. 300 FILEC JUN 15 1954 THE DIVISION OF HEALTH OF MISSOURI 16359

048 STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. REG. DIST. No. _ [ éz PRIMARY REG. DIST. N0.col 287 Registrar's Na._e?.af...é................ .
O 1. PLACE OF DEATH ¥ .! 2. USUAL RESIDENCE (Whare decensed lived. 1f inatliution: residence before
a. COUNTY JASPER a. STATE MISSOUR] b, COUNTY JASPER adimission).
b. Cci"gr (If outaide corpurate limits, write RURAL and m‘.‘m §T ﬁLYEN;TH OF c. ng (If outelde corporate limita, writs RURAL o eive township)
JOPLIN rowaship) s fple place) o City
a TOWN i Town ¥EB® o ‘_,_q;-
= d. F}%Ig NAME ORF {If not in hoapital or institution, gire strect nddraes or loeation} d. STREET (If rursl, pive location)
8 o ToEon FREEMAN HOSPITAL ADDRESS  J,01 NoRTH ROANE
ﬁ 3. NAME OF a. (First) b. (Middle) t. (Last) 4 DATE (Montt) (Day) (¥
DECEASED - “oF 7 ““'L
H ( Type or Print) ALMEDA TotLo HOSMAN - oratH  JUNE 8 195
ﬁ 5, SEX / 6. COLOR OR RACE | 7. #{‘D%‘%-}EB' E,E\}'SSCESRR]ED 8, DATE OF BIRTH 9. AGE Ia yean| o DG | TR | 7 b o W,
. N 8 ¥ n v | H Mia,
Z FEMALE WHITE WIDOWED o | DecewseEr 3,1885 ggu: "8 |'§' wnl
E 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn countsy) 12. CITIZEN OF WHAT
E - done guring moat of working life, sven if retired) DUSTRY UNTRY?
E OMESTIC House WIFE FTScotr ,KaANSAS LA,
v 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% .
4g§et L,UA@ggfowcus e MaRy ANN RICE | A.L.Hosuan  (Deceaseo)
tz |l 15 WAS DECEASED Evenu.n 5 AMB,_EORCES? 16. SOCIAL sscumrg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(X, 00, 0t wivg war or dates of service) .
I i_qmm_”y.q?-g!wh”ot, anal 510-12-5475 ArviLta JENKINS Wess Civy,¥o
|- ¥ . CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. H - - ONSET AND DEATH
a2y ¢ Enter on qmsaperj 1} -GONDITION Mm’-f-‘(ﬂ diceaqw
,).ﬁ}i nne (ot (a d (c) biRE(;‘?'S?gEADING TO DEATH* (4 Neaned Lugarn
*This does wot medn ANTECEDENT CAUSES _
the mode of diying, such | MAforbid conditions, if any, giving DUE 7O (b)
Al as beart faflure, asthenia, | rise to the above canse () stating . e e e S T
N ete. 7t means the dis. | the underiying couse last. - L S - - -
ease, injury, or complica- . D'UE T () — -
tion which cowsed death, | II. OTHER SIGNIFICANT COMDITIONS-- ¢ -+ ~° A

Conditions contributing to the death but not
related to the disease or condition cousing death. -

+|'20."AUTOPSY?

2, [ hereby certify Ithat I atlended the deceased from _9_'.'_2_1-:__ 19_3_ to _6_8..__ 19..&_ !hal I last saw the deceased

aliveon ____G=T 19_54 and that death occurred af L'_22_ m., from the causes and on Lhe dale slated above.
23a. SIGNATURE . ' . e {Degres or mlb 23b. ADDRESS 23¢. DATE SIGNED

. -W s sl ',:,W'o. “t ngL’)-‘-f.

l 24c. NAME OF CEMETERY CR CREMATORY 1| 24d. LOCATION (Oliy, town, or cqunty) ; , ~ (5tate),,-

19a, DATE‘OF,OP_F%Aﬁ 19b.” MAJOR FINDINGS OF OPERATION® ™ =~ .. '.°L . S IR X
o St ves (3 o 4

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY to.e.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE homse, ftarm, lactory, street. offios hidy.,e30.) R T L. I AN
HOMICIDE :

21d. TIME (Month} (Day) (Year) {(Houn .| 21&. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE .
| IHJURY - - C - - m |“womk AT WORK ' - s e

24a. BURIAL, CREMA-
TlongEMOVALL(swwn WEBS CiTY o | .¥ees Coavy,, | Mo . ..
}3 8/ 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
(g~ HEDGE-LEWIS FUNERAL HOME,NEBSB CaTy,Me

(Licensed Embalmet's S it on R Side)

WRITE_PLA!;\:'LY—US!NG UNFADING BLACK

6-10-1954
DATE REC'D BY LOCAL

g—-/&—f EG. WARE‘SI




g aecevep JUN 141954
¢« Jasper Gounty Health Office ‘

Ceunty File Nomber & 26" §- 4%
o m..m\ ;

STATEMENT BY LICENSED EMBALMER

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

$tudent Embalner No.

working under my personal supervision.

StUdOnt siveencsctcassssanscansaarasnansans
Student Embalmer

P. O. Address

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

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




