ALED JUL 2- 1957

Registration District Ne.

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

RYA

Primary Registration District Ne.

eemeres Registrar’s No

. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. [f institution: Residence before

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rize to
gbove cause (a),
stating the under

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).}

. COUNT . STAT . b. UNT admission}
o COUNTY Jasper o STATE 3 sgouri COUNTY  Jasper
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C'l:;fRY Inside Limits
Towd  Joplin, Misgouri Yos [] No[] . town  Webb City, Missouri vl N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b o'-l"l o STREET (If ourside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION an Hospital 1 wks 850 S, Hall Yes (] Ne{]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print} OF - o .
PEARL, WOOD DEATH June 23 1957
I 5. SEX / | 6 COLOROR RACE| 7. MARRIED[ ] NEVER “ARE@JD 8. DATE OF BIRTH ¢, AIGEr Sr‘:;:,,; ::'T}E:ER;::AR I::::DER 2:M1:Rs.
Female White wooweny  oworceol}] Tan, 26, 1888 l i I
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 1. B|RTHPLACE {City and state or eom’l"'f) o 12- CITIZEN OF WHAT CQUNTRY?
durmg mast of working life, even if retired) INDUSTRY
ders(Mapufacturing Shirt Factory Clayton County, Missour 1, S, A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
E, E. Clayton Mery Henderson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No:| V7. INFORMANT Address
(s, no, grunknawn)| {If yus, give war or dates of service) .
frs] 500-~09=1447 | Celma Cooper Portland, Ores

“| INTERVAL BETWEEN

ONSET AND DEAT
Z 4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (c)
- = " PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1 the terminal dissose condition given in PART | (o) 19. WAS AUTOPSY
€ 3 : PERFORMED? <7
: i e ) Yes[] NO [
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 S| 20c. TIMEGF Hour Month, Doy, Yeor .
2 ] INJURY  am. . . -
:;' X . p.m. Lt "
E._" 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT D NOT WHILE O form, factory, strest, office bldg., etc.) i
& WORK "AT WORK )
E ‘Z'I.'..l attended the decensed from ‘ -/ L0 - - and lost saw t::‘ alive on " - 7
2 - Deathoccurred ot £ R ¥a3 97 Mg m on the date stated chove; and to the best of my knowledge, from the causes stated,
g B 220. SIGNATURE " (Degreo or titla) £ | 22b. ADDRESS 22¢c. BATE SIGNED
5 .
3 . 1327 FRZ Brghl-Falin,| ¢ 2557
23a. BURIAL, CREMATION, | 23b. DATE .23c. NAME OF CEMETERY OR CREMATORY - : 23d. LOCAMON {Cityfro or county) s {Stats)

)bl 6-25=1957

Ozark Memorial Park.

Joplin, Missouri

4. FUNERAL DIRECTOR ADDRESS

Hedge Lewis Funeral Home, Webb C1ty,1

25. DATE RECD. BY LOCAL REG.

o, 6-25-57

J?TRAR SSIGHA

d Embal

(L} on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby i, Eereeeereerenenansaeeneennarareaebss st aisetatanatraas .+ Student Embalmer No. ..................

working under my personal supervision.

T SHUAEAE crereeniiiaeiire e e ae e reanes - Sighed
Signature of Student Embalmer '

AT N S " Licensed Embalmer N ‘,1;/0"

I _ B o ' P. 0. Address. M%

TThE ot Nbte: The above MUST® BE SIGNED.BY THE LICENSED EMBALMER'in hxs OWN. HANDWRI'HNG ‘(Flilire
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:body is not embalmed, fact should be so stated above.




