THE DIVISION OF HEALTH OF MISSOURI

. No, 300
ALED STANDARD CERTIFICATE OF DEATH e it o RO ORD
. 10.48 EP 1 2 1956
/ ! BIRTH NO. REG. DIST. NO. _156__ PRiMARY REG. D1sT. No._ 20071 Registrar's No.....,....381~_,_..,.,,..,._
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lostitution: residence befora
LY, 2. COUNTY Jas a. STATE Missourt b. COUNTY 3 sdicisaion),
asper I agsper e
. b. CITY (I outcida corporats lmit, write RURAT snd give c. LENGTH OF || e CITY . 4 I Residence within Lmits of
e wownship)| STAY {in shis place! OR & ety of jncorporated town?
TOWN Joplin 2-weeks TOWN  Webb City Yo @] e )
! d. I:I"Ijé-SLPN'II'AMEOOF (It mot in howpital or tnstitution. give atreot addresa or loesilon) Asl—)r[;zREEESrS (It n:nl. glve location) Cf 40‘/
INSTITUTION S tg U 311 W, 3rd. St. 2
3 NAME OF 8. (First) b. (Middle} ;amat) |4 DATE (Month)  (Day)  (Year)
( Twpe or Print) Bertha Lee ng cEaTH August 18, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER M HES.
ED, DLYORCED (8pe:l: tast birthday) (Montha| Days | Hours | Mis.
- Female white dowed Nov. 21, 1902 53 | |
L m:;suuoggmponu (Ghekindotwork | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci0, 1ag State or Foreiga Gountry) 4 12, CITIZEN OF WHAT
- ej:ep one rator Bell Telephone Purcell, Missouri . . 1 U, S, Agis.
Ll 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B T—
Francis D, Miller = ey
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL ‘SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, fio, or unknown} | {If yea, xive war or dates of sarvice) NO.

no £92-07=7743 | Mrsa. D:-g_'l Lea, Webh City Miseenrd
18, CAUSE OF DEATH MEDICAL CERTIFICA']'I N INTERVAL, BETWEEN

s b - . _ONSET AND DEATH
Enter only onecsuseper | 1. DISEASE OR CONDITION
lins for (s), (b}, and (c) DIRECTLY LEADING TO DEATH® () Pulmonary oedema 10 hrs.

—— L i - A
*This does not megn | PNTECEDENT CAUSES Hepato-renal syndrome 3 days.

the mode of dying, such | Morbld condili i DUE TO (b)

s beart allure, asthends, | Tise o ihe avon sk (1) oty fAcute infectious hepalitis —3 wWeeky

the underlying cause last.

8 days

::.}, ;:m”"m"w’“;:l;;:: buE To @ Obstructive jaundice

tion whieh caused death. | 13 OTHER SIGNIFICANT conpiTions ( Cholecystectomy 8-14-56}(Tholedocnosio

Conditi contributing to the dealh but not
rduttd‘?;l:he direase :::'ow;d:fio; euunn:deam (BI‘OHChl ecta SlS rt . lower lobe )

19a. DATE OF OP%%?G 15b. MAJOR FINDINGS OF QOPERATION l 20. AUTOPSY?
OF2X | wl wbl

21a, ACCIDENT _. {Bpecity) 21b. PLACEOF INJURY (e.g..iooeabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE  ~ borme, farm, factoty, strest, offios bidg. ex0.) -

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED 21f. HOW DID INJURY OCCURYT

WHILEAT[} NOT WHILE ,
INJURY WORK AT WORK

22. I hereby cerlify that 1 nttendcd the deceased from 11-3-55 , 19 , lo 8-18-56 , 19, that I laat saw the deceased
alive on , and that death occurred at L1:00 8n, from the causes and on the date stated above.

LAYy, O

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

| 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (Btate)
TION BEM {Boacify)
hrial " | August 20, 1956  Purcell Cemetery Webb City, Mo.

DATE REC'D BY L R'S SIGNATU 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Sl 2- 25 - : /jj %w Johns ton-Arnce~Simpson Mortuary, Webh City

(Livensed Embalmer’s Stateroent on Rewerse 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 emba

by me, or by

working under my personal supervision..

Student ... ...l
Signature of Student Embslmer

Al H
f.t"’

D EMBALMER in his OWN HAN&)WRITING (Faﬁ

Note: The above MUST BE SIGNED BY THE.L#E

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.




