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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. [; 5 PRIMARY REG. DIST. NOL_.‘Z ‘/’/Rm."m., No._m.z.ﬁe..m._..

.amTE E TR SV R T

=1 1

. Enter aply oneoayse per-
line fqrp\), (b), and (&)

b
*This doét nét viean

ANKECEDENT CAUSES

1. DISEASE OR CONDITION
lqu!RECTLY LEADING TO DEATH®

MEDICAL CERTIZICAT?SI E
(@)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd llved. If institution: residence befcre
a. COUNTY a, STATE b, COUNTY sdanimion).
JASPER MiIS30UR) JASPER
b. CITY (I outride corpursts limits, writa RURAL and give ¢c. LENGTH OF c. CITY (I outaide corporats limits, write RURAL and give towmship)
townahip} STAE l.hh:hn! OR
TOWN CARTERVILLE BYR TOWN CARTERVILLE o L0280
0. FULL NAME OF (1f aot in basodial or instvation. sive sirwot addrem of losation) d. STREET. CIf rural, give Joeation} v -’r""é
INSTITUTION 11N, ELIZABETH V15 NORTH ELI1ZABETH
3. :I;IEACME: %IE a. (First) b. (Middle) ¢. (Last) 1 4. DATE (Month)  (Dey) (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9, AGE (In yesrs| o CNDER 1 TEAR | O toetEm e mrs,
) WIDOWED, DIVQRCED (8 - last birthday) |Montha| Days | Houms | Min.
FEMALE WHITE W IDOWED MaYy 17, 1864 G0 2 1 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ocuntry) C)IZ_ CITIZEN OF WHAT
done during most of working His, sven if retired) DUSTRY COUNTRY?
HOUSEWIFE AT HMOME FRANKLIN COuNTY, MISSOURI «SL.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S aker
b f#rlnk JonES | PaARTHINALHORINE
I5. WAS’ DECEASED EVER:IN:U{S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' b SIGNATURE OR NAME ADDRESS
(Y- no, or unknown) | - (If yes, llﬂmord.nt-o!wviel)
el U NONE ROBERT MARvVIN COYLE FLORENCE, ALABAMA
o INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AN TH

the tmode of dying, such
as heart feflure, asihenia,
ete. It means the dis-
ease, knfuty, or compll

Morbid conditions, if any, gising DUE TO (B)
_ riee o the above cn'u.l!e fa)} sutinp
the underlying couse last.

DUE TO (c)

_ Phego candleZ”

tion which covsed death.

Ii. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death dut 20t
reloted to the disense or condition cousing dnaﬂ

O,%L/&L_‘W

13a. DATE OF OP%%;; -190. MAJOR FINDINGS OF OPERATION . . s o S, 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tsx..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farza, factory, strest. offios bldg., ete) . ¢t . '
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INIURY OCCUR?
WHILEAT[—] NOT WHILE Lo
INJURY WORK AT WORK ™ - o
2. I hereby certify that I atlegded the deceased from Owdke 16573, to & 195.¢/ hat 1 last saw the deceased
alive on 195 ¢, ami that death occurred at 8:05 Phn., frofythe causes and on the date staled above.

2. s:emm.ﬁ( é T

ErEW/ elellr

23c. DATE SIGNED

7=/ §5¢

22a. BURIAL, CREMA- | 24b, DATE NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, of county) . (Btate)
TION, REMOVAL tBpedity) : ' - ’
BURIAL July 21,1954 1 CARTERVILLE CEMETERY. CARTERVILLE, MiSSOURI
DATE REC'D BY LOCAL | REGISTRAR'S 5|GNATUR57:7jL 25 FURERAL DIRECTOR'S uauruu s ADDRESS
_ap ' y HEDGE LEwis FUNERAL HOME WEBB Cirvy, Mo,

*s Ststement on Reverse Side)



. JUL 26 19
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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.

Student s.veveecocas teelsenststataseasanune
Student Embalmer

the sbove constitutes grounds for revocation of License,)
If thiy'body. isindembalmed, fact should be so stated above.

E §
4 embals ~u




