THE DIVIRHUN OF FEALIH OUr MlboUR

. No.300 AP .
e ) HikD SER & 1957 STANDARD CERTIFICATE OF DEATH | cuwe ric o 0.0 224
' BIRTH NO. REG. DIST. NO. /'5.5‘ PRIMARY REG. DIST. NO. jlfs Regitivar's No I 3 ?
1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where dectased lived. If isstitation: residence before
a, COUNTY 0 %& a. STA . b, COUNTY + e adinimlon)”
Jasper f/ Tfiissouri Jasper
b. %‘IF;Y {If outride corporate Umits, writs RURAL and 'i':u <. ALvENGTH OF || . cgrY (If outalds sorporats limits, writs RURAL and give tewnship)
ta D) {in this placell 7
ToWN_ Webb City Days [l Oronogo ki A
. FULL NAME OF (If not in hoapitsl or institation, give strest address or loeatlon) d. STREET (1! rursl, gve location)
HOSPITAL OR ADDR 7
INSTTUTIONT ane Chinn Hospital tra
3.3%%&25‘5%}; a. (First) b. (Mlddle) c. (Last) £, DS.I.EE {(Month) Day) (Year)
(Typeor Print) Mary Catherine Ferrler DEATH A , 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us years] ¥ coem s [ ootn i
é/ WIDOWED; DIVORCED (fpecity) I iaat birthday) Monﬁn, Houre | Mo
Femald IWhite Widowed .7 |Septi 1,1863 87 |
108. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buate or forelgn smmtry) |z CITIEN OF WHAT
done during -mf working lifs, svan i retired) DUSTRY 0 COUNTRY?
Housew Home Cole Camp, Missouri
1113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Tytus England {Mary Graham
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [*16. SOCIAL szcumw 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no. o7 unknown) | (M yes, mive war or dates of servies)
None Blanche Ferrier, Qngnggn, Mo.

18. CAUSE OF DEATH CERTIFI 1ON INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH .
lina for {8}, (1), and {c} DIRECTLY LEADING TO DEATH®(5) dz:gq.

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, suck | Adorbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, | riae to the above couse (a) stoting

ctc. It means the du. | Phe wnderlying couselel. ' ’ - - -
case, infury, or complice- - DUE TO (©)
tion tohfch caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
: Conditions contriduting o the death but not
relaied to the disense or condition cousing death.
19a. DATE OF OP_IE_I%AN- 195, MAJOR FINDINGS OF OPERATION T - . Lo 2. AUTOPSY?
"7/ Z2az | vw w 2
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ag.. inorabont .| 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : boma, farm. fastory, street, offioe bldg..en0.)
HOMICIDE . . . .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY : = | “voRrk AT WGRK -, L ]
22, I hereby cerifly I attended the deceased from j:‘_&_ 19471, to /2y 19‘57 that I last saw the deceazed
alive on , 1807/, and that death occurred at G2 30A m., from the causes and on the date slated above.

24s. BURIAL, CREMA- | 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) ~ *  (Btate)
TION, REMOVAL (Bpecity) .- + - ’
Oronogo, Missouril

2 Zia. SIGNATU . : wgle) W mﬂ ’ WIGNED
4

WRITE: PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

RECD BY I..OCE%L * [ Y
Zziaq _§73 ohnston-Arnee-3impson,Webb City,Mo.
4 (Licenstd Embsimer's Staterment on Reverse Side Q P




RECEIVED Z- 6 -5/
JaSpe" County Health<Qffice .

Oate Filed. _._______ 9.. _-":'..i'.-r.- /

) ' :
- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by voames
Student Embalwer No. ,:

working under my persona! supervision.
Slgned...; ;@W& 4'_1 (% (j?/l/v‘—w

Student cucecectcnanvssanans I. wessressraans
Student Embalmer .
Llcensed Embalmer Nn 4’ b3

: P. 0. Address wﬂﬂ“ M -Ym

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . .




