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o-Q' WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH " State File No

2493

,m-r:mm-__ED APR 4- 1956 REE. DIST. NO. /9’2 PRIMARY ﬁ:c. oIsTY, NO.__\?__M_./Rm:'ﬂmr'.l Na._....z.& ............. =

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived.
~a. STATE. i 1SS QUR |

(& COUNTY 7 " JASPER”

I inatitution:, reidenes before
b. COUNTY JASPER adiineinn},

b. CITY (It cuteide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY

N townabip) | STAY (n this place)
TOWN.  CARTHAGE 2DAYS

R
T(?WN WEBB CITY

d. I Residence within limilr of

U’ of lncorporuted town'
h No

ERMANENT RECORD

ine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (4

*This does nof mean ANTECEDENT CAUSES ‘\ 5c{ef ) #_ 0 ' P 4
the mode of dying, such | Aortld conditions, if any, giving DUE TO (b) _B]!_&—’ ___Q._G_HLLt_DLJﬁ‘ I ¥

o hegrt failure, asthenia, rise to the above carse (a) stating
e, It means the dis- the underlying couse last.

d. FHéls.P‘iRME QF (If not ia hospital or institution, give strect address or location) .- STRFEE‘E (1! rursl, give locatlon) qu /
HOSFITAL OB WCCUNE BROOKS KOSPITAL ADDRESS 4 027 WEST CROW
3.3!2%!\&55%% a. (First) b. (Middle) c. {Last) i 4. DATE (Month)  (Day) (Yean
. (Type or Print) STELLA ., VIRGINIA BUWERSY DEATH MARCH 28, 1956
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,.{]| 8. DATE OF BIRTH S, AGE (Io years| I¥ UNDCR 1| VAR | IF UNDER & HES.
, WIDOWED, DIVORCED (8peciti® T~ laat birthday) |Monthe! Days | Beurs | Mis.
FEMALE | WHITE W IDOYED OCTOBER 22, 1885, 7 s |
108, USUAL OCCUPATION (Giv work | 10b. KIND OF:BUSINESS OR IN- | 11. BIRTHPLACE - . - X
:onnduﬁn.: ggtn! working H(I(:.b::::ulld;’:ﬁr‘dt E ’ - y DUSTRY . {City ead Stste or Forwiga Country} 61 tng:JTNI'lZ'ERP{'?F WHAT
HOUSEWIFE AT HOME ¥YEBB CITY., MIS50URI U.5.A.
13a. FATHER'S NAME 13b, WMOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND 'OR ¥IFE
i GEORGE SPENCER . JLAURA W ILLIAMS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 Si1GNATURE OR NAME ADDRESS
(Yea.no,or uynknowa) | {If yes, give war o dates of service) h 99-1 h’a 37 6(0. R
MRS, CHARLES BARNETT LVEBE CITY, MISSOURI
18, CAUSE OF DEATH ] ] MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecouseper | |- DISEASE OR CONDITION R O A . . ONSET AND DEATH

/- YR
f

case, infury, or complica- DUE T0 (¢)
tion which eaused death. | 15. OTHER SIGNIFICANT CONDITIONS
- - Conditions contributing to the death but nol
related to the disease or condition couzing dmﬂi er ﬂ! g [
19a. DATE OF 0P1I:ZIF;JA- ISb MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H 200 | v wb]
21a. ACCTIDENT {Bpeelty) 21b. PLACE OF INJURY (e.x..lncrabont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
algﬁ}gFDE 7 bome, Iarm, faotory, street, offiee bids.,e1a.)

21d. TIME (Mooth} (Day) (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY - . WORK AT WORK

2. I hereby eertify that 1 attended the deceased from ._lﬂ_'a‘_ 1983 o 19.£‘_ that I last saw the deceased
alive on j.éé_, 1956 , and that death occurred al _i_hi_”m from the causes and on the date stated above.

23a. SHENATUR (Degree or llll@ 23b. ADDRESS A c M 23c. DATE SIGNED

. . r armaq ¢,

MZ/ 700N S0 1y West & Merd 3-29-5%

%‘IBNB'I‘JERMISVL'{LCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

BURTAL -omn | 3/31/1956 OZARK WEWOR IAL CEMETERY | JOPLIN, MISSOURS

DATE RECD BY LOCAL | REGISTRAR'S-SIGNATURE FUNERAL DIRECTOR' § S1GMATURE ADDRESS

~Jo-s56 "¢ ’% M {EDGE LEWIS FUNERAL HOME WEBB CITY, MO,

(Ticensed Embalmer’s Statement 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 eml

DY Me, OF BY ot riiiciieiian i iiiiiaisrsteaararcanarar v acssssaaissmscerasea e tereene- , Student Embalmer No..........

Ao

Licensed Embalmer . %e{

working under my personal supervision..

Student......ccoveniiieinaimcicierrrrsiriiaaaaaaeaaas
Signatare of Student Embalmer

P. O. Addresay,

£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




