon _ 7 -£.3 19 and that death occurred ai 8...3.0&;;1., from Lhe causes gnd on the daje stated above.

e, B W T

2 BUR Mlg\lr_ALCREWK_[‘Dth t;r HAME OF CEMETERY OR CREMATORY . | Z4d. LOCAJION (City, town, ar comnty) - . (Biate) -
(Bpecity) . . Ll g Y
nber 1, 953 Mt Hn eteapy! Teb cit V. Missauri:

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

pe_Cemetem ,
DATE REC'D BY LO%GL REGISTRARSSIGNATUREQL??’ 2. FUNERAL DIiECTDR‘B SIGMATURE ADDRESS
§-30-'53 bﬂu Wndo Lo !C’!é:!%' éﬁ‘-‘z Hedge lewis Webb City, Missouri
{Licensed s Statenent on Reversa Side)




~pCT 51953

RECEIVED
Jasper Gou mh.,_é?’.':ff‘.-&{f---

Comty Fe NG T 54953

- - -

-
e\

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Eabalmer Mo,

working under my personal supervision

Student ciacsevsscrananace renessseranenuras
Student Embalimer

Licensed Embalmer No. £, 2%y

'/
.
& ; /7

the sbove constitutes grounds for revocation of license,)
If chis body is not enlzbalme'd. fact should be so stated above.




