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State Fite NEA S T e d
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whnn doeﬂod Vived, 11, Logty

a. STATE

Sl peldapa?
5" COUNTY Ja T

ore
ton).

Jasper Missourd
b. CITY (¥ outelde corpurata limits, writs RURAL sed give ¢. LENGTH OF [I ¢, CITY (If outelds corporaty limite, write EURAL A give towaship) v
STAY 4
om  Joplin ol fd“dv Town  Carterville otm.d
@. FULL NAME OF (1f act in beagi lon, give sireet sddross or 1 d. STREET (L2 runal, wive location) f
woseTAL O St T Ohng, Hospital ADDRESS 201 Maple St
3. l;-lAMe OF e, (First) | b, (Mlddle} : (l‘;:? 4, DAT'E {Month)  (Day)  (Yean)
rtvpeor Priny  ROBERTA J. VHITED oeam March 5,.1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | aésn(glgi , | & DATE OF BIRTH 3. AGE o yeun| v moos 1 YO | w awen o g
Female | | White piRoNED, v ™7 | May 15, 1879 N el s
108, USUAL OCCUPATION (Giwe kind of work-| 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dode most of working Lite, svea If retired) D . COUNTRY?
At home Housewife Viest Virginia 4. UeSeAs
132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
b Avery’G. Swagger HMartha E. Goulter
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
=i, B, 0T wa, » IR WAT O ton -
To e sl Imogene Mobley Carterville, Mo.

2. I hereby t alliended (ke de
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A1 apgl that death occurred at J

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEERTV:I;‘gEZI"EWAEEN
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e, It means the dig. | the underlying cause last. ,‘/ 50
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tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / 9 [ 4
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FA
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21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (ex..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE "] bome,farm, fastory, sirest, office bldg.,wte.} '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
céased fmm / Ll / If-"r" lo W {/ 19,{{ that I last saw the deceased

—--4 m., from lhc causes and on the date stated above.

B, SIGNAIJ é( d 5 a )VD-??"MB)

a;/?nfﬁcﬁdf I’I/#éé, |zsc_#n/stsusn

WRITE PLAINLY—USING UN’FADING. BLACK INE—MAEKE A PERMANENT RECORD

s BgRIOAVL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn.orenunty) (State)
P i | 310251, | Webb City Cemetery | Webb City. Mi ssoupi’

DAJE REC'D BY Loc.eu. WAR%S{G 25. FUMERAL DIRECTOR' 8 S1GNATURE ADDRESS
2.2~ s Hedge Lewis  Webb. City, Missouri’
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Jasper .Courty Heaith Office
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STATEMENT BY LICENSED EMBALMER

L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byma....

. .. ,Student &‘r;1t;almer NOwvrnnres .................g.
working under my persona! supervision. ¢
5|9ﬂ0d.-........s;;;;;'-t-.E;“L;i;n;:’...- ....... ) Licensed balmer NO-%é----é:m/-m I

P. O, Addrcssw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above. . -7

comply with




