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WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED JUL 2 71954  STANDARD CERTIFICATE OF DEATH

¥ % Py SEmIE W

-l F¥ -

State File No

Qau'7

alive on

ZLYL  n 1958

BIRTH RO, wee. oist. wo. [ O S paiusay wec. oist. w0.. 2 L2 Z kegistror's No.... L6
1. PLACE OF DEATH 2. USUAL., RESIDENCE (Where deceased lived. If iostitutlon: residence befors
a. COUNTY JASPER a. STATE MISSOUR) b. COUNTY JASPER sdxiion),
b. CITY (I outclde corperate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RITRAL and give township)
QR townshlp) | STAY {in this place}|}
TOWN “egpe CaTy 5DAYS TOWN Wess Cury o e G A
d, FHcliSLP#AMLEOOF (I pot in hoapital or Instizution, give street addross or location) d.ASDTS (If rural. ghve location} ‘ o
INSTITUTION JANE CHINN HOSPITAL 624 SOUTH HaLt
3 NAME oF a. (Fimst) b. (Mlddle) ¢ (Last) 4. DATE (Month) (Dsy)  (Yea)
{ Twpe or Print) BERTIE TROUTMAN DEATH JuLy 17, 1951‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| o Uno£n ¢ YEAR | OF UMDER m s
WIDOWED, DIVORCED (8 lass birthday) |Moothe| Days | Hourm | Min
FEmale WHITE W IDOWED JurLy 26, 1897 56 111 21 I
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ste or forslgn country) 12, CITIZEN OF WHAT
done during most of working [iie, even if retired) DUSTRY COUNTRY?
HOUSEWIFE AT HOME ARKANSES U.5.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SavuEly Van BUGHER BETTY WARD ]
5. WAS'DEtEMED EVER'IN' u.s. .ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 0o, ofunknown) ﬂlr- give war of dates of servios) NO.
SND. e e, MRS. DONIF KENNEDY ¥epp Civy, Miss ;uRd
Y 1
18. CAUSE OF DEATH . MEDICAL CERTIFICATION oﬂmlERVAAlﬁm
Entaronlyonemmpu Wk DISEASE OR CONDITION . . R 4_ d
M o7 (e, 1), '8 (o) DIRECTL'Y LEADING TO DEATH* (53 : > Qs
—_—
~ This dier ot meean” bifrtcedenT causes .4
the mods of dying, such | Aforbid conditions, if any, giving PUE TO (0)
ar heart fallure, asthenin, [ Tise {0 the abose cause (o) gating . . . . -
de. It meons the dis. | the underiving couselot. - ' L+ -
case, injurt, or compll DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C'hron 1’ o Chol ec s t i t i s
Conditions contriduting fo the death but ot Yy imkno
related to the diseare or condition cauting myocerditis wn
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION fpar'{; Of aspendlng colon - 20. AUTOPSY?
7/15/5%" |Intestinal obstruction in cecum & greater ves (] wo [X]
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (g lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg.. az0.} 5 ' VR
HOMICIDE .
21d. TIME | (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY = | WoRK AT WORK S
2. I hereby cerlif] :hat 1 aitended the deceased from Mﬁé 18 Lo , 1954, that I last saw the deceased

For-3 and that death occurred at _9:05PW., from the causes and on the dale stated above.

i VL i DRk

23b. ADDRESS

Hebb. City, Missouri.

Zc. DATE SIGNED

7/22/5

2%a. BURIAL, CREMA-
TION, REMOVAL (Speeity)
BurRiAL

Z4b. DATE
JuLy 21,1954

MT HOPE Cgw

24c. NAME OF CEMETERY OR CREMATORY

ETERY

2Ad. LOCATION (Otty, town, or county) _
MISSOURI

#ees CiTyY,

(Stata)

DATE REC'D BY LOCAL

7 22°5%

REGISTRAR'S SIGNATURE o }ff

25. FUMERAL DIIIEC‘I'O

HEDGE LEwW'!S FUNERAL HouE

R"S SIGNATURE

ADDRESS

WEpRB Cy 1y, MO,

Statemant o Reverse Side)




RECEIVED JUL2¢ 19

Jasper County Health Offic
County File Num ré__éf- _..7.:.6
ouse Fied__JUL 2 & 0

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

- ' R ,  Student Embalmer No.

working under my personal supervision.

Student socanes reemssenscavostesanaretiohns
Student Embalmer

. P. 0. Address e il
: g AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail 5/‘:omply v
the above constitutes grounds for revocation of license.) :
If this body is not' embalmad, fact should be so stated above.




