ERMANENT RECORD ——

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE ¢

+

.

1

rhy
ey

X

[

w;i;m

ALEC JUL 27 1954

IME YINWIN Ur FRALIf WU MiJAITR

STANDARD CERTIFICATE OF DEATH
rec. o1sT. wo. _/ O S priusey mec. oist. w. /27 registrors Now d.OL

23395

State File No,

8IRTH KO.
~ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deteased livad, If institutlon: residence befors
a. COUNTY a. STATE b. COUNT d:minsion),
JASPER MiIS8SOURI Y JASPER e
b. CITY (If cutside corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corporate limits, write RURAL and give township)
townahip)| STAY (in this placel ;.‘
TOWN WeBe City 1,0y rs TOWN Wepe Gty O (pq
. FULL NAME OF (If not ia bospital or instltation, give street address or Locatlon) d. STREET (I rasal, give location) Ly
HOSPITAL OR ADDRESS .
INSTITUTION 522 S. MADISON 522 SOUTH MADISON .
B.g&hgﬁs%% a. (First) b. (Middle) e. (Last) 4, DA;E (Month)  (Day) (Year)
{ Type or Print} WILLIAM HOWELL 5 COLLIER DEATH JyLy 21, 195
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE'OF BIRTH 9, AGE (In years|  UMER 1 YEAR | (¥ iMDER 1 Hes.
WIDOWED; DIVORCED (Bpeciipl] last birthddy) | Monthe| Days | Hours | Min
MaLe WHITE W1DOWED NovEMBER 21,1878 75 7 l27 I
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btata or forelgn sonniry} 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY / COUNTRY?
HETIRED ENGINEER TENNESSEE U,5.4A,
r3a'.: l-;ATNER' NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
”* ., -
‘E..ac‘d VER ey spo s . JOSEPHINE CROSTHWAITE |
15. WRS DECEASED EVER-IN- LS. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
7 r(Yu o, orunhorn) o (U yes, give war or dutes of NO. .
s ST R MRS, NaNcY HUGHES WEBB City, MI1SSOURI
18, CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
Enmon]y.m per DFSE.ESE OR:CONDITION . . - . - ONSET AND DEATH
line for (s), (b3, nd (0) DlRE.CrLY LEADING TO DEATH®(5) && ; Y - ‘-z e wsy.
=0 W e q - ‘_‘)-3124 . ,,‘f
*This doey ot mean ANTECEDENT CAUSES By el
the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b) o
ar heart faflure, asthendz, | rise to the above quﬁl) sating } - - - - L . .
eie. It meons the dis | e underlying caute -
case, injury, or complica- . DUE 7O (")
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contribuding to the death but nod
releled to the disease or condition coueing death.
19a. DATE OF OP'FI%%E 19b. MAJOR FINDINGS OF OPERATION .. . ' ~"/' 20, AUTOPSY?
c?-:-é
2ta. ACCIDENT (Bpecity) 21b. PLACECOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE boma, farm, [sctory, street, offioe bldg, . ete.) LA - . [
HOMICIDE ) )
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ’ . WHILE AT NOT WHILE
INJURY WORK AT WORK y AR " :
2.1 hereby 7-7¢ 19-" to 'ﬂ“ 93¢¢hat I last saiw the deceased

alive on

ce'ru,fy lha.’. I atignded the deceased from
. 19 , and that deatk occurred al _5_1 25AMm., from the couses and on the date stated above.

2a, SIGNA E

%“ or title)

&3c. DATE SIGNED

Yoy 4

23b. ADDRESS

Cﬂljﬂ .. '

Yy 78

7-321sE

. Tlonagm SL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | | 24d. LOCATION (Olty, town, or county) (State)
AL (Specify)
BuriaL JuLy 23,1954 MY HOPE CEMETERY Wees C47.¥,.-MISSOURY
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘7‘ 75‘ . 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS DUR;
' M e
.d Uflj:_tA

HEDGE LEwis FUNERAL H_ME WEBB CITY,

——

(Licensed W- Statement on Reverse Side)




RECEIVED JuL 26 1954

laaper County Health OfﬂE.é /e

| County File Numbcr. - e
o v L
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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....__.______..._;

Studeat Embaimer No.

working under my persona! supervision.

StUd®NT sevesencrscntscsnssnsnsasasasrsarns
Student Embalmer

Note:
the sbove constitutes grounds for mocauon of hccnse.)

JIf this body iz not embalmed, fact should be so stated sbove.
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