ALED FEB 6 1957

Ragistration District No. .

STANDARD CERTI FICATE OF DEATH

T'STATE FiLE NUMBER

Primary Registration District No. oo .5_655. ........ Registrar’s No. ./&f.m...u

iR76...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru:iden;e before
; . STATE y. . b. COUNTY admizsion)
o COUNTY  [oirenoe ° Missouri Lawrence
b. Cgll;‘f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI’EY 5 ] Inside Limits
townMte Vernen YesU  Nogl town Miller o> ¢ Yeso Moo
e ﬁglgplq?:lh:\g OF (If NOT in hospital, give location)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INsTiTuTioN MoeState Sanatorium 2l days ADDRESS YesO NeD
3. NAME OF Firet Middle Lart 4. DATE Monih Day Year
DECEASED : oF
(Type or print) Do ; EATH. Jane 27, 1957
5. SEX 6. cOLOR OR RACE  |7- marrfep K] NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR {IF UNDER 24 HRS,
ltayt birthdav) [Months | Dows § Howrs | Min
Female White May 28, 1890 ; '
winoweo [} oworcen [ May 3 ’i

*110a. USUAL OCCUPATION (Give kind of work done
during most of warking life, even if retired)

Housewlfe

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

Miller, Mo.

O 12, CITIZEN OF WHAT COUNTRY

USA

13. FATHER'S NAME
James Masters

14. MOTHER'S MAIDEN NAME

Hary Jane bridges

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. na, or u wn)

(1] wed. gise war or dales of service)

16. SOCIAL SECURITY NO.
None

I7. tNFORMANT

Address

San.records ,Mo.State Sa. ,FH; Vernon, Mo,

Caoroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED 8Y:

18. CAUSE OF DEATH {Enler only one cause per line for (), (). end ()]
Aplastic anemia

INTERVAL BETWEEN
ONSET AND DEATH

MOy

IMMEDIATE CAUSE {a)

Conditiona, if any, E T
which gare rige to OUE TO (&)
. e cause (6), 1 L . . .
slating the tender- .
= lying couse last. DUE TO (¢)
o JPART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(a)} . :gr‘ai 6\:;2;5;?
[
3 2924 | BN
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part H.of item 18.) R
g | O 0
= | c. TIME OF  Hour  Month, Day, Yeer
[x] (INJURY a. m. . '
E p.m., - Lo K . -
E | 20d. IHJURY OFCUHRED 20¢. PLACE OF INJURY (e. g., in or aboud home, [ Z0f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldy., etc.)
WORK AT WORK

2i. J attended the deceased from Jan! 3 [l 195?

Death occurred at H

, to ;@1._21,;_195_7__.“ Iast saw gﬁf

m on the date stated above; and to the beat of my knowledge, from the causes atated.

tive on 1-2?-§7

ﬂa SIGNATURE

(Degree or title)

O 22b. ADDRESS

. Mt. Vernon, Mo.

22¢. DATE SIGHED

1-28-57

23a. BURIAL, cnsn.mou
MOVAL (Sperify)

&

2, DATE

23c. NAME OF CENETERY OR CREMATORY

" Miller,

Z3d. LOCATION (City, town, or county)

(Stale}

Mo.

e WOCTOY, COfOner, afc. must Use Only aranadagra i
™. diseoses in Pgrt. | must be casually related.

24. FUNERAL DIRECTOR

ADDRESS

Auauﬁab 7372424:‘5&ﬁ2

25. DATE RECD. BY LOCAL REG.

1-28-57

26. REGISTRAR'S SIGNATURE

Cocl Rrdoiden

fLIcensod Embalmer’s Stotement on Revorse Side)




- %
. .o Q
S
t L L L L ]
.
Lt ' : STATEMENT B? LICENSED EMBALMER

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

by me, Or-by =TT e e e — e tri e aa—aaana—.n veeeeee., Student Embalmer No........

;vorking under my personal supervision..

Student ..o et iraa i Signed J% .-

Signature of Student Fq!ggl}nr ]

Licensed Embalmer No,....".

- ‘ ' L. L e P. O. Address%%f”-

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
" to"comply with the above constitutes grounds for revocation of license). "
° ' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this hody is not embalmed, fact should be so stated above.




