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FILED APR 26 1955 STANDARD CERTIFICATE OF DEATH
REG. 015T. W-_ié__rmmv nec. oist. wo. 3/ R 7 R'ﬂiﬂm'tﬂo._....s_zz.._____,,_,

Stae Fte o L € 63

BIRTH KO,
1. PLACE OF DEATH Z USUAL RESIDENGE (Where decssed lived. 1f lnsthation: residazes before
2. COUNTY  JASPER 2. STATE M SSOUR | b, COUNTY JASPER  sdalslonl,

b. CITY (1f cutcide eorpurate limits, write RURAL and give ¢, LENGTH OF
OR townghip) STﬁde lﬁ%ﬁnl

c. Cg?{ {If outadde corporate limits, write RURAL and give towmbip)

73

a TOWN Wepse Cavy TOWN Vems CaTy
": d. FULL NAME OF (If rot in hospital or institution, give stresl addreas or location) d. STREET (If rursl, give loeation)
9. HOSPITALOR  Corums NURSING HOME ADDRESS ) 53 No LIBERTY
; !,g_,‘: S NAME OF = o (Firs) b. (Middle) e (Last) 4DATE  (Mauty (Dgn) | (e
VR L (Twpe or Pring) ELLEN BROWN by APRIL
ﬁ 8, SEX / 6. COLOR OR RACE | 7. \l"diAR%EEB. r;r!-:\\fggc IESRRIED. 8. DATE OF BIRTH 9, .f..GE e reun] x woca ) YIAR | ¢ oo u s,
el FEMALE WHITE e owegre ‘B"a’o’( WMay 29,1873 X i 1"6“]0’%&“]““
; 10a. Uﬁu.lu. OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR }a"f 11. BIRTHPLACE (Btata or forelzn sountey) 12. CITIZEN OF WHAT
".‘-5“: S UTE W R e ' DoMESTIC MISSOUR! Y, QPUNTRYT
ID‘J
i I’:?';;: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S RICHARD WARD NO DaTa J No Data
| ﬂ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT' 5 S!{GNATURE OR NAME ADDnEss
§ (Ychna.ornnknownl 1 (If yes, give war or dates of servios) NONE NO. MRS MARRY MESLIN Wese CiTY
. ] 18, CAUSE OF DEATH ME| CERTIFICATION mﬁgm
i || Enter only cnecauseper | !, DISEASE OR CONDITION m
& | imetor (), (), ana (o) | PIRECTLY LEADING TO DEATH®(y) ( gt ivt
5 “This does mot mears | ANTECEDENT CAUSES
the mode of dging, such | Morbld conditions, if any, giring DUE TO (b)
j b heart fofture, asthendn, | Tide to the abose cause (o) stating L - . - SO - e -
" B |de. 7t means the dyy. | e underlying caute laxd. S o - o0 e
eaae, injury, or complica- DUE TO (¢}
g tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' =~ "+ =~ rroen
= Conditiona contributing to the death but not
a related to the disease aﬁc condition cousing dmth 6/ - B Iy
t= || 92. DATE OF 'OPERA- | 19b. MAJOR-FINDINGS OF OPERATION® S . Wy el R I 20, AUTOPSY?
& TIiON )
- = ot . TBD mm
© || 21a- ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, strest, office bldg..wte.) wrEd e gy Lo, .
Z HOMICIDE _
g 21d. TIME °©  (Month) (Dsy) (Yea) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A . ‘ -| WHILEAT ] NOT WHILE . .
J‘ TNJURY = | WoRK AT WORK R
E 2. 1. hereby certify that 1. auen.ded the deceased from 2_7; 19s 28 to Yoz , 18 ‘\fa/ that I laal saw the deceased
ot alive on , 1923~ and that death occurred at m., from the causes an.d on lhe date staled gbove, - .- _
=i 23a. SIGNAT -t ' {Degroe op titte) | 23b. ADDRESS 23c. DATE SIGNED
f
2 3 ol - LA, &2%1%—7 A AR
E 24a. BURIAL -CREMA- | 24b, DATE ) uc NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town, oromm:y) ~ {Btate) !
TION, REMOVAL (8pedity) W I M
§ BURIAL apriL 23,1956] MOUNT HoPE CEMETERY Wees Covy s Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?t g;( 25. FUNERAL DIRECTOR'S $I&MATURE ADDRESS
REG. .
e 2-58 HEDGE=-LEWI1S FUNERAL HOME Weme Civy Mo

*s Staternent on Reverse Side)
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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 Eadalmer Mo.
working under my persona! supervision.

d Embalmer No 5‘ JT/

P. O. Address it 4:2;.&

AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated above,

Student cereveaaces reeenas Signed.
Student Embalmar




