THE DIVISION OF HEALTH OF MISSOURI

lealth, i1 Pt M A amemm emARMRARK AERTIEIFATE AE REATU 0 mmmeeeeeee e g T
wiwe FILED FEB 6 1958 STANDARD CERTIFICATE OF DEATH e Fil D
'ublic
ervice Registratien District No. . j_.é:_vs_,____l:‘nmu:y Registration [ Dmrn:t No I 3 /2.-.2_.. Registrar’ s No. MNo. _____. [_,_f_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Re:dldcn:e beldre
300 a. COUNTY JASPER a. STATE M1S80URY , b COURTY jagpen umus;pr
=57 b. CEI;_?’ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY Inside Limits
TOWN wess Sy Verd ] No[] TOWN  WEBL CivY  ° Di.;‘)-zj\‘!esﬁil No [
¢. FULL NAME OF {If NOT in hospitel, give iocunon) Length of stay in 1b d. STREET (If outside, give lccation) “Reside on Farm
HOSPITAL OR - ADDRESS
| INSTITUTION CONVALESCENT HOME 30 YEARS 62l N, HALL Yes [] No[X]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
HARRIET EMaiLy Foro DEATH January 28, 1956
5. SEX 6. COLOR OR RACE] 7. maRRIED[ NEVER MARRIED( ] 8. DATE OF BIRTH 9. AlGE' tbl.n’:;n;; :::.‘:.’.ER ;i,:,fm l::::DER 2:«:“'
- 1) 113 L} .
, FEMALE LR Y WID&DE] oivorcen[ ] DECEMBEPR ""’,aBé‘l 97 I
; 106. USUAL QCCUPATION [Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
: during moa: of working life, aven if retired) INDUSTRY
: HOUSEWIFE NONE NEw JAZWELL, TENN. U.S5,h.
3 130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
; N
Lo kinToOM SALLY REED Liteusn 'oro
3 0
3 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 > {Yes, no, or unknawn)f (if yes, give wor or dates of service) .\ \ n
8 KO ARS CLyYCE YaLLIAMB, J32LIN, JHISSGOURE
3 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.} INTERYAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY:’ ONSET AND DEATH
- w IMMECHATE CAUSE (a) Cerrebral hemorrhage
: =
=
- Canditions, if . (b
; %- wM:I: '::v.c n:.“ro DUE TO ®)
3 - above causs [a},
5 = stating tha wnder-
C S % lying couss last. DUE TO (<)
s SfE| PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarmina! diseoss conditlan given In PART 1 (a} 19. WAS AUTOPSY
s TS 3 PERFORMED? 5
= : e Senility X YES{) NOEJ
E . % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. ({Enter nature of injury in PART I or PART Il of item 18.)
= = = w
I - o o G
58 <H&[20c. TIMEOF Howr Month, Day, Yeor .
ts ofs INJURY  a.m.
- g 5 £ p.m.
: E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
s e 3 WORK AT WORK
5 E 21. 1 attended the deceased from 1955 L to death and last saw {'“‘; alive on 11—21_.53
§ § Ducﬁ_ﬂ:‘curred [ p— L5 O < + _ mon the date stated above; and to the best of my knowledge, from the couses stated.
oo D tisl 22b. ADDRESS SIGNED
B N A e iserle, w0 [P0
23 D0, S A s Al 5k
230. BURIAL, CREMATION, | 23b. DATE mE OF CEMETERY OR CREMATORY - 23d. LOCATION (City, tewn, or county) {State)
REMOY AL {Specify) "
JRIAL 1-23-58 Jiakk HWEMORIAL - ) JEFLIN d1ESOUR) |
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
hCDGE-LEC IS 688 S.vv, dissount| /- 39 -8

{Licensed Embolater’s Statement on Reverss Side)




N
D

FEB 5 - 4958

RECEIVED ‘
Jasper County Healih (Filce

County File Number A f:.'..'.'._.é_._-. | o
Cate l-'aed----.--q,:f._g‘g-mlﬁ‘i ..

Lt

LJda Co 10

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cg;tiﬁcate was embalmed

BY M@, OF DY ittt ettt ve beee v sestte st bestanaaen s nen

working under my personal supervision.

Student ..o e ea e Signed £X. A Dl ... M.
Signature of Student Embalmer

; Licensed EmbalmepNoy.?f. 2200
P. 0. Add:ess[(,[ %..C 2
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

Af embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . PRI
If this body is not embalmed, fact should be so stated above.

1 ! . (I i .-




