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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R-lid‘n;:nhglu.
’ - * X admission)
= COUNTY JASPER o STATE  wissoury ™ COUNTY udgper
b. CITY {If outside corporate limits, give TOWNSHIP only} ]| Inside Limits c. CITY ﬂ L dk / Inside Limirs
R OR .
TOWN JOPLIN Yesty NoO town VWEES CiTy Yestl NoDd
c. :(U)Is-flﬁ‘?:LM(EJ‘?F {lf NOTinhospi!'cl, givalocation}]Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
INSTITUTION ST JOHNS HOSPITAL 25 Yrs appress 615 NorTH Wees ST YesG  Noo¥
3 lu:t (1} First Middle Lant 4. DATE N Month ‘Da'6 Year 6
OECEASKD OF E J
CType or prian) Lizzie BELL HERRCN o NOVEMBER 1 195
3, SEX 6. COLOR OR RACE 7. RRI1 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
FEMALE " WHTE warRiap L) never wann ED% Tast birthdey) [afonths | Daws | Howrs | Min.
. wipoWEeD owvorcep [ FEBRUARY 10C,189) 65__
}10a. YSUAL OCCUPATION (fGiueltind of work giol;; 104. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and xtate or country} b 12, CimzEN OF WHAT COUNTRY?
during most of working life, even if retire AT HOME BETHPAGE M1SSOUR I U.5.4
DOME gy ¢ ~
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
N0 DaTa ? NEVBERRY
15 WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address i
{¥es, no. or unknown) (4f yra. pive war or dates of service) NOo HAROLD HERRON YEBR CITY,‘“O-
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-‘l 20¢. TIME OF Hour Month, Day, Year
J INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, atreet, office ldg., efc.)
WORK AT WORK
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24. FUNERAL DIRECTOR

HEDGE-LEWIS FUNERAL HOME #EBB C1TY,M0O
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by

working under my perscnal supervision..

Student

. Signed
Signature of Student Embelmer

Licensed Embalmer No..77¢

: P. O. Address.d/,_. éﬂ

[} . i #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITM'

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . : |
If this body is not embalmed, fact should be so stated above.




