LY,

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

BIRFTui-;{)}. FEB ,2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1954

AEG. DIST. %o | priusry wec. 01sT. w0, B2 03 Resistrars No

73

Statr File No.

18

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d Lved, If & bafore
8. COUNTY - a. STATE b. COUNTY adaisrica) ]
Barry Missouri Barry
b. CITY (11 outaids sorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (It outeide sorporate limits, write RURAL 853 give towaahin
OR STAY (in wils plase) CR
TOWN  Monett, S yrs. TOWN Monett &4:[’
R NAME OF {1f . or E =~
d. FULL ALEOR {If mot in bospital or inativstion. give strest sddrem er losstlon) dAsDrI;!R?S (11 rarsl, give lomstion) {a
INSTITUTION 6 I 5 Ei Ith § b::eQ L'
3. NAME OF o. (First) b.‘ (Miadle) o (Last) |‘ns;g (Mooth) (Day) (Year)
(Typeor Pin) MY lton Jasper Needhem DEATH Jan.24, .,1954
5 SEX (] ¢. COLOR OR RACE | 7. MARRIED, NEVER ammm.j 8. DATE CF BIRTH 9. AGE (n years| # womn 1 ToR | @ owan w ma.
* WIDOWED, DI\ERCEDM Jast birthday) | Monthe Hours } Min.
Male Whi te Marrie Mar. 31, 1857 96 |9 I
10y, USUAL OCCUPATION (eeindot work | 10b. KIND OF BUSINESS OR IN. T BIRTHPLACE " (qity st Seass or Forvign Conmrn 7] 12 CIIENOF WiAT
Retired Teacher Teaching Washington County, Ohlo Teran
|il$l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDBAND OR WIFE
Jasper Needham Esther Sag Flora Needham
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL RITY | 17, INF
(Yes.ne, ovanknown) | (If yes, mive war or dates of sarvice) Secu NO. 7 ORMANT'S SIGNATURE OR NAME ADDRESS
No : None Mrs, Flora Needham, Monett, Mo.

. Enter cnly angsoany per

18. CAUSE OF DEATH

line for (a}, (b), and (c}

*Tals dots not mean
the mode of dying, such

I. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

CAL CERTIFICATION

INTERVAL BETWEEN

S

c

Morbid conditions, 3 DUE TO (b)
mnmmaﬂeﬂgm

o# heart jollure, asthenia,
de. jt meons the dly. | (A6 URderiying canic last
eass, infury, or complico- DUE TO (0}
tion tokich crnseed desth. | 11. OTHER SIGNIFICANT CONDITIONS / W@W W > > =
: St b the iaease or condition sausing fecth. 3 WJ—.—? Faticn ‘Q‘W/“*JM 3 pr
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . AUTOPSY?
> ST/ XF| w0 B
21a. ACCIDENT (Bpety) 21b. PLACEOF INJURY (s, lnorabost | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inetory, sireet, offies bidg.. ets)
HOMICIDE
21d. TIME  (Meach) (Day) (Yaa (Bown | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁfm WHILEAT[™] NOTWHLE
bl AT WORK P . -
azhmbquymutaummmdmadfrm_j_u—_ 1@2:«,_/_--3_3%;,192} that I las! saw the deceased

alive on

o

195_1 and that death oceurred at 1190 D, 5

'rom the ca

and on the date stated above.

Tarrer

2Us. BURIAL.

ON (Byesity)

(Degroe cr uue) 23p. AD lac DATESIGHED
M /224 ’J
ﬁn. DATE 24c. NAME OF czm:rzav OR CREMATO 240, LOCA (Oity, town, of comnty)

1.0.0.F. Cemetery

Monet

Mo -

OATE REC'D BY LOCAL

[-24-SF

25, FUMERAL DIRECYOR'S SIGHATURE
Mercer Muneral Home, Monett

“ ADDRESS




- . e ————————————— —————————————— maar— —

STATEMENT BY LICENSED EMBALMER . ) |

1 hereby cértify that the body whose name is recorded on the revers.e si‘dc of this certificate was embalmed by me, or by oo

Student Embaimer ¥o.

working under my persona! supervision.

Student vevreevssacersana cevnreaen Ceeserres Slmed,.@guﬂy

Student Embalmar o
’ ’ ' Licensed Embalmer No ” 2/5"?

' ' POAdeW

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

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




