Mo, 300 IFNk MYIMIWIY Wi TS il Wi ST W Wi 3920
0.
ool | AUEBNGY 25 1959 STANDARD CERTIFICATE OF DEATH s S
5)‘ BIRTH NO. RE6. DIST. NO. ___/___5:-5_ PRIMARY REG. DIST. NO. _5_-51 R:mmcuNo _?{...... A,
B ' 1. PLCSUCNE"'\?F DEATH 2. Ug_rl::_\El. RESIDENCE] (Whare ‘dstbiasd {ltved/ II° Mmdu'imkhnri:dm
a. T b COUNTY * adnbmion)
Jasper : Miss~uri . Jasper -
b. cct;{';\' OIF vuteide corourate anits, write RURAL and givs | & AI‘EFNSE; OF || c. CITY (lf ouulds corporate limmits, write RURAL m.i‘E;"nmwl;mM S ﬂy—c
Low! D) { lace)
TOWN Rural - Duval T OBy e LA Y I o N TR § __MTW? A3 4
¢ FULL NAME OF 15 act a bossdial or lasisation. Live wireot sddress or looatlon) d. STREET, (If rural, ghve loeation)
INSTITUTION B+ 1 Opanngn Bt 1 Oprnnngn .
3. DNE%%)E\SOEF;: a. (First) b. (Middle) c. {Last) | 4. DSEE (Month) (Day) (Year)
;mmmm ALTA HO0D DEATH November 18,1952

\ | 6. COLOR OR RACE | 7. MARRIEB rég\ysgcgsngmgb 8. DATE OF BIRTH S. AGE o veum| ¥ OO [ Yk | ¥ o u .
(Bpegity) birthday, on Hours | Min.
Female Yhite ‘ir?f dowed A#—|September 10,1870 82 2 ) |
10a. USUAL OCCUPATION (Gekindof work | 180, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Ztate or forsigs eountry) 4 12, CITIZEN OF WHAT
done d most of working [He, evea if rezired) . DUSTRY : . COUﬂ'RY
At home | Housewife Crawf~rd Crunty Jllin~%$ S A
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ner data : Nn data
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yos,ng, orunknown} | {If yes, xive war or dates of servios) NO,
Nor Charles E, Barrett Bronngn Rtl,Me
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION _ ~ - ONSET AND DEATH
1o fos (a3, (b, aod () | DIRECTLY LEADING TO DEATH® () Arlobiia s,

“This does mot meen ANTECEDENT CAUSES M‘lk \ .
the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b) . - FLAALNS 0("" z’

o4 heart failure, asthenda, | rise 1o the above cause (o) :cuthw

WRITE PLAINLY-—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

cle. It meany the dig. | the underiying couse lost. - S ' - - -
ease, infury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS T
" Conditions contridbuting to the death but not
related to the disease or condition causing death.
| 192, DATE OF OP_FE)APJ 13b. MAJOR FINDINGS OF OPERATION e Cee s T .+ | 2. AUTOPSYT
. L el s L] wo
21a. ACCIDENT (Boecity) 21b. PLACEOF EINJURY (o.¢..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, taetory, strost, offies bldg.,et0) T ol oL
HOMICIDE - . - :
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILEAT KOT WHILE
INJURY WORK AT WORK .. e e . :
g T ' .
22. I hereby certify that I attended the deceased from W_WMM— 19, that I last saip the deceated
alive on , 19 , and that death occurred at m., Jrom the couses and on the date stated above,
IGNATURE (Degroe or mle) 23b. AD 23%. DATE SIGNED
, 3 M'ﬁmﬁv;}a oroT ’W"g‘““s"‘? [ -/ F-/252
2, anlaj EMIOAVL CREMA 24b. DATE 24c. NAME OF CEMETERY OH CREMATORY | 24d. LOCATION (Oity, town, or connty) ~ (Btale)
{|—=urial 11.-20 1954 M Hape Capestry _Wahh City Mn
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE 5’7‘/ 2. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
s Micg~ri

*s Statement on Reverse Side)




RECEIVED /7-24/-5=_
Jasper County Heaith Office

County File Number . 52/11/908
Oute Filed... ./ /" R4-82

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

Student Embaimer No. “

working under my personal supervision.

StUdENT iveenureenssnaacisnrnnens teenriras Signed MM/

Studcnt Embaluer

Licensed Embalmer No. ...& 'j
P. O. Address__ &1 oot L W, é{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply with
the above constitutes grounds for revocation of license.)

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




