THE DIVISION OF HEALTH OF MISSOURI

. 300 1A/ } 1y
‘ FIEONOV 23 1954 STANDARD CERTIFICATE OF DEATH svae e o, DA
'BIRTH NO. REG. DIST. WO, z ,S-S~ PRIMARY REG. D15T. NO. Mﬂeﬂ:"ar': No........l...s.:ﬁ.............
’0 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If institution: residence befors
. COUNT . STAT b. adiission).
gv |_= "  Jasper » ST Missouri ©NT_Jasper ™
I b, CITY (1t outcide corpurate limite, write R RAL and give c. LENGTH OF ¢, QITY . dm Relldenne within limits of
l 1 nt.owmbup) S‘%Y in this place) OR | o gt ano'l’porl‘l-td town?
oW Al Port Dri TowN Alr Port Drive - ° 0
d. FH(IJ_IS_P?I_F\MEOOF (If not in hoapital or institution, give strest address or [oeation) ASJ[;%}%EEFS (If rural, give location) ?0
wstitution Tebb City- Route 1 Webb City - Routeul ¥
3DNE'?:[EESOEFD 8. (First} b. (Middle} ¢, {Last) 4. DS';E (Month}  (Day)  {Year)
(Typeor Print) Mapgle Loulsa Fouwler oeatH Nov, 15, 1954

9, AGE (1o yeam
last birthday}

6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, BJVORCED (8peci

IF UNDER | YEAR

Months J 8y

IF UNDER 1 HRS,
Hours { Min.

5. SEX /

Temale White Widowed "May 17, 1881 _7}_
tive ol = . R IN- 1. BIRTHPLA . A
o JSUAL OCCUPATION Gtz | 0o KIND OF USINESS G | T BIRTHPLICE (s st s o /( 2 SRy AT
Hougewife Lewisburg, Tenn, |
13a. FATHER™S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JimBoyett Mary H1ll

i{5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes,no,orunknown) | (If yes, give war or dates of eervice) NO,

No Mrs, Joe Simmons,

1B, CAUSE OF DEATH ) MEDICAL CERTIF TION INTERVAL BETWEEN
Enter only onetauseper | 1. DISEASE OR CONDITION - - { E ; e °"5.“w DEATH
Iine for (s}, (b}, and (¢y [ D'RECTLYLEADING TO DEATH = — (%ﬂ( !

3 b

MM\//

*This does not mean ANTECEDENT CAUSES
the mode of dyinrg, such Morbid conditions, if any, giving DUE TO (b)

aa heart failure, asthenia, | Tise to the above cause (o} stating
ete. It means the dis. the underlying couse last. . N ) !
DUE TQ {c)

case, injury, or Zi
tion which causcd dmxb 11. OTHER SIGNIFICANT CONDITIONS .
Conditions mtnbm:ng Lo the death.but not . '
related to the dizease or condition ceusing death.
19a. DATE OF GP_FRA- 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, 108 : - R :
i % 2o [ ves L] wkBX
2ja. ACCIDENT {Bpecify)  ° 21b, PLACE OF INJURY (e.q., inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street.office bldg..ote.)
HOMICIDE ) .
21d. TEME (Month} (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ‘ WORK AT WORK

2. T hereby cem)}; that I atiended the deceased from _._ﬂ_.L_‘-L 19_‘2_% to _LL_/_L 1939/ that I last saw the deceaced

alive on 19-3 . and that deolk occurred al l_:_.')_QAm from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zla. SIGNA {Degroe or tnkp 23b. ADDRESS 23;. DATE SIGNED
D.O. Wiebb Clity, Mo.- - 11-15-54
24a. BURIAL, CREMA- | 24b. DAT 0 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
JON, REMOVAL (Bpeecity) : . : . ' '
emova 11-1F=R4 Lorne Qak¥ fOametery Lewlsburg, Tenn,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- o REG. . %14 Johnston-Arnce-Simpson, Webb Clty,Ma

(Ticensed er’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M€, OF By ittt e ieaeiiaeieieaaeaeas

, Student Embalmer No

working under my personal supervision.,

Student

Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



