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Coroner cannot certify to a death due to notural causes.

H

Doctor, coromer, etc. must use.only standard nomenclature in tem 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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FILED DEC 11 1057

R

TRE VISIUN UOF REAL TR UF MiasUUKRIE
STANDARD CERTIFICATE OF DEATH

e
Registration District No. ........Z..s...é.......

Primary Ragistration District No, .._a.l.lz..?...._._._..

ST.ATE FILE

4809

Registrar's No. ez..,.d.._...«...:.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased Jived.

IF institution: Residence befora

a. COUNTY Jasper a STATE M4 gsourl b. COUNTY Jaspér “"“7’"")
b. CITY ({f ouvtside corporats limits, give TOWNSHIP only} | Inside Limits c. CITY 1 Inside Limits
OR -
toww Webb Clty Yol Noa 0w Webb City PRV B aYesK Neo
c. FULL NAME OF {If NOT inhospital, give location)[Length of stay in 1b . ; ; ;
HOSPITAL OR 4. STREET (If. % give location) Reside on Farm
nsTiuTion J ane Chinn Hosp aboress D12 N bERRg! et
|o- wame or Firat Middle Lant 4. oaTe Month  Day  Yeer
(T pe or print) QOla May Tygart peatH NOV. 30 y 1957
5. sEX 6. COLOR OR RACE 7. marrieo [ NevER Marriep [ 3] 8 DATE OF RIRTH |9. AGE (In pears | IF UNDER 1 YEAR iF UNDER 24 HRS.
. tast day) tha [ Dam | Hours | Min.
Temale White wlwgmm ovorceo JAUS . 28,1889 gé 3“ 12 I

f10a. USUAL OCCUPATION (Gioe kind of work done

during most of tworking life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or cowmiry)

¢’

T 127 CIMZEN ©F WHAT COUNTRY?

: S laseoy e .5 5
13, FATHER'S NAME’ 14. MOTHER'S MAIDEN NAME
A2 s e PP P %
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NC.|17. INFORMANT Address
(Fes, na, of unknown) {If yes, pive war or dates of service)
7 - _ 2 Loty Pyit= Cod Jo it o
18. CAUSE OF DEATH [Enfer only one catie per line for {a), (b). and (¢).] INTERVAL BETWEEN
PART ), OEATH WAS CAUSED BY: Pul Ed INSET AND DEATH
IMMEDIATE CAUSE (g} uinonary ema Hrs,
Conditiona, if any, DUE TO (b} Chl" oni C I-lVOC a rd i tis
whichk gare rizg to X T _ ) .
a‘bol;e c:uu ;)- .
= Tving " catse tast. | OVE TO () Chrontc Ne phr 1&1 s ..
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART () . ;\; i sg'&ggv
-
-l
g - g3a X ves [0, noX)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eurcr nn.mre ofmjurw in Part Ior Part 1l of item 18}
g O al =
:g 20¢c. TIME OF Hour Month, Day, Year - B
o INJURY - d. m. - .- -
E p.m.
X | 20d..INJURY. OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, feciory, street, office bidg., ete.)
WORK AT WORK
.. T =505
2. I attended the d d from 8—18-5} . to 1I1-50-57 and last saw ,‘:‘" alive on 11-250 /7
Deaath occurred at 12 =50 A. M L] m on the date stated above; and to the best of my know!edﬂe. from the causes atated.
Z2a. SIGNATURE { Degree or title)  + 2 226, ADDRESS ’ - - | 22c. DATE SIGNED
. i, ’:h M O, I06 3, Main St, Webb City, Mo, 112-3-57
Z3a. pusiAL. CREMATION. |35, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, foron. or county) (State)
REMOVAL, ( Specify) N . .. . . ,
Burnsl " e 3 1557 Canl Qurelion,

24. FUNERAL DIRECTOR ADDRESS

J{?hbﬁ 8% Arﬂce-Simpson

J

} /; w M
25, DATE RECD. BY LﬁREG. lm REGISTRAR'S SIGNATURE
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R STATEMENT BY: LICENSED'EMQALMER

I hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was emb

-

Ty

by me, or by ....tcouiiieiaaan.n. e eeenteeaneaas e etteeiaeteaeaieeneeenieee.., Student Embalmer No...........

working under my personal supervision.. ) -

_ " Licensed Embﬁme; No.-..%/._%
i . ST o . P. O. Addresm.@

Student...coiiinie e i e Signed.. AT ET LT ST
B Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
H-embalmed by 2 STUDENT, hé also shall sign in his-OWN handwriting.’
If this body is not embalmed, fact should be so stated above.




