THE DIiVISION OF HEALTH OF MISS0OURI

.300
BLED JUL 11 1956 STANDARD CERTIFICATE OF DEATH s riene. 2 0FA8
-’nlnTH NO. RES. DIST. NO. /!-S‘é PRIMARY REG. DIST. NO. _LLOO Regisirer's No...... é_g_é_m.._.
o 1 pl_cgl?NEwoF DEATH 2 U;!:#EL RES|DENCE (Where douuudml:.'v;‘d;':vu fnstitytion: '-H“:J“::i::?
a. a. b. adax! N
. JASPER CALTFORNIA
b, CITY (It cuteide corpurste Lmits, write RURAL sod sive ¢. LENGTH OF ¢, CITY (If ouwlde sorpocate limits, write RURAL and give towhship)
OR townahlp)} STAY (in this place) OR .
oW JOPLIN 1 wesl TOWN_ Rl VERANO ol
. :3: .F}I{"isLP#:?_EOORF (I not in bospital or 1a.umio:. xive atreet sddress or location) d'AgglgS (I rural, eive locetion) % 2
sat  INSTITUTION ST. JOHN'S HOSPITAL
a: EE%%E sc?_:t; . (First) b. (Mliddle) e, (Last) R 4 DS"I;E {Month) (Day) (Year
~{Twpe or Print) WILMA HELEN UBER DEATH  JUNE 30, 1956
. B SEX /‘ 6. COLOR OR RACE | 7. MARRIED, NIEVER MBR(EIED. 8. DATE CF BIRTH 9. AGE (In r-’l.n ‘: UDER | 'I'I:n ¥ O B ln.
i last blrthday onthe Hours
. FEMALE YHITE o Jan. 14, 1919 27 vl e
54 . USUAL OCCUPATION (Gwekndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (&tate o7 forelen sountry) _4', 12, CITIZEN OF WHAT
ot nldnﬂﬁmmnl'?rﬁ 1ite, wren if retired) DUSTRY . . . COUNTRY?
ousevife | own home Nashville, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, i _Andy Harrington Mable Reynolds b b
' IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' S5 SIGNATURE
(Yes, oo, o1 unkoown) 1 (H yea, mive war or dates of servies) NO.
no 5=14~2525 » Albert Uber - El

I8, CAUSE OF DEATH CERTIFICATION

 Enter only cnecauseper | ). DISEASE OR CONDITION
line for (a), (5), and (¢} DIRECTLY LEADING TO DEATH®(4)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, givtng DUE TO
as heart fallure, asthenda, | riae to the cbove canse (a) sating
e, It meons the dis. | “he underiying conae lost,
case, infury, or complica- DUE T' o) i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

18a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION - ’ - ’ . ’ 20. AUTOPSY?
TION / fyf
ves ] wo
21a, ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (eg..lnorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
- SUICIDE - ) boms, farm, isctory, street, offios bldg_,eva) - N '

_ HOMICIDE ,

Ad. TIME {Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
OF wrm.:.\'r NOT WHILE
INJURY WORK AT WORK y

2. I hereby cehtify that 1 attended the deceased fr , Iﬁﬁ to > A Iﬂﬂa that I last sow the deceased
alive on and that death rred at/ 2,/ 30Pm., ffm the causes and on the date stated above.

Wf%@ 750" e A E A

24a. BURTAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR 0770 Y, 24d. LOCATION {Olty, town, or county) (State)

TION. REHOVET™ | 6-30~56  7.3| GAR Miami, Ottaws, Okla,

DATE REC'D BY REGISTR. 'SSIGNATUW . 25. FUNERAL DIRECTOR' S SiGMATURE ADDRESS
7___5 ~ 5. M W; Paul Thomas - Picher, Okla.

e d Embalmer's & ot o Reverse Side)

WRITE PLAINLY—USING TNFADING BLACK INE-—MAKE A PERMANENT RECORD
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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, of by e,
» ................. e ' stusent tabalmer A
working under my persona! supervision.
Signed

------- sassssesnsoan

Student-Embalmer

Sicned Paul Thomas
1gne

Licensed Embalmer No 1244 .
P. 0. Address Picher, Mrlahoms,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




