5 No. 300 - S e BFETVIIWIWIEIY Wi I s REaFI F R FTHRYW Wiy ..l_.l, ..l_ -
v 10.a FLED MAR 24 16 STANDARD CERTIFICATE OF DEATH Store File No, L350 0%
v. 16.48 HLtD 1853 / Sl s e Ne O
BIRTH NO. rec. pisT, wo. /=0 S _ priMamy REG. DIsT. mi&z ‘Registrar's No, "’r’f‘éé'}?:“ .
’J/ 1. PLACE OF DEATH . 3 USUAL RESIDENGE. (Whers d 3_lived. 7] u-r atizufion:* residsnes before
. COUNTY . . STATE '“ Y on
4 g . Jasper: : : Missnupl . > COUNTY §EE£ islrion
f . b, CCI:"IF;Y (If outslde corporate limits, write RURAL and :iv;m ETAI?.FN‘EE; ngr-‘) c. CITR'Y (I outeide sorporats limits, mnumnmun mwp‘ Al *"’"‘-
. tow p) { L] -
TOWN Webb City Oyrs TowN ~ Webb Clty g 4/ g 2—
d. FHOLI‘J:P?I_PANE‘EODF (If oot in bospital or Inatitution, elve strect address or location) d.ASJER (I rural, give location) &
mstituTion  Jane Chinn Hospltal — 113 S. Oronogo St
3, gEAchéEs%E . (First) b. (Middle) ‘ c. (Last) | 4. DATi (Month)  (Day) (Year)
{ Type ot Print) JOSEPH LEROY CARTFR o Mareh 3, 1953
5, SEX 6. COLOR OR RACE | 7. #lARRIEB, EIE‘\’IER gsnnﬂ.) 8. DATE OF BIR{H - 9, I:E-'-E (In years| ¥ UNDER 1 YEAR | (F HOER o ues.
. It Hours
Male White Wildowed ~ i1 April 22, 18sg| 8™ [¥8™) 1|
10a. USUAL OCCLJ!PATION Gl kind of wrk 10b. KIND OF BUSINE’SSD?ET HJ‘: 1. BIRTHPLACE (Btate or forelgn eomutey) d 12, CSW%ENOFWHAT
ore worl . - RY?
BHriTTer " HetTred” | Drilling Missouri TuS. A
!I:’m. FATHER' 5 NAME 13b. MOTHER'S MAtDEN NAME 14. NAME OF HUSBAND OR WIFE
. Carterp | Rhnda: Bean :
:~5i WAS DECkEASE:) E\(.;I;:R INdu.s.AR»LED Tncssg 15. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
o8, Do, OFr ZODXDOWD, you, eive war or dates . . N . . :
144-03=1225! Vernon Carter Webh City, Me.
18. CAUSE OF DEATH MEDICAL CERTIF}CATION INTERVAL BETWEEN

_Enter only onscauseper | 1. DISEASE OR CORDITION » ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" ¢4

“Thir does not mean ANTECEDENT. CAUSES M}// o 6/’3; ﬁ D I/ l//~5

< tac_ (ol m

R

WRITE PLAINLY—.USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)

a# heart fallure, asthenia, | Tite to the above couse (a}) slating ' . - :
de. It means the dis- the underlying couse last. . . 7 . . R - e }.
eqse, injury, or complica- DUE TO (g)
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS . oL /
Conditiona contributing to the death but aol
related to the disease or condition cousing death. /YE}O ///f), ( / S
N 19a. DATE OF OP'FI'E)Ari 19b. MAJOR FINDINGS OF OPERATION | { . - e , |.20. AUTOPSY?
21a. ACCIDENT ~ * (Bpecitn) 21b. PLACEOF INJURY (o.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
SUICIDE home, tarm, fuctory, street, office bldg.,wra) . . - . ..
HOMICIDE . T e
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
GF ' WHILEAT[—] NOT WHILE
INJURY, WORK AT WORK

2. I hereby certify that I atttmded the deceased from ;%, 9#1 _M_ IBSJ. that T last saw the deceased
clive on _5_7.4 and that death occurred at j_.._SR. Jrom the causes and on the daie stated above.

ﬂn@%’ g 2 %{Deggﬂ @AD%ES/IMLAQ /11 3 2. DATE SIGNED

1633

24a. BUREAL, CREMA- ZAb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (buy. town, or county) (Btate)
TION, REMOVAL (Bpeclly) . e :
Ruriall - (o) q ~
25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS T

DATE REC'D BY LOCAL | REGISTRAR'S S]GNATURE{/7 q

Z-/4- ST 2224

Hedge Tewls

s Staternett on Reverse Side)

Webb C'-:lfg_, Moo

(Licensed




RECEIVED &-23-53 \ 7 .
Jasper Gounty Health Offlce

County File Nunbar 33/3/258 (e N
Oute Fied.._ 2RI FEZ
¢ [

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 No.

working under my personal supervision,

Student vuvareacrvesssnans wererrarsnecnnaas
Student Embalmer

Licensed Embatmer

P. 0. Address. = £ %~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘il
the sbove constitutes grounds for revocation of license.)

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