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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z 3-5- PRIMARY REG. DIST. m.ié_a_l Registrar's No /A 2-

AV T ™

State File No...ccurssen.

e P

¥, : y I
alive m%

BIRTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If institution: resldence bafors
. CO! . . d .
3. COUNTY JASPER o. STATE MI1S50URI b COUNTY jaspgp i@
b. CITY (1f outclds corpurste Limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cutkds corporate limits, write RURAL asd give township)
township)| STAY iin thie place) 9\
TOWN Yeee Caty COAYS TOWN ¥epe City
d. FHLLP?.&L?_EOC')‘F (If ot Ln hospital or institution, give street eddrem or loeatian) d.A%I'II;EEF (! runt, give loation)
~INSTITUTION JANE CHINN HOSPITAL 313 SoutH Tom ST,
3 l:l!qEAChéE S%F": a. (First) b. (Middle) ¢, (Last) l 4. DATE (Montk)  (Day)  (Year)
(Type or Print) ALICE MARY SAMUEL DEATH JuLy 22, 1954
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIEDy | 8. DATE OF BIRTH | 8. AGE (In yeans| ¥ OO 1 TEAR | F GoER B B,
WIDOWED, DIVORCED wp»ﬁ_ last birthday) | Monthe Houm | Min
FEMALE WHITE W1 DOWED JUNE 30, 1878 78 | 0 ,22 I
10a. USUAL OCCUPATION (Ghakindalwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or 1, ;
done during totet of working lifs, even it !'ﬁl:) ° DUSTRY o or forelgn eountey) O ‘zogll;rl‘}'rzl?':'?r WHAT
AT HOME HOUSEWIFE MISSOURY U,S5.A,
138, FaTHER'S NAuME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. SEEH._-&B.LES-;?.:'_ ] HARRIET ROBERLS ]
15 'DECEASED EVER IN U.SARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
¥, 50, m\ml_;?nl“) (liy- rl:tl!n.rm dates of service} NO.
eNDY vt e NONE CLYDE PARRISH Kansas CiTty, MISS0URI
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter onty Snecansepet | 1:4DISEASE OR CONDITION . OMSET AND DEATH
lne for (a)y ig end (c) qu ':ECTLY LEADING TO DEATH® ()
" eThis dost™hot mean | ANTECEDENT CAUSES az
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} %' d
ax Aeart foflure, asthenta, rise to the above cause (o) :ta:!ﬂq e -
cie. It weans the diy. | the underiying cause last. :
case, injury, or complica- DUE TO (c) @‘__
tion tohlcA caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo tlu death but nof
related Lo the dizease or condition
19a. DATE OF OP.FPOA:G 19b. MAJOR FINDINGS OF OPERATION - ... _.i VoL - bt ﬁ 20. AUTOPSY?
-z
V. . . 7/"? —2 ves 0] wo [
21ts. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE B bome, farm, fagtacy, strest, ofSos bids. . et0.) LW c
HOMICIDE
21d. TIME |  (Mosth) (Day) (Ye) (How) | 21e. INJURY OCCURRED 1} 21t. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE .
INJURY WORK AT WORK L o :
2. I hereby atiended the deceased from 1953, 1 #l_ Jhat I last saw the deceazed

21 1554 and that death occurred al _7_..3.5._Mm ., Jfom the causes and on the date slated above.

24a. BURIAL, CREMA-
TION REMOVAL (Bpecity}

24b. DATE

A By L tatar heo £z,

l 2. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

/- .z.:r-&;!
249, LOCATION ( (Olty; Eown.nreounty) -
MisSsouRrl

BURiAL JuLY 23,1954 | MY HOPE CEMETIRY. | WeBB CuT¥;..
DATE REC'D B\’LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
7~2 3~ .S” » m; égﬁ r%;gggmnsc Lewis FUNERAL Houme Weee Civy, Mo,

Staternent onn Reverse Side)




_ ’ - RECEIVED JUL 2 ¢
: | Jasper County Health Of
‘ N , County File Numbor..éj%_:?_

. Ore FiedJUL-2-6-195

< ‘ : 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 oo

Licensed Embalmer N % ........... 5
P. O. Address.ﬂ.... r7r A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y wi

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

Student Embalmer Mo,

working under my personal supervision.

SLUDONT weensrssrraarsceronnctacaaraasansss Signed..
“Student Embalmer .




