Heolth,

THE DIVISION OF HEALTH OF MISS0URY

58-03684"7

& Welfore STANDARD (!RT'H(ATE OF DEATH §TATE FILE NUMBER -
Public -~
 Service Lirar M UV 1 2 ‘[QSB_waimurioq District No. ________ l-.fL.Sf,__Prsmmy Registration Diuric't_N:- _____ _3 Il 7,,,,_ Registrer's No. ..._.2 Q__S_,:__
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidence bejdrd -
w0 © a. COUNTY -'Jasper . o STATE  Misgouri b COWNTY Jggpgyedms
1-57 b. CEhY ({iﬁﬁv_slde cﬂmﬂt Itmlls, give TOWNSHIP only) Inside Limits <, 'C”Y ' i,, ~ o9 J_ Inside Limits
TOWN T/.ebb City Y"'Q Ne [] TOVIN Webb City I-4 Y“@ Ne [
| c. f{gls.;.”N:II:\EogF {f NOT in hospital, give tocation) | Length of stay in 1b d. STREET (tf outside, give location) Roside on Farm
INSTITUTION Jane Chinn 8 days .4 o ADDRESS 412 N. Penn Yeos [] Ne[X]
3. NAME OF DECEASED First Middle Lcu! 4. DATE Month Doy Year
(Type or print} " \ . 0
Hattie Virginia Herd DEATH November 7, 1958
5. SEX { 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| I; UNDER Z:IHRS.
st birthd, Month [+ in.
Female White winaweo X} 2. owvorceo( ]| Mareh 29, 1880 é‘ tbirihden [Horhe l o - l ‘

10c. USUAL OCCUPATION [{d]

kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

uring mon orlllng life, avan I retired) INDUSTRY
ouBewl Virginia * .3, A.
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. No Data No data No data
;5 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
g (Y?,oo, or unknnum)l {If yeu, glve war or dates of sarvice) I{rs Th.elm Luttrell Webb city MO.
:- 18. CA'gSAET?!: Dge;?éE&lAg E'AIL).’IS“EI; Er#lu per line for {a), {b}, ond {c).} INTERVAL BETWEEN
w ET_AND DEATH
v
w « IMMEDIATE CAUSE (a) vy . H £1 e RR H (—\ &E =
g
g w
w Conditions, lf any, . DUE TO (b) . \ E S 1oy .
> which gove rize to B .
L above couse (a), } "
=z stating the under-
8 g lying couse last. DUE T0 (c)

; SHE PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY
"3 :: x PERFORMED?
< ofc . 33X YES[] NO[B/L
= >-z¢ 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of item 18.)

- — w

: =l° O Od a
S < N3 20c. TIMEOF Howr Month, Day, Yeor
£ mfa INJURY  a.m.

R b pn
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« w WHILE ATD NOT WHILE 0 form, .ctory, street, nffu:o bldg., etc.)-

S 8 WORK AT WORK e
Ecz 21. | attended the deceased from 'l ? S-\-f , to l r"" 7 —-s ﬁlust sqw: alive on - 5

%Q Death occurred ar '/é_ ‘RO J 2 monthe date llutud above; and to the bast of my knowlsdge, from the causas stated.
=§ 1 {Dogrea or title) 2 22b. WESS Ic. DATE SIGNED
. D AR TERVILLE,, [T1-7
Zo o VAR T / !

5 [ 235 BURIAL, CREMATION,| 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of eoumﬁ V‘ {State)
ou farfaf” | II-Io-58 Viebb City Cemetery Webb City, bo,
. 24. ?IJNER‘L DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGHATURE
- edge-Lewis Webb City Missouri
= - y l/l- §-5%
[+ ] {Licensed Embalmer's Statement on Reverss Side)




- -

4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student

-

Signature of Student Embalmer
*

Licensed Embal

P. 0 Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING.
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 embalmed, fact should be so stated above.




