alth,
Yelfare
iblie

rrvice

300
-56

Ealll

YW TR RIS WWIR MW LT ETYW .
* diseoses in Part | must be casually reloted. Coroner cannot certify to o death due to natural couses.

fFILED MAY 251959

Registration District No, ...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_LA./,OTZ____..PHM., Registration District Nu%4_¢7_

.29-018130

STATE FILE NUMBER

o T

10a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

[1. BIRTMFLACE (City md state or country)

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wheate deceased lived. 1F institution: Rusld.nce bgfo i
misspén
o COUNTY Jasper o STATRes gaguri SOUNTY Jagper”
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insud'a Limits
OR . OR
TOWN Jasper Yespt NoD 0999 5 1wy Jasper YesK NoD
e. Egls.g;l_flﬂtl’:l%gfz {1£ NOT inhospital, givelocation)|Length of stay in ib d.o STREET (1f outside, give lacation) Reside on Farm
insTiTuTion Noprth 1lst St. 35 yrs apbpress North lat. 5t. YesO Neg
3. NAME oF First Middle Last 4. DATE Month Day Year
Dtﬁu“ﬂ_ OF
, (Type or print) Reba Nadine ognshell o Ma Fultél 1959
. SEX 6. COLOR 7. . DATE OF BIRTH . AGE { IF UN YEAR fIF UNDER 24 HRS,
OR RACE MaRRIED frl NEvER marmiED [] [ el e
Female 7] White winowen [ oworeer [ Julv 14 40 I

12. CITIZEN OF WHAT COUNTRY!

(Fes, no, or unknown)

No

| U/ wea, give war or dales of servica)

during most of working life, eoen if retired) 4]
housewife own homse Barton County., lo. Ueda
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harry Jones Ruth VWerts
15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Vernon Hoeushell, Jasper, Mo.

PART I, DEATH WAS CAUSED BY:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one catse per line for (), (b). and (c).]

Metastotie carcinoms of breakt

3

INTERYAL BETWEEN
ONSET AND DEATH

18 mor,

Conditions, if an¥, | pue To (8) Corcinome of breast
which gare rise to
ahove cauge (B),
stating the under- ,
» Iging cause lest. OLE TO (¢}
=] PART il OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 3. :UE;SF 3:;2;?
= ?
3 /764 ves ] wo [
E 20q. ACCIDENT SUIZIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.)
‘.§ (] O 0
<] ®e. TIME OF  Hour  Month, Day, Year
o INJURY a, m.
B8 P m.
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, 20}, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, faciory, street, office bidg,, etc.)
WORK AT WORK

Death occurred at

21. [ attended the deceased from

.to_ May 4, 1950

Iﬂ_ 90 'D s mon the date statod above; and to the best of my knowledge. from the causes stated.

her
and last saw him alive on

2a. 81 nL ree or title) AQ ?26 ADDRESS 22c. DATE SIGNED
% Y77 Carthage, Mo. 5-7-
23a. BURIAL, cnzunrm«. 235, DATE 2%, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tewn, or county) {State)
REMOVAL (5, i »
Buriat |May 6, 1959 Paradise Cemetery | Jasper County, Mo

ADDRESS

24, FUNER \RECTQ!
?D iﬂg“‘/:'sé‘{ff é'f;%ﬂasoer, MO,

25. DATE RECD. BY LOCAL REG.

5/2 —5F

{Licensed Embalmer’s Statement on Reverse Side)

N WS%
[4

ttentt 3 men.,

_Vay 2, 1959 |




STATEMENT BY LICENSED EMBALMER

working under my personal supervision, .

Student....................... . Signed /‘l‘“a,éﬁ(/‘/{w .......
Signature of Student Embalmer
) ' Li

icensed Embalmer-No..
P. O. Address {&)%
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).

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.

.

(apgs a5i0ABY UO juswapyg ¥ JowlDq] pasussiy)




