No, 300

10.48

v

BLACK INE—MAKE A PERMANENT HECORD

WRITE PLAINLY—USING UNFADING

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L-?_ PRIMARY REG. DIST. NO-_BM Registrar's No..{‘ga‘-.

FILED AUG 15 1955

State File No....

1. PLACE OF DEATH
a. COUNTY
Jasper

2. USUAL RESIDENCE (Wbers decoased lived.
a, STATI b. COUNTY
ﬁissouri

I lnstitution: reaidenes before

ad:lzaion}.
Jasper

b. CITY (it outsi ) ., LENGTH OF . CITY .
1A {If outride corpurats limits, write RURAL .nd::-'-'n..hip} gTAY e thin plase) I oR d rgf;%ﬁ,%%tﬁmwt::s
TOWN Carthage : TowN Carthage =M Q0
d. FH(%'IS_P?T‘E\AI\?_EO%F (I not ia bospital or institution. give strest addross or location) ASDTI?REEESE (1f rural, give Incation) ) ;L ?‘,30
INSTITUTION 1051 James 1051 Jameg
3E';‘EQ:PEESOEFD B (First) b. (Middle) ¢. (Last) 4. DSEE (Month) (Day) (Year)
(Typeor Print) . KT LEN FRANCES NEEDHAM DEATH Apg, 4, 1985
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER | YEAR | F UNDER 11 HS.
“u WIDOWED, DIVORCED (8peci 1 Lnst birthdsy) |Months | Days | Hours { Min.
_Female | VWihite Widowed Aug. 4, 1867 88" |
[0a, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 3
duudunnsmutotworhnclih.o:anxz::ulr::i) DUSTRY {Ciry and State oz Foreign Country} d 12CSLH%E':’?FWHAT
Housewife At Home Lawrence Co.,, Mo. W. S, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry S. McFeron Sarah Viest S E, N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
tYﬁ, no.orunknown) [ (if ves, xive war or dates of service} NO.
None Mrs, Marilla Meagns Carthage, Mo,

1| caze, infury, or

18. CAUSE OF DEATH ICAL C

. Enter only onecatise per |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5,

35" . e

ERTIFICATION INTERVAL BETWEEN

Mne for {a}, (b), and (c)
ANTECEDENT CAUSL

Martid conditions, {f any, giring PUE TO ()
as heast fuilure, asthenin, | Tite o the above caute {a) saling
ete. It means the dis- | tht underlying cause lost. )
ti DUE TO (c)

*This does not meen
the mode of dping, tuck

stigﬁLA«JL ¥f2~avvv%2><4

ONSEFAQ DEATH

Sl i 20l _

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death bul sot
related to tAe dizeqac or condition caunsing death,

tion which coused deuth

232

19a. DATE QOF OPERA- | t3b. MAJOR FINDINGS OF OPERATION | . auToPSY?
TION ,
ves [ NOKI
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fuatory, alrest, office bldg., ete.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

19& that I last saw the deceased

2. I hereby certjfy that ] attended th_e_deceased fromM_L 1985, 1o A%J
alive on , 1983 | and that deatl occusted at 7:50@an. , Jrom th¥causes and on the dale stated above.

s i S

23c. DATE SIGNED

8=-4-55

23b, ADDRESS
Carthage, Mo.

"BURIAL, CREMA- 1246, DATE f24\. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or connty) (5tate)
%ION REMOVAL (Bpocity} .
urial 817 55 Moore Cemet ry awrence Co., Missouri

DATE REC'D BY LOCAL

F-2 - 55

REGISTRAR'S SIGN.

ATURE |3 S ’
)73 : KNELL MORTUARY

25, FUNERAL DIRECTOR'S SI1G6NATURE

Carthace,

ADDRESS
Missouri

(Licensed Embalmer's Statement on Reverse Side)




pajid 230
nky 2ji4 fAunod)

GGRIT

STATEMENT.BY LICENSED EMBALMER

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

em
Dy IME, OF by .. e it aaeeeermae e

, Student Embalmer No,

working under my personal supervision..

Student . .oii i Signed..@...i....
Signeture of Student Embalmer

Licensed Embalmer No. H‘?J

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 OQWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

g



