THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - state Fite Mo 2 € A2T

REG. DIST. No. £ & ¥ S PRIMARY REG. DIST. NO. ﬁf_f’_.z_.m}.;m,m /5#"’

L 2. USUAL \RESIDENCE (Whars u
I 72 STATE Mgy

5. No. 300
v. 10.48

FILED SEP 6 1351

"BIRTH NO.
LA L —
1. PLACE OF DEATH

a. COUNTY J&Sper

d lived. I inwed before
b. COUNTY J a Sper -dmi-lnn)

b. CITY f outside corpurata limits, write RURAL and, Liva ¢. LENGTH OF c. CITY (If outeids eorporsts teits, write EURAL and givé townahip)
ToWN Webb City Mo. " 58" ‘Y""é"“’ 1own Webb City  Mo. g7 P
d. FH(I).IS.PII'J_PAI\E..EO%F (If oot in bospdtal or [nstitution, give streot addros or J d. A%I'I;iREEEéI'S (Ef rurs!, give location)
wstiution 28 5, Main St. 28 3. Main <
3 NAME OF a. (First) b. (Middley c. (Last) 4. DATE Month)  (Da
(Teor Py Myrtle Cooper oomAugust 25 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 8. AGE (Ib year| tr UNDER 1 TEAR | oF ONDER M HRs,
Fefialp White (XSRS ¢ | peb 26, 1878 | "7'3"“"’ | B | | e
10:; UiUAL OCCI;J‘?TION (Gl-::::n;mk 10b. KIND OF BUSINESSD?IETIRN‘E 11. BIRTHPLACE (Btats o forelgn ooun: 12. CITIZEN OF WHAT
U HEUEEN TS ’ Novelty Mo, e,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Brown Elilzabeph Rigsby Unknown
- E“WBADSO?E‘CIE&EP E‘:;E?JNﬂaE:RME&TEE‘: 16. SOCIAL SEBURLT‘I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| e T no Mrs$.Glaudia Overton Xansas City

MEDICAL CERTIFICATION INTERV.
il I, DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | 1. ONDI ’
Lime for (=), (b, and (| PVRECTLY LEADING TO DEATH® () ea—ww_.,\_..i R aluiy s | OBadi
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenia, rise to the above cause (a} mm:g
dte. It meons the dig. | the underlying couse last, - .
case, injury, or complice- DUE TO ()
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS - H - I -
" Conditions contributing to the death but ot

related to the ditease or condition exusing death.

19a. DATE OF OP'FI%‘N 13b. MAJOR-FINDINGS OF OPERATION. [ . e s Cey 1, oo | 2, AUTOPSY?
| Y201 | w0 w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.inoraboot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factqry. siroot, office bldy., wva.} ot - . .
HOMICIDE B F A — ' L S
2id. TIME (Month) (Day} {Yesr) (Houd 2le, INJURY DCCURRED | 21f. HOW DID ENJURY QOCCUR?
. WHILE AT NOT WHILE —
INJURY oA o | WoRK AT WORK

INLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

2. 1 hereby certify that I atiended the deceased Jrom
, and that death occurred al

alive on

oS} gl 05'!'8'-»-\-‘1 ’“'V‘"‘-‘-/IQ , that I last saw the deceased

, 19

m., Jrom the causes and on the date stated above,

-
' = 23a. SIGNATURE (Degree or title) .- ADDRESS Z3c. DATE SIGNED
: B =
E 2a. BURIAL CREMA- | 24b. DATE JM\'H}Z OF CEMETERY on MATORY .| 24d. LOCATIOH (City, town qrfm ¥) (Stalo)v
gﬁ TION.R BT (August 27 1p 25}1 Carterville Cemefery Gart.ervi Mo

25. FUNERAL DIRECTOR'S S1GNMATURE ADDRESS
Johneton Arnce Simpson Mortuapy

; REC'D BY LOCAL | REGISTRAR'S STGNATUR /37
U2 S NI T A P

(Licensed Embaimer's Statement on Reverse Side)




RECEIVED 9 - 5 S/
Jasper County Health Office
County File Number .51/ 31_696

-/

Qate Filed___________ CZ -1‘3.5:"?.5:_/.. ’

|
|
|
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeamiciimicriaccenn.

....... ; I Student Embalmer No.

working under my personal supervision.

Student ...ccesvervrnans vessasesechantannad
Student Embalmer

P. O. Address KOW DX e

</ )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁure to comply with
the abov.e constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be zo stated above.




