ool THE DAVISION OF HEALTH OF MISSOUR| 59 00 98‘7 3

w-“u‘ro SIANDARD ERTIFI(AT! OF DEATH STATE FILE NUMBER
ublic =
srvice P 1qg1 :&gistru!ion District No. /\SPrlmury Registration District Ne. Olﬁ Registrar’'s No.__ _é
rurLu luuu - . —
T PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Re:édence belore
300 . COUNTY Jasper o STA Missouri b COUNTY Ja per® mi 33jn)
CFTY {If outside corporate limits, give TOWNSHIP only) Inside Limits [X CIOTRY s L[. q 5 Inside Limits
TOWN Joplln Yes:@ Ne (] TOWN Jopl in YesZ] No |
I FHL'_I,. NAME OF {If NOT in hospital, give location) | Length of stay in 1b d, STREET w oAl ‘Jlf outside, give location) Reside on Form
HOSPITAL ADGRESS 114 Main
} | STITOTION. 3t Johns Hosp, | 6 weeks SE Yos [ No [
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
‘ {Type ar print) OF
| Bertha Abbie Herron DEATH MHarch 4, 1959
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
i MARRIEDDNEVER MARRIEDD last ii:c:;:;; Months | Days Hours Min.
female White wiooweoR] ) pivorceol]| 6-12-1885
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 118 B'RTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁu‘nq mo-r‘;fiw%r;ng life, wven if ratired) INDUSTRY ade County }-ﬁlssourl d U. S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W. Elgin Mary Stepp
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or urlkqun)| {lf yas, give war or daras of service) Pre_arrangement
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN

PART |. DEATH WaS CaUSED BY: ! ONSET AND DEATH
IMMEDIATE CAUSE {a) Q.U\Ii"‘- -Q/WMLW 48 15
DUE TO (b) | itukhowrn .

BUE TO (e} w \‘Q-O-oaJ’ = P WP il g -

Conditiens, if any,
which gave rise ta
obovs couns {a),
stating the undaer-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng covaws last,

. .9- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dizwass condition glven in PART 1 (o} 19. WAS AUTOPSY
j: z PERFORMED? ,
5 i 4 286 YES[] NO[]
;. = 20, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.}
= w

B © O d ]

3 3
: U 20c. TIME OF Hour Month, Doy, Year
o 2 INJURY a.m.

‘;‘. Ed p.m.

E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, octory, straet, office bldg., etc.)

5 AT WORK

E 21. | attended the deceased hom'-’ - , 1 - 6 '-1 10 o 5‘— '_‘t: S i and lost luwh-alwe on 3 3 ﬂ

5 Death occurred at m on the date stated cbove; and to the best of my knowledge, from the causes siated.

] 220. § URE {Degrea or title} 22b. ADDRESS - ATE SIGMED
- | 1 3/s/5y.
5
3 A A A S \ el 0 Theo-

230. BURIAL, CREMATION, | 236. Dab® 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) Iistaret
REMOV AL (Specify) to .
Burial 3-65=1959 unt Hope Webb@ity LHissouri
i 24. FUNERAL DIRECTOR ACDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATyR{ .

Hedge-"“ewis Funeral Home,Vebb City *o., | 3~ //-/ 957 oY

{Li d Embalmer’s Stot. on Reverse Side) J




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, OF BY i e e s e st s raaes , Student Embalmer No. .............ceene

working under my personal supervision.

(Y 1T -3 1 PO Signed
Signature of Student Embatmer

Licensed Embalm

P. O, Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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.




