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1. PLC.SUCE OF DEATH g < z U?TL;%L RESIDENCE (Whare: 2 Lved. If 1 T etors-

. V . o] i
»COINY Jasper et . Migsouri. 5 CoUNY Jasper 2;4,;“,,1,

b. CITY (U sutcide corpurate Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outaide corporate limits, write EURAL aud give township) TR

. Enter only onecause per

FHOL‘IS-PF'IBAT_E QOF (I not in hoepital or institution, give strect address or Inut.lon) dASDTDRREEEgS (If rural, give location)
iNstiuniongt . Johns Hospital 214 S, Tom St.
3. gl-:AchéEs%'E a. (First) b. (Middle} . c. (Last) a, DATE (Month) (Dsy) (Year)
(typeor ity Nettle  Alberta Marshall Horine DEATH Avg. 27,1952
§, SEX 6. COLOR OR RACE | 7. MAD%%EE ISEVS_SC PESRREB: ; ‘8! DATE OF BIRTH 5. I:?E&gl;:un I ;T: :Dmn T UNDER 1 K.
(B Y, 2 Houre | Min,
Female /| [White arri / July 23,1875 (id | "% |
10a. USUAL OCCUPATION (Giekind of etk | 10b. KKIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Srate or forelen country} 12. CITIZEN OF WHAT
dons during tuoet kicg life, svan Uf retired) DUSTRY d Coumﬁg
Housewite Own Home "Bland, Missouri A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusnmn OR WIFE
Cornellus Wells Malinda Thomas Charles Horine o
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y'Npsmunkmwn) i (If yem, give war or dates of service) l NO. MI‘S. Oma M. MOI‘Pi S LB&dWOOd MO .
MEDICAL CERT 1 INTERVAL
18. CAUSE OF DEATH TION - om mm

1. DISEASE OR CONDITION

lina for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (5y

*This does mol mean ANTECEDENT CAUSES
the mode of dying, such
as heart feflure, exthenia,
ce. It meams the dis-
case, infury, or complica-

rite to the obope cause (o) sating
the underlying cause last.

Morbid cenditions, if eny, glsing DVE TO (B)

Qo

Q‘f_'

DUE TO (o)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disecee or condition cauaing death.

13a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 3 5 / 2. AUTOPSY?
IX | wmOw
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (1.5, laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, tactory. streat. offics bidg..eve)) : .
HOMICIDE o
21d. TIME (Mooth) (Day) {Yer) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK
2. [ hereby cerlify that I ‘attended the deceased from ¥ 2o 19(1 lo 9/11 19'5"" , that T last saw the deceased
- alive on " 19.5% and that death occurred at 6300 Pm., from the causes and on the date ata[ed above.

NATU RE

{Degroe of titls) J)zsb ADDRESS

TE SIGNED

A9 52

BUR IAL CREMA- . DATE

T&R

Mt.

24s. NAME OF CEMETERY OR CREMATQRY

Hope Cemetery

Webb City, Mo.

24d. Loq“:on (Oi:y. town.urconnty) g]

(Bkate)

8-29 52

DATE REC‘D BY LOCAL
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2. FUNERAL DIRECTOR' S SIGMATURE

ohnston- Arpcg-—Simpson Webb City,Mo,

( 1::med E.mh[m!ru Statement on Reverse Side)
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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, or by e

...... " Student Embaimer Mo,
working under my persona! supervision.

ok reetrereseraanaeractaananearaanan Signed... M ’ﬁ-m
Student Embalmer

Llcen-ed Embal

Student

P. Q. Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

comply with
the above constitutes grounds for revocation of license.)

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




