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'LEIJUCT 2 j9nZ

THE DIVISION OF HEALTH OF MISSOURI

—

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ \,_L

State File No.% 33{186 -
PRIMARY REG. DIST. wm Registrar's No f 3‘{&“3

{Ym. 00, orunknown) | (H res, xive war or dates of service)

16. SOCIAL SECURITY
| NO.
No

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed ‘lived. If instliutlon: residense bao
a. COUNTY 8. STATE b. COUNTY,, adubmion),
Jasper Migsouri ~Jasper..
b, CITY (I outedde corpurats limlta, writs RURAL snd give ¢, LENGTH OF ¢. CITY {If cutside corporate imits, . write RURAL aod give tawnsbin) - -. -—
AY (in this place)]| OR o
TOWwN Rural Presgion yra. _ TOWN Rupral Preston /éz /
. FULL NAME OF ou: , : . STREET .
d HQSPlTALEOR (If oot in bospital ar Instituticn. cive ﬂnt‘ addrews ot locstion) i d ADDRESS (If rors), ghve location) J
| INSTITUTION 1 mb, South 1 mi. west of I mi. south 1 mi. west of Jasper
3. #&'&E s?:'i-:) s (Fist) Jagsper, Mob, (Midde) . (Last) 4. DATE {Month) (Day) (Year)
{ Twpe or Print), Ollive Jane Cline DEATH Sept. 11,1952
5. SEX / | 6. COLOR OR RACE | 7. ‘r&llj\o%msn EE-:\\;'ER HSRRIED. 8. DATE OF BIRTH 9, :..GE unn;n o oe § e | ¢ mom n ke
: {Bpecify), birthday Days | Hours | Min
Female White Rt 2~ |Jan. 27, 1871 81 l |
m:nH Jsu.\l.gg‘cg?:ﬁ:: “cjimu-m; 10b. KIND OF Busmassn?gr lr?f 11 BIRTHPLACE  (¢i4y wad Stats or Toraiga Countrr) & 12, CEHJT%'{?FWH“
ousewife own home Preston, Jaswer Co.., Mo. UeS e
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Busby Rebececa (Or
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clarence Cline, Jasper, Mo.

alive on

y that I atiended the deceased from [~ 1
_§q__L-— , 1955F, and that death occurred al L—R

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onscameper | I, DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (), and (c) DIRECTLY LEADING TO DEATH'(Q)
+To% docs mot mean | ANTECEDENT CAUSES 5 :
the mode of dring, wuch | Morbid conditions, if any, ing DUE TO (b) Aol
s heart foilure, asthenda, | rise to the above coude (o) sating ﬂ -
cte. It means the dlo- | ™ ying eanse lad. -
case, injury, or compli DUE TO (o) R
tion which coused death, | 1. OTHER SIGRIFICANT CONDITIONS .
Conditions contributing to the death but not
relatsd to the disease or condition cuusing death
19a. DATE OF OP'FIROABi 19b. M.AJPR F!NDlNGS OF 0P£RAT|ON 3 2 . 20, AUTOPSY?
IIX ves L1 wo O]
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (eg.. ko orebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory . strast, office bidy..e10.)
HOMICIDE e -
2td. TIME iMonth) {(Day) (Year) (Howr) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY “:lv%:f Nl?'ll'r "C"'Rn'f -
2. I hereby 1948710 9 = S/~ | 1937 that I last sow the deceased

m., Jrom the causes and on the dale slated above.

WRITE PLA!NT..Y—USING_ UNFADING BLACE INE—MAKE A PERMANENT RECORD o

Z3. SIGNATURE , ] (Degree dme) 23b, ADDR 2. DATE SIGNED
Y 17,2 o 3 Ny |5552
U, ngalé\l. CREMA- ub DA z4c NAME ETERY OR ﬁdmnoy 24d. LOCATION (Oity, town, or cogniy) (State)
uriaty. g 18 N W of Jahts, i
DATE REC'D BY LOCAL REG 'S SIGK, 3 25. FUNERAL DIRECTORS 51 GMATURE-- (hog, : ]
4 i M 2 7 s
“I-Ra-5K Y HUAL NN Aty A4

(T_.:p T




f-O2
REL‘.ENF-Dn f\e;{lh Oftice
Jasper Cou 52/10/761 -

.- N ————————————————— ———— — —
P e ey e e e — ———

U hereby certify ¢ i rded on the reverse side of this certificate was embalmed by me, or by
. ; \ Student Embalaer Io.n?f‘5
Signed.. /!ﬁo«a W
| oy
P. O. Address a/f’// M /770

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN !-M.NDWR!TING. (Failure to comply cmh
the above constitutes grounds for revocation of license,)

{f this bady is not embalmed, fact should be so. stated above.

T P e N LWL T

vorking under my persona’ supervision,

’
Student Embaimer

Student

>




