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Coroner cannot certify to a death due to natural causes.

i

N

Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.
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ALED MAR 26 1957

Registration District No. ...

THE DLYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/.'.5.5 ,,,,,,, Primary Registration District No. ,3127.-.

9121

Registrar’

"STATE FILE NUMBER

s No. ...

a.

1. PLACE OF DEATH

couNTY Jasper

2. USUAL RESIDENCE (Where doceasad lived.
a.

STATE b. COUNTY

Migsourd

I institution: Residence before

Jasper

admission)

b. CITY {If outside carperate timits, give TOWNSHIP only}

Towm Webb City, Mo

lnside Limits

Yssx No O

. CITY

OMIA
own Webb City, Mo o

Inside Limits

YesX NoO

FULL NAME OF (1§ NOT inhospital, givelocatian)
HOSPITAL OR

Length of stay in 1b

(If surside, give location}

STREET

Reside on Farm

msTituTiond ane Chinn Hoso,l 15 vyras ADDRESs 73D W, Augtin Yeso NeM
3 :::!l or Firgt Middle Lost 4. DATE Month Day Year
EASED . OF 3
{Type or print) Q0l1l4ieva SVt a Forate DEATH Maorch 18’ 19 57
5. SEX _i 6. COLOR OR RACE 7. 4 8. DATE OF BIRTH 9. AGE (In years | iF UNDER | YEAR [IF UNDER 24 HRS.
° . marriep ] NEVER MA!QQ? O ‘ | {G!é!gfhdqy) o | Daw | Howrs T Arin.
FeiMale White wipowep [X overcen (] May 1 8 sl 868 .
1102, USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ool state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . E
Hougewl fe Weaublean, Mo U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
".X. Brown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. no. or unknown) (It yra, pive war or dates of seroice} .
no _ Elaie Wade ‘Webb City, Ho
18. CAUSE OF DEATH [Enter only one cause per line jar (@), (b, and (c).] INTERYAL BETWEEN
PART I DEATH WAS CAUSED BY: ONSET AND DEATH
wmMEDIATE Cause () _ Debilitation. and Ipanition 1 month
Conditions, if any. | puE To ® _ MEdullarv Failure 2 months
which gare rise to
afban cause ; '
. jrating the Znde | e To (o) Qe:eb: J__I:lgmorrhaze 3 mo.ll d:
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) : 19. xﬁ_ 6\#;%;?1'
-
] 3 3 ( ves ] no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Parl Ior Part H of item 18.) '
ﬁ O O a
= 20c. TIME OF Hour . Month, Day, Year .
o INJURY  a.m. . ’
E p.-m. R
Z | 20d. IN}URY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, office didg., efe.)
WORK AT WORK
21. ] attended the deceased fro l 2 7=-56 , to _,,.__3;1_8;5_7__.and last saw n;e)t"" on 3-18.57
Death ”/a?iufrgﬂrar rFl ! = —: m on the date stated above; and to the best of my knaw!ed'ge fraom the causes stated.
2Z2a. smuu’ (Degree or title) ‘7\ 22b. ADDRESS 22: DATE S NED
. D.O. ~ | 624 -W, Broadway WebbyCity(3 ap

23q. BURIAL CREMATION,

oan &sme

23;. NAME OF CEMETERY QR CREMATORY

Weaver Cemeterv

23d. LOCATION (City, towrn. or counly)
Oronogo, Mo,

{State)

24. FUNERAL DIRECTOR

aald

ADDRESS

Johmston=-Avnace-8imnanan Mortuary

25. DATE RECD, BY LOCAL REG.

3-20-S7 7

26. REGISTRAR'S SIGNATURE

Jebb Git ¥ M:O {Licensed Embulmal"_s S!alamon! on Reverse Side)




" .STATEMENT BY LICENSED EMBALMER

. e e g T .,
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embd
byme, or by ... iiiiririaaaas e ................
‘working under my personal supervision..
Student

Signature of Student Embalmer

Ib-\
~3

almdr No.é./é .
. P. O. Add &%
o 4 res 3 /
. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
-~ to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Licensed

*




