No. $00 IFE WMVIGIN U FIeALIF WP iHDAUJUR
9. 3 . " !
i HLED DEC 9 1955 STANDARD CERTIFICATE OF DEATH State File No
-
i,-; sl amm;uo REG. DiST. NO. _/iLPmumv REG. DIST. M.M Registrar's Na..../fe-
i :;: |1P|ESUC'F1$F DEATH - 2, USL;?EL RESIDENCE (Whaere dacoased Lived. [If Inatitstion: resklence before
- o a a. ST b. COUNTY admisaion).
ints Jasper Missouril Jasper
L '“b CITY (I outed Liraits, weite RURAL and give . LENGTH OF || ¢ CITY . A
3 -_.E R’ sutclde corpurate liruits, e i !n:r:uhxp) CSI'AY (in this place) OR ’ a ?ﬁ:ﬂ:&%ﬁ"ﬁwﬁg
L % TOW_ Carthage yrs. TOWN _Carthage ! = &_™ 2
- f ‘.- . d. FS&PI;JA,?.E OF (If sot ia Bospital or institution, ¢lu atreat address or location) AsDr[?F\FEESrS (If raral, give location) g Lf'q JD
: INSTITUTION 1011 Fulton Street 1011 ]]]tQm Straet
3. NAME OF B, (Firs) b. (Mfadie B {Last) 1 4ONE  (Mouh) (Dom) (Yemw)
(Tvpeor Printy MALVINA WEBB oeatH Nov., 28 1955
. 5 SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| iF UNDER ¢t YEAR | ¥ UNDER u was.
e [ WIDOWED, DIVORCED (Bmulg . aie last birthday) Mnnf.hll Days | Hours | Min.
. %] _Pemale "I "Ng dowed arch 12, 1866 |__89 8 |

10a. USUAL OCCUPATION (Glve kind of work
done during moet of working Life, even if retired)

Retired Cateress

10b. KIND OF BUSINBSQ?J%‘;N{ 11. BIRTHPLACE (City and State cr Foreign Country)

Mount Vernon, Misseuri

"112_ CITIZEN OF WHAT
UNTRY

- * *

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE

Marnerva S Ganv Webb

138, FATHER'S NAME
Isaac Louls

line for (a), (b}, and (¢}

ANTECEDENT CAUSES

*This does not mean .
Morbid conditiona, if any, giring DUE TO (b}

the mode of dying, tuch

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yes,no. orunkuown} | (If yea, xive war or dates of sorvice) NO. .
No ———— None Fannle Irwin, 1011 Fulton, C e
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;;glyu BETWEEN
I. DISEASE OR CONDITION | ‘ ‘ : DEATH
- Enter only onacausaper | o2 o'y 1 EARING TO DEATH®(q) g olia 9 @3 '

as heart fatflure, asthenia,
efe. It means the dis-
case, infury, or compli

tion which caured death.

rise to the abooe cause (a) stating
the underlping cause laat. . -
DUE TO (o) W .~
11. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing fo the death but noi
related to the direase or condition causing death.

333

19a. DATE OF QOPERA- | i5b. MAJOR FINDINGS OF OPERATION ‘o . 20, AUTOPSY?
l TION |
, vis [ 1o )
' 2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2ic. {(CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE bome, far, factery, street, office bldg.. e10.)
HOMICIDE
2td. TIME {Month} (Day) (Year) (Hour 21a. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I aliended the deceased from _3_.‘_1_1_._ wﬁ, lo M, IQﬂj-ﬁxct I last
alive on ¥ 19%-1 and thal death occurred aﬁ_:_O_S_P_ m., from the causes and on the dale staled

saw the deceased
above.

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

23a. SIG - (Degree or title) £7| 23b. ADDRESS 23¢. DATE SIGNED
m'&d// m _ M. D. Carthage, Missouri /@ /oo

TIONBU RMIOA“lr. %!EM?; 24b, DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
Burial” [Dec 3,1955 [Cedar H1ll Cemetery | ¢ Missouri

DATE REC'D BY LOCAL FUNERAL DIRECYOR'S SIGMATURE

/R-355

ADDRESS

mnﬁ.&ﬁ.a_
REGISSRAR'S SIG
% Mh??—d L(nell Mortuary, Carthage, Mlssourl

(Ticersed Embaimer's Statement on Reverse Side)
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0O ules4 Auno) sQuEsl
anpt O anUHM it

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o s e , Student Embalmer No

............

working under my personal supervision..

SEUAEIIL o n et e e e e et ee e S1gnedd€0“g-¢/lr/\[./w
Signature of Student Embalmer '

Licensed Embalmer No..t.'.f. ‘f-(

: . P. O, Address,_(,, y e -

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

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

E

L]




