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THE DIVISION OF HEALTH OF MISSOUR!
FILED JUL 191955  STANDARD CERTIFICATE OF DEATH siae e B2

DIST. NO. 1 .:S-S

PRIMARY REG. DIST. mé& Registrar's No /a /

BIRTH NO. REG.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe ¢ d lived. 1f loatl reald [
.8. COUNTY JASPER 3. STATE 11 550Uk b, COUNTY JASPER sdicmion.

RECORD: {1,
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“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any.
ar heast failure, asthenta, | rise to the above caure (o) stati
de. It means the dig. | he underlying couse lost. .

case, Injury, or complica-

0.’ CITY (1 cutckde corpurata limits, write RURAL and give ¢. LENGTH OF €. CITY (If outelds eorpursts Henlts, wrise EURAL and ghve township!
OR " townshipH STAY (I this place) OR )
TOWN £eB CaTy TOWN - Vigge CuTty Bc,c{/"’%
' d. FULL NAME OF (If oot In baspital or | ion, give strest address or location) d. STREET - (U rursl, give oeation} o
HOSPITALOR Lo NoRtr Keas STREET ADDRESS ) 01 NoRTH WEBB S7
3. NAME OF s (Fimst) b. (Miadle ¢, (Last)
DECEASE ( ) 4. 03}'5 (Menth) . (Day) (Year)
mpmmm ADELINE vooo DEATH JuLy 1% 1555
5. SEX / 6. COLOR OR RACE | 7. M%F&EB NE‘\‘{SR MARRIED, /{ 8. DATE OF BIRTH 9. AGE (o ren ’: VNOCR | TEAR | ¥ Gwen u .
RCED (8 . un H Min,
FEMALE WHITE FARR 1 ED =9 | AueusT 13,1868 3 ] e '""" .
m:;" USUAL Ecn::‘:ﬂtﬁ«:]lﬁl H(ﬂn::n;amn; 10b. KIND OF Busmr_ssn%nsr w‘; H. BIRTHPLACE  [¢i1y 4ud Stute or Foraiga Country) 1zb&rm_¥st;?r WHAT
— MHevSEWIFE KANSAS u.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
Reagrt Hupson _ No DaTa E.€.Wo0D
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yuﬁa.umhovn) | (If yuw, eive war or dates of service} NONE £.E.%Wc0o0 - WERB .CIRY MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|| Enter cnly onecausoper | I, DISEASE OR CONDITION __ N~ : ONSET AND DEATH
Jine for (a, (b}, and (¢) | DIRECTLY LEADING TO DEATH® (g) 5% v,

giing OUETO mﬂaﬂ]mp_sebmw _ 1043

DUE TO (c)

[
b

tion wbieh coused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf ot
related to the diszease or condition cxuting death,

03 eppEn LS. —

19a,- DATE OF OPTEI.}J'N 19b. MAJOR FINDINGS OF OPERATION e u A 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP)" T @OUNTY) . (STATE)
SUICIDE bocas, farm, sstory, streed, officn bidy. ete.} . . . P .
HOMICIDE )
21d. TIME (Momth) (Duy). (¥Year) (Hoor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: HHII.IAT NOT WHILE
INJURY : - AT WORK -

19 L P L i) , 1855 , that T 'last saw the deceased

2T hereby éertify that 1 ottended the.deceased from _ 3~

a!mon_'-l;L 1983, and

that death occurred at

'm., from the causes and on the date stated abope,

WRITE. FLAINLY—USBING TUNFADING BLACK INE—MAKE

D Si e {Degree or title) 4 23b. ADDRESS ’ | 2. 7TE SIGNED
___\ \

u. BURIAL cnzu.» 24b. DATE Q 24z, NAME OF CEMETERY OR CREMATORY | 249, wcknon (Oity, town, o1 connly) o &sgne)

nogd!g.u 7/18/195% VALHALLA CEMET"RY StTLouts ‘

DATE REC'D BY LOCAL 25 FUNERAL oln:c'roa S SIGNATURE ADDRESS -

7-16 -85

REGISTRAR'S SIGNATURE &/-7\9'

HEDGE-LEWIS FUNERAL HOME WeEBB CaTy, MO
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STATEMENT'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

_______ ., Studont Embalimer No.

working under my persona! supervision.

Student .....es

----- sevsesnmsduocnans

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(l'-‘ailm to comply with
the above constitutes grounds for revoeation of license.)

I this body is not embalmed, fact should be 50, stated above.




