WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH ,
REG. DIST. NO. / '5‘—'5, PRIMARY REG. DIST. m.MJ,Z_{im;mr;M\_:\/_{é“ LI,
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State File No. n.-‘k.ggl'&‘.hg

IS. WAS DECEASED EVER !N LL.S. ARMED FORCES?
{If yus, xive war or dates of service)

(Yes. B0, ot unknowa)

15.

SOCIAL SECURITY

BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where d d lived, If L : A, befor
a. COUNTY . a. STATE b. COUNT¥y by -,1 by et
Jasper Missruri- -- T Jasper .
b, CITY (If cutcide corporate Limits, write RURAL and give c. LENGTH OF || ¢. CITY (If outaide corporate limits. write BURAL s eiye, tomnatiz) . Rk qﬂl’
i townahip){ STAY iin this place) OR [N PP = 3PS RN
W Wabb City 40yrs: oW Tebb City st /
d. FULL NAME OF (If pot in hoapital or institution, give strect address or locatlon) d. STREET (If rars!, gve loation)
HOSPITAL OR ADDRESS Iy
INSTITUTION  Jane Chinn Hnspital 123 HNorth Ball
‘Orceasep U B. (Middle) & (Last |¢DM! (Month) (Day) (Yewn
(Typeor Print)  MARTHA ROR WEBSTER DEATH (Jotnper 23,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] 7 usoen l !m I UNDER M mks.
. WIDOWED, DIVORCED (Bpacity} tast birtbday) Month-l Houm | Mia.
Female | YMite. "idnyed: January 3, 1870 _ 82 |
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZER OF WHAT
doarcdnﬂu:nmolwofkiuu!o.mﬂ rotired) o DUSTRY / COUNTRYT.
At home Brugewife Nashville, Tenn,. UsSels
13a. FATHER'S NAME 13b. MOTHER"S WMAIDEN 14, NAME OF HUSBAND OR WIFE
Frank Rne i No datas M)

17. INFORMANT 5 SIGNATURE OR N%

DDRESS
Alpha Allen Crenshaw Cﬁﬁﬁ%.

18. CAUSE OF DEATH 5D$A RTIFI ON INTERYAL BETWEEN
. Enter only onecause per 1. DISEASE, OR CONDITION . é ONSET AND DEATH
\ine for {a), (b), and (c} DIRECTLY LEADING TO DEATH (a)
o Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B}
ar heartfaflure, asthenia, | rite to the above cause (a ) dating j - A
dc. It means the diy. | e underlying cause last.
case, infury, or complica- DU.E T.O @ =
tios tohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS - P !
" Conditions contributing to the death bul not
related to the discase or condition causing degih.
19a. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION e K e - : 20. AUTOPSY?
TION / 7 LtL ;(
. ves [1 wo [
‘21a. ACCIDENT (Spacity) 210. PLACEOF INJURY (e.x..Snorabout | 2ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE boms, farm, fastory, strest, offiee bldg.,eta.) . . L. :
HOMICIDE ) —_
21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify lhat I atiended the deceased from _&._Lf 193 A 4o s - 7"'_3 19 -SLHM' I last saw the deceased
alive on .;’."—-__L IS_Dand that death oceurred ai Z.Lo2 A m., from the causes and on Lhe date slated above.

Ba. E

2T @;ﬂue)
g_&-——---—-' - N -

23%. DATE SIGNED
/O -V s

2|

e :

%NBEERMI 3"1-“.’_(32::!1:- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - LmATION (Olty. town, urcuunty) X (5tate)

. [ ) _ S

Rurial # |10-25-52 Park Cemetery Carthage, Missouri

DATE RECD BY LD%‘(‘;L REGISTRAR'S SIGNATURE &f 7 25, FUNERAL DIRECTOR'S S1CNATURE ADDRESS -
/f/’ : e | Hedge Lewis  “Tebb City, Mo,

nSnwmmmRmSld!)



RECEIVED /o-27-52
Jasper County Health Offige
County File Number_ 52/.1018_];7.---....-
Oale “d.__/-ﬁ’_'ﬂ.&-&.-._..

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 DY e e emstmaes
Student Embalmer No.

working under my personal supervision,

Student .............. vans
Student Enbalnnr "‘.

P. O. Address__<-

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

the above constitutes grounds for revocation of license.)
I this body is not embilmed, fact should be 2o stated sbove. T




