THE DIVISON OF HEALTH OF MISSOURI

V.5. No.300
we toms. |  FLEDDEC §( gy~ STANDARD CERTIFICATE OF DEATH swoee rie NGB ARD......
' "l aigTH KO. REG. DIST. NO. __Z_\S_é_ PRIMARY REG. DIST, m._@gjmgmmn No gaé -
; 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residence before
y . COUNTY . A . adm a).
g Jasper ¢ STATE Mo, b. COUNTY Jasper "
b cm' (I outride . LENGTH OF . CITY
D L corporats limits, write ROBRAL Mmd:'m,) g'n.\ e thia place) [ OR da. I..lﬂﬂnddna‘, ? “mr’:’mmwt:-:f
ToW Joplin 3% wkaa TOWN _ Joplin b <=
d. FHOL'IS-P:"I"‘T..E OF (1f not in bospital or inatitution, give streot address or location) . A%-I-DRRE& (If ranl, give location) 2 l{, "t"o
INSTITUTION Freeman Hosplital 707 Penn.,
3. DNE‘::%E sg:'i‘) 8. (First) b. (Middle) c. {Last) 44, DCA)"I:‘E (Month) (Day) (Year)
(Type or Print) Nancy Jane Hutchinson oess  Dece 6 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘?‘;?_ 8. DATE OF BIRTH 9, AGE (lo years| W UNDER | YeAR | P Groew o s,
. WIDOWED, DIVORCED (8pe last birthday) {Montha| Days | Hourm | Min,
Female | White d A e d Nov. 16, 1879 78 | I
lDa USUALOCCUPAT]ON uﬂma-wn; 10b. KIND OF BUSINESSD%FSET IRNY- 1. BIRTHPLACE 0.\ L0 State or Forsign Coustry) AR C[TI%EN?OFWHAT
Yome Own hom Ten Mile, Las “YE
“laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
Henry Yerby i Mary Collins Deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 50, 01 unkoown} | (If yos, rive war or dates of service) NO.
no none Paul H. McKenzie, son. Riverton, Kan
18, CAUSE OF DEATH : MEDICAL CERTIFICATION IgTﬂgg’ilthTWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ * ; DEATH
Yioe for (ay, (b), and (o) | PIRECTLY LEADING TO DEATH® ) b aali ot 23

*This does nol mean ANTECEDENT CAUSES !Z i E 2 ﬁ Z / 2 ‘5
the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b}

af heart fallure, asthenia, | Tite Lo the above couse (o) .n‘.ntmg

de. It means the di- | ¢ waderlying cause logt,
ease, infury, or complica- | __ DUE TO (c)
tion wkichlmu.td death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition causing dcaf.h
19a. DATE OF OP_ll::[R'OIh t9b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY? L
3 5 :s x YES D NO m/
21a, ACCIDENT . . (Specify) 21b, PLACEOF INJURY (a.g.. fnorabout [ 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
SUICIDE home, farm, factory, street. office bldg., a0}
HOMICIDE - .
21d, TIME {Moath} (Day) (Year) (Houw) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JOF . WHILE AT [ NOT WHILE
INJURY ™. m | WoRK AT WORK
.o 22T hereby cer:g'y that I attended the ed from _.._I_L_._L 193_] lo , 19 that I last saiv the deceased
- .. alive g 1A= 3 , 19 3 A and that death occurred gi :m., from tha causes and on the date stated above.
, . '/ W 2., Ant? Z3c. DATE SIGNED
N L '
» CAgehierf oplere WWO /21757
'n R& AL A- 24b, DATE 24¢. NAME OF CEMETERY OR cagﬂrrosﬂ . | 244. LOCATION (Olty, town, or county) . (Suate)”
oﬁemova Depy 9,1957 Crocker Cemetery [6 ml, S E Plttsburg Kan,

7

s, WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y

DATE REC'D BY LOCAL RW'S SIGNATUBE / . 25, FUNERAL DIRECTOR S 51GNATURE ADDRESS
1 2)17/55 cvts MSMITH FUNERAL HOME Pittsburg, Kan,

N

L 1 Erhel, s § on R 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 embalmsd

, Student Embalmer No..coveevvenann..

Lo+ T = < gy e

working under my personal supervision..

Student........ i mem e aeeaeaemauoeaseceaioneasas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. {Failux
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
* T4 this body is not embalmed, fact should be so stated above.



