THE DIVISHON Or FHeALIH Or

0. 300
- ' HLEDDEC 28 1954 STANDARD CERTIFICATE OF DEATH stte i oo FLECA
3 T
BIRTH MO aes. visr. wo, _ ) SC& priuaay mec. oisT. mo. .iLl_l. Registrar's No / X /
.7;.‘/ 1. PLACE OF DEATH i o 2. USUAL RESIDENCE (Where decsssed lived. If izatitation: residence befors
Y, 0 a. COUNTY .. . a. STATE b. COUNTY sdinkmion.
Jasper : : Missourd Jaspar
b. CITY (I cawide Umite, write RURAL sod give e. LENGTH OF . CITY
g | oo sorpumie fimita, wrile > owastis| STAY (o ptaesl| _OR ] “""“‘”"'"‘““"“‘""
. TOWN ¥ebb City,Ms;ssouri 1 week TOWN Carl Junctian "“x
» d. FSESLPN'I?H.EOOF (If ot in hospital or institution, give streot addrems or location) . ASJE (EF rarsl, give location) o (?o( 7 o
INSTITUTION.  Jane Chinn Haspital
3. 6‘5@&5 g%'i_; a. (First) b. (Middle) ¢ (Last) 4. 93;5 (Month)  (Dsy}  -(Year)
{ Type or Pring) Dora ‘Mae Robertson DEATH D.c
L 5, SEX / | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (n years| (7 UNDER | YEAR | F UNDER u Wb
. . WIDOWED. DIVORCED (8pecifr) last birthday) H-onth, Days | Hours | Min
i 4, {|_Female Yihite Widowed ATduly 2rd, 1878 1 76 5 7 |
< || 10a. USUAL OCCUPATION tGivakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 1
4 B - dooeduring meetof working Uite, sven i retired | - DUSTRY (City aad Seare or Foraigs Country) lc&'R%ﬁ";?Fw“”
Honsawifs Alba, Missouri TS AL
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| John Foster 1 _Clementine Moody . 1 :
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yeu, 00, orunkoown) | (If yes, give war or dates of servios) NO. .
Hn Nona _Mrs, Thelma Neese, VWebb City, Ho,.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only coscanseper | . DISEASE OR CONDITION ONSET AND DEATH

Tiste fox {8), (b), and (&) | DIRECTLY LEADING TO DEATH" (5) Coronary QOcclusion

«This does not mean | ANTECEDENT CAUSES

the smode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart falltire, asthenia, | rite to the cbove eause (o) stoting
de.. It means the dis- the underlying couse lost.

eate, injury, of complica- | .. DUE TO (¢}
tiom which cauaed dexth, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol
related to the disease or condition causing death.

festric Hemorrhage

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION , .
’ : YES D NO E]
21a. ACCIDENT . (Speciiy) 216, PLACE OF INJURY te.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
L i SUICIDE R bome, farm, fastory, strest, offics blds. eta)

HOMICIDE AR PR ) : e,

214. TIME {Moath) {(Day) (Year} (Hour e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK -

22, I hereby certify that I attended the deceased from _];2‘_'.1.1__._ -19 5ll lo 12-19- w_il; that I last saw the deceased

alive on = ’ 19'11’_, and thai death occurred al _62,715_134 ., from the causzes cmd on the date stated above.
23a. o Pegron sfIMo) 23b. ADDRESS - 2Z3c. DATE SIGNED

- 3 farl Junctio lT.: ssmmri 11 9'-?0-lqu_}
Fl EI’ERY OR CREMATORY 44 TOCATION (City, town, or county) _ (Btata}’

WRITE PL_AI'NLY—-‘-US'ING UNFADING BLACK INE—MAEKE-A PERMANENT RECORD

A ] LU el Te I 6 n O M+

- ()
DATE REED BY LOCAL REEISRARS sicNATURE 747 . 5. c'ron's s{ SNATURE ADDRESS
£-2 /- WMoe INade boineD diurd o V YV ™M garl Junction, Mos




e :
O /=Tt

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooiiiii i e
Signature of Student Enbalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




