THE DIVISSON OF HEALTH OF MISSOURI

No. 300
1048 HLED JAN 19 1954 STANDARD CERTIFICATE OF DEATH State File No...
! g -
_}_ " BIRTH KO. . REG. DiST. NO. _i_rmuuv REG. DIST. N.Mfm;,m,',m <S’
'q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Ioatitation: rasidescs befors
a. COUNTY a. STATE b. COUNTY adimimion).
X \ JASPER MiS SOUR) JAsPER
b. CITY (I outside corpurate limits, write RURAL and cive c. LENGTH OF ¢. CITY (If outeide sorporste limits. write RURAL and cive township)
. towrahip}| STAY (in thia placel] &) .
TOWN WEBB CITY L5vRrs TOWN Wege CaTy iy
d. FULL NAME OF (If oot in hospital or institation. give strect address or location) d. STREET (If rorsl, wive location) ~
HOSPITAL OR . ADDRESS ’
INSTITUTION 1129 WEST AUSTIN 1129 WEST AUSTIN
3. 6}"’2_—,"&5 S%FD a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) EVA LENA HCE RN ING DEATH JANUARY 10, 1954
. i B SEX 7J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In yeam| I URDER | TEAR | P WNDER u RES,
. WIDOWED, DIVORCED 8, 3 last brthday) |Monthe| Days | Hours | Mia,
FEMALE YHITE ¥ 00WED Novewmpen 2,1895 58 l I
10a. USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or £ ,
done during mowt of working l!.!..c:onl.l:odr:;) DUSTRY or forelen country} b lzcgllJT"}Tzﬁ":?OFWHAT
AT HOME HOUSEWIFE SPRINGFIELD, MISS50UR1 U.5,4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO OR WIFE

~

JOHN C, HGERNING 1 No pata ~bHi AN HoFaning  [(DECEASED)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL "SECURITY | T7. lNFORMANTgC,'.‘.,_}SIGHATURE on‘ NAHE ¥ . ADORESS

(Yeu. 00, orunknown} | (If yes, give war or dates of servics

NO Mps, HELEN SAu'L Bs.wsn L Nfen City, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION B némwgr‘—"'gmw
. Enter only onecause per 1. DISEASE OR CCNDITION . ) T . NSET‘ TH
line for (a), (b}, and () DIRECTLY LEADING TO DEATH (a) c, _e@u-l. mu)bﬁ't g‘\,; - ' 12“

ek

WRITE PLAINLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD

ANTECEDENT CAUSES —
*This does nol mean
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) Pl @MXQ“O‘“ & W{PD‘ LUM‘LWQ 4y
a1 heast fallure, asthenie, | rise to the abore couse (o) siating . . ..., wm S B W—nr-u:: e Jiie o el
ce. It meons the dis- the underlying cause laxt, o
case, injury, or lica- DUE TO () — "
tivn which eatceed dtntb 1. OTHER SIGNIFICANT CONDITIONS - " v -
Conditions contribuling to the death but not
reloted 0 the disease or condition causing death.
- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' ~ =« " - .* . = .. e ST b T e L e g AUTOPSY?
TION % % 3 X
- . ot ves ] wo ¥
21a. ACCIDENT {Bpacify) 2ib, PLACEQF INJURY (eg..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, fartm, fastory,street, offios bldg..wxa.) E U SRS
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJUBY QCCURRED | 21, HOW DID INJURY OCCUR?
.. Cae WHILE AT NOT WHILE oL -
INJURY WORK AT WORK e A ©*
2. I hereby certtjy lhat I attended the deceaséd from 10 — , 19 49,10 |!1D IBE‘t, that I last saw the deceased
alwe on JH1O 194 and that death occurred at 1231457 m., from the causes and on the daie stated above.
zsa SIGNATURE : (Degree or LitY) | 23b. ADDRESS R \\,.o Z3%. DATE SIGNED
_. vV o 0 A A S S SR Y N B ) 1 ox
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .’| 24d. LOCATION (City, town, or county) . {Btate)
TION, REMOVAL (Hpecity) N i
BURIAL JANUARY 12,199L MY HOPE CpMETERY -.. .|.¥EBB CiTy, MISSQURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE ‘/ Vi J 25. FUNERAL DIRECTOR'S S| GMATURE AUDRESS
EG
/-/R-% HEDGE LEwis FyngralL HOME  WEBS City, MO.

*s ‘S—utzmem on Reverse Side)




RECEIVED JAN 1 8 1954
-Jasper County Heaith Office : '
County File Number_D 44 = , ~ S0

_______ - R A .

Oute Filed_____ JAN T RIQET"

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,

the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so stated above.



