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é THE DIVISION OF HEALTH OF MISSOURI 3730
. FILED MAR 12 4858 STANDARD CERTIFICATE OF DEATH S0 File Novrcvmmmmspmmre
BIRTH NO. /M/_‘_‘f 7 '\5'( REG. DIST. NO. __/_é’_ PRIMARY REG. D)ST. no.jad 3 Registrar's No 3 éL ‘
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. ¥ invtitutlon: residenos befors
8. COUNTY  Barry “STAE Missouri % ®WNewton MR
b CITY (1f outeids cocpurste limits, write RURAL and give I?ENG"!;‘: OF) ¢ cg;lr {1 outatdy sorporate lmits, write RURAL and cive township) =~ © ' '
o Monett ” sg FAYS™l  1own Stella .30
LSl J
d. FH& NAMEOOF (If 6ot ia bospltal or Institution, ire rirest addrem or louﬂon) d.ASDI'l;i (1T raral, ghve kocation) .
| NshTuTioN 5t Vencient Hospital | e
8. AEESOE% ». (First) ‘ b, (Middle) ¢ (Last) 4. Ds;ﬁ (Month) (Day) (Yes2)
(Typeor Pint)  Jani ce Jane Jessee DEATH 2 27 1956
B, BEX / 6, COLOR OR RACE | 7. #&mﬁg. E'E\\;gscaéskmzo. ,C 8. DATE OF BIRTH } 9. £E du yeen] w oex s D‘n: ¥ e i
. . ouss
_Female’ |#hite Single | 9-8-1956 0 01 I8]%|
104, UPATH ; work- | 101 R IN- | 11 e
ogm USUM"ESS.:“. Hc::l “(s(.l:::n:d ok 10b. KIND OF susmsssp%sr |R t: 11 BIRTHPLACE (144} 1t Skate o7 Farsiga Country} 5 12 c&rﬂ%uy?rwmr
None: None. Stella Missouri ;
138, FATHER'S NAME 135, MOTHER S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Max Jessee Wilda Hawk
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL secumv i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.N.quhocl) gou, xive war or dates of ssrvics) N
one | None Max Jesseas Stella Mo.
19. CAUSE OF DEATH ) MEDICAL CERTIF‘IC.ATION lg'f“gr'm
DISEASE OR CONDITION
ﬁ‘:::::?gm“l‘:;’(’; IRECTLY LFADING TO DEATHYy _ acrdiae e cow ze v Sq +i0 {3 baa

ANTECEDENT CAUSES .
*Th . - .
fhe m‘;c‘&ai;:..'n:: Mortid congitons, § zny, .E"‘ ouETo iy A ute. jutectipal  obéd rue i | 28 hao
a# heari failurs, asthenta, rtu ¢ ke above causs (¢ ing
de. It meuoe the dia. | - Db nederiving cotise lost,

care, injury, or compiica DUE TO (e)
tion twhich cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but ot e
related bo ths dlsease or condition cansing desth. 43!—&@(..//1,6 (Co-éc/) )un@ A ({7@3_5
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION | 2. AUTOPSYT
TION
_ , ves (K] wo [
2ia. ACCIDENT 7 (Bpedty) 21b. PLACEOF INJURY te.s. borabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE hozae, farm, faetory, sirest, olies bidg., eco.) e . e a e

21d. TIME (Mamth) (Day) (Yest) {Houwr) | 2le. IRJURY OOCURRED | 210. HOW DID INJURY OCCUR?

INURY - = | "eoa L) "Nwomx . Cran

aumbymwmrazmmdmadmedmm__z,.Ll_ 195;.,10_‘25&7_.41956_ ihat T last saw the deceased

alive on ___LJJ’_'L 18.GL- , and that death accurred af & >77m., from the causes and on the date stated above,
. SIGNATURE {Degree oz title; ﬂb. ADDRES 4 2¢. DATE SIGNED
by D e Mot | SR

%n BURIAL . b, DATE 24s. NAME OF CEMETERY OR CREMATOR:( . Z.lld I.(X:ATION (Ouy.town,orcwmy) H‘('Bl.?u)‘__..
ﬁf:kh} 2 =2 ¢-/9%| Macedonia Cemetery Stella  Missouri. . -
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BARRY COUNTY HEALTH UNIT N k -
CASSVILLE, MO.
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DATE REC. _.3 -4 -5/

STATEMENT BY LICENSED EMBALMER

I-hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — e

Studont Embalimer No,

Licensed Embalme? No.. Z-7.4.7.
P. O. Adm_M 720

. ]

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

working under my persona! supervision,
. . ~

Studont...........‘-".ﬁ “recrrerrssrsresyroas Si
) : Student Embalmar
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If this body is not embalmed, fact should be 0. stated above.




