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E n -
! BIRTH »LLED MAR 16 1Q REG. DIST. No, _ /.S = _PRIMARY REG. DIST. m-i&l_z Registror's No J2
1. PLACE OF ‘DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If Ingtitaticn: rexidesce before
a. COUNTY a. STATE b. COUNTY > sdumimisal.
) JASPEP MISSCURI JASPER
b. CITY (1 outald limits, write RURAL and . LENGTH OF ., CITY (If ounaid limita, write R
ok outaids eorwrn-’ ts. te a ‘:in o gTAY N e v c o {If outaide sorporata ta RAL and glve township) d %?2/
TOWN VEBE SITY | Loays TOWN  wepp Ci7v 3
g d. FH&SLPNTBAME OF (It not in boespital or lnsituticn, cire sirest addrem or location) d.ASDTSI% (If rarsl, give loeation} =
%] 'NSTlTUTlON JANE CHEINN HOSPITAL 206 SoutH PENN
g = NAME OF — & (rint) b, (Middle) e (L) | COME Moty O xen
E { Twpe or Print) AMANDA RESECCA FLY DEATH MARCH 13, 195,
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B8, DATE OF BIRTH 9. AGE (Ip years| ¥ thoER | YZAR | # UNoER M HRE
g WIDOWED, DIVORCED csw last birthday) |Monthe l Days | Hours | Mia,
; FEMALE ¥HITF % ) DOWED Aynusy 17, 1867 8h 26 l
$0a. USUAL LPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (8t oreign 1
[+ doe d: mﬁmvnruu Lta, svan if nd.:d) ) DUSTRY NG D A‘:I'c:’ cosater) LCSLTIZE!}?F WHAT
R HOUSEW IFE AT _HOME g . us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
er ﬂ_ 18, ¢ EA_S [o¥ MED FORCES? | 16, SﬂCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i l'Y-.nn.ror unknowd) rd.nt-l of servics} 4] NO. N
D‘“é !“A@No- 3 i ‘..p; MRrRS. Ray COLE Wepe CoTy, MIS::OU_EI
| 18. CAUSE OF DEATH MED CERTIFICATI / . OTERVAL EETWEEN
- o Enmgn]ygngmmpu . DISEASE OR CONDITION - / &sﬂ' H
e et i ' ORECILF LEADING TO DEATH' it oA . Py Aario
pu! Eé- s A )
vl 0 A -—J;:us ld{ ‘quna! --«ﬁmmw CAUSES L _ -g//' 7L 4 L 5 )
the mode of dying, such | Aforbld conditions, if any, gieing PUE TONE) L (e o e T e g L——
j . |l or Beart faflure, asthenia, | rise fo the aboor couse (a) dating / .. =p-
B |l ce. 1t means the aiy. | the underlying couse loxi. YR
caze, injury, or lica- | _.. DUE TO (&) ‘ : ' <7
g' tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- - - -~ = ¢
= amutm contributing to the death bul not
a related Lo the discase or condition causing death.
by 19a. DATE OF OP.FII&- 19b; MAJOR FINDINGS OF OPERATION T - ; ' , |
g . o ~33XX | w0 @
) 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorebost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE) i
h SUICIDE bome, farm, Inotory. streat, office bldy., ste.) - K N M g '
é HOMICIDE |
g 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? |
OF i WHILEAT[—] NOT WHILE - oy . |
| INJURY WORK AT WORK Cr e s -
) — . - |
E 22. I hereby certdy that I aumded the deceased from _L£ 19# _:Lici_ 192 % that T last saw the deceazed
= alive on 4 and that death occurred at 132 20%n | from the cauzes and on the date stated above, |
S D of mhbi ADDRESS | Zc. DATE SIGNED |
-  DBONLF N Bondeony  |573/0 Sy
E BURJIAL. CREMA- 24c. NAME OF CEMETERY OR CRF.MATORY 24d. LOCATION (CitgAown, or county)y” - (Stale
] TION REMO\I‘AL (Bpediy)
§ B 1At AR /15, 19504 M1 HOPE CEMETERY WEBB CsTy, MiSSOURI . |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘)"‘7 25. FUMERAL DIRECTOR"S SI1GNATURE ADDRESS ) ‘
| J-/3- -“.:EG TS “4| HEDGE Lewis FUNERAL Home WeEse City, Mo,

v {Licensed ‘s Statement on Reverse Side)
tﬁﬂm.
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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

. , Student Embalmer No.
working under my personal supervision. W 5 i éﬁr
SEUGONt vvravennaaassone tesaiseasnvsarrenae Signed
Student Embalmer .
- - Licensed Embal‘mZ/.-
P. O. Address.

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

If this body is not dmbatmied,' fact should be s0 stated above. : I
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