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- BIRTH NO.

THE

FILED AUG 2 6 1857

REG. DIST. NO. _zZ’tJ_.

DIVDION OF RtALIFA Ur MIVUNK
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no."/'_g'..ﬂ. Registrar's No.......ffg.................n.

s =

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decowsed ilved. If lostitution: residence befors

11. OTHER SIGNIFICANT CONDITIONS - -

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

Hon which caveed death,

a. COUNTY a. STATE . - . b. COUNTY adinpubiont.
Newton Missouri Newton /
b. CITY (N outaide corpurato limite, write RURAL and give ¢. LENGTH OF c. CITY (I outaida corporate limits, write RURAL and give toweship)
) townghip) Y (in this place) OR N ;\
TOWN Granby weelk TOWN  Neasha 43%%
d. FULL NAME OF (if oot ia hospital or institution, give streot sddress or loeation) || d. STREET - (IF rasul, ghve location) v
HOSPITAL OR . ADDRESS 6 B
INSTITUTION Barmnett Rest Home 43 axter St,
SDNEAC%.EA:S%% a. (First} b. (Middle) ¢ (.Last) 4. DS'II;E (Month) (Dsy) (Year)
{Type or Print) Rebecca Jane Harrison DEATH Auqg. |4, 1957
5, SEX [ 6, COLOR OR RACE | 7. MIARR)‘!'ED EIE\\;'EE gBRR[ED. -8, DATE OF BIRTH 9-¢?Ergmn ;; ll::l 1D!'un ; UNOER U NRY,
" T oo aye ours | Mia,
Female!| White N e Aug. 30, 18741 ¢ ’ |
10a, USUAL OCCUPATION re kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CIT
g"e‘ﬁ'l‘” el;!(::::u ml‘; 0 H DUSTR (City and Scate or Foreign Country) / COUNl'IZ'ER?;?OFWHAT
wn Home Indiana UnS-Aa
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issaic Hendershot Jamima Mathews
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.owkwwn) | [3¢) ,Nd“ war or dates of service) NO. .
0 one None Mrs, Geo, Hendrix, Granby Mo,
MEDICAL CERTIFICATION INTERVAL BEI'WEEN
. CAUSE OF DEATH DISEASE OR CONDITION ONSET AND DEATH -
. Enter anly aneoaise per .
1ine for (), (b), and () DlRECTLY LEADING TODEATH*(yy Modullary failure 5 min
ANTECEDENT CAUSES
*This does not mean |
the mods of dring, euch | Mdontid coadsions, | 7,,,5,,,, pueto (wCerebrovascular scpident 7 _days
o }
:m;: Iﬁﬁ c:}lia:::. ) ﬂ:ﬁnﬂﬂ‘l:‘ﬂﬂ Cause fast. 2 - over
care, bnfury, or compliza- mmToa) Arterloscler031s 6 moga

19a. DATE OF OP'FIROAIG 196, MAJOR FINDINGS OF OPERATION

.-\
o ) - . 20. AUTOPSY? ~*

21b. PLAGE OF INJURY (e.g.. In or sboat

23X | v

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

21a. ACCIDENT (Bpeciiy) Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fartory., sireet, oo blds . vie.) - , .
HOMICIDE .
21d. TIME (Mogth) (Day) (Year) (Hown | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. WH!LEAT HOT WHILE
INJURY O WORK .
2. I hereby certify that I attended the deceased fHX on Au J, _57, to , 19—, that I last saw the deceased
alive on .Allg_.___ 19_51 and tha! death occurred al Bn , from the causes and on the date stated above.
D SIGNATU E @ ‘ Degros gp.iitle) 2L20b. ADDRESS 23. DATE SIGNED
. . ! Granby,Mo 8/1
TIONBU RIAL. CREMA- | 245, DATE 74z, NAME OR’CEMETERY¥ OR CREMATORY | 240, LOCATION (City, town, of county) (State)
’ . .
BuriaT 8-16-1957 Gibson / ] /)N ho Mi upi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 um:mu. DIRECLAR'S sicaA R ADDRESS
__ REG. - .
& 5 l‘ﬂ.—.—_“"‘ ” .I ‘.d ' 7] - NeOShO MO;

Slde)
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STATEMENT BY LICENSED EMBALMER

t hercby-c;:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

eers Studont Embalmer

vorking under my persona! supervision,

Student

Studmt Embalncr

P. O. Address Neosho Missouri

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

If this body is not embatmed, fact should be so. stated zbove. R e




