H.-.uhh,?:. THE DIVISION OF HEALTH OF MISSOURI 58 _02—2303

STANDARD CERTIFICATE OF DEATH

A Welfare

~IF".E[] JU N 2 5 Igsagisrrurioq District Mo. .. /,S:J'_ _______ Primary Rugis(rgli:n Disrri:_:ﬁ:‘.

Public
Setvice-

. 300
1-57

493-
D o0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causoally related.

Yo547-58 ¢

STATE FILE NUMBER
Reglstmr s No. .___j ______________

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Residence befare
a. COUNTY JASPER o STATE 1 enaupy B COUNTY jueppn cdmi:;wh)
b. CITY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
Tg\F\sz YEBB CI1TY Yeos )] No [] TgsN WEBB CITY Yos K] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Foim
PN%STTT{JATHO?JR JANE CHINN § KOURS qu}ADDRESS 306 M, LIBERTY Yes ] NoK]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
JANE ANDRCSS DEATH JUNE W 1958
. 5. SEX / 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MAR&OE 8. DATE OF BIRTH 9. AGE {In yeors #F UNDER 1 YEAR] IF UNDER 24 HRS.
FEMALE Wyt — oivorceo[] JUNE 13,1958 last birthday) {Monihs | Doys | Hours I Min.
10a. USUAL QCCUPATION (Giva kind of work dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond stcte ar country) O 12. CITIZEN OF WHAT COUNTRY?
duvi;we_;o;_w‘;k'ig life, evan if reticad) INDUSTRY WEBS CITY LrssScunt U S.a.

13a. FATHER'S NAME
SOR0ON SAamMutlL

13b. MOTHER'S MAIDEN NAME
ANDRESS

MARY CATHERINE DAUGHERTY

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or vnkngwn}| (If yes, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.

17.

INFORMANT

GURDON " RESS,30% i,

Addrass
“JAERTY “wZse Y)Tvedl

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ Prematurity

INTERVAL BETWEEN
ONSET AND DEATH
by

M

DUE fo (5 Plecenta Previa

Death occurred of

June 13, :!,Qﬁ , o
A.M,

Conditions, if any,
which gave rize to
above couse (a} }
ati hy d
z lying cavee. losr. ] DUE TO () 1618
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal disaase condition given in PART | {a) 19, WAS AUTOPSY
S . PERFORMED? 8\
L Yes{] no X
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
i
8 O O O
S| 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
‘X p.m. -
20d. INJURY OCCURRED Ne. PLACE OF INJURY {o0.g., iner abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
WORK AT WORK
21, | ottended the decaosed from nd last 'mux’f; alive on

m on the dote stated above; ond 1o the best of my knowledge, frem the cavses stoted,

22a. SIGNATURE

23a. BURIAL, CREMATION,
REMOVAL {Specify)

SURIAL

(Degree or title)
(ot T erdig MO0,

23b. DATE

June 16,1958

S

275, ADDRESS
106 38,

23¢. NAME OF CEMETERY OR CREMATORY

OzarK MruopiaL Panmg

23d. LOCATION (City, town, or county)
JOPLN

2T, DATE SIGNED
- -
ki1ssuuRr)

24. FUNERAL DIRECTOR

HEDGE- £w18 FUNERAL AOME WEBB CiTY Mp.

ADDRESS

d Embeal Y

25. DATE RECD. BY LOCAL REG.

L-1¢(-58 7

{Li .

ot Reverss Side)

26. REGISTRAR'S SIGNATURE




.2
= ‘u N o)y Aquno_-;

-

6-“F-7

eeeene B4

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ......ccoeevvnnens

...........................................................................................

by me, or by
working under my personal supervision.

Signed

........................................................

Student
Signature of Student Embalmer
ST . Do - Licensed Embazj/ﬂ .
P. O. Address .¢

"

- e . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure
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 embaimed, fact should be so stated above,

[




