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State File No.

Registration District No.....m....l.]’..‘_].....___._. Primary Registration District No...........é.c.)_z...!___ - Registrar's No 156
1. PLACE OF DEATH: 2. USUAT, RESIDENCE OF DECEASED:

{o) County. Jla-s per )

(®) City or town_ 4€DD_CJ Ly @ smte..Ml8soUri . @ comy Jasper

{c) Name

(Ifouuido ity or tawn hmlu. write "RURAL" and name of township)

fgoapiuhor mstui Tn S‘t,r‘e et

{d) Length of stay:

{1l nat in hoapital or {nstitation, write street number nr location)

In hospital or institution

{Speci{y whether
In this community. 40 years P
years, montha or days) —

Webb City

{f oniside ciLy or town limijta, write *"RURAL™)

South Hall Street

(If rural, give location)

(¢) Cityortown

(d) Street No,

74

{e) H Ioreign born, how long in U. 8. A.?

yedars.

3. PRINT
Foliname. Mrs. Tressa. May Heath ...
3. () If veteran, 3. {¢) Soctal Secttrity

MEDICAL CERTIFICATION

20. DATE OF DEATH: MemhDRGCEMbET day.... 16
year.. ......l 9 40........__.hour..__ __lQ.__....__.._. m[nute__...A-l .,

name war. No.
21. I hereby certify that I attended the de
5. Color or 6. (o) Hmide, widowed, simting, m
W -y R
4. Sex F. face . m““‘mw that I last saw h alive on Al—'&
6. () Name of husband orwife .. — 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. R
/") Duration
Ve s ercnssmeenyeaars || Immediate S,
7. Birth date of deceased__Ma Y. SR & NN X =127 = TN | — = = el
. {Month) {Day) {Yeor} q
g
8. AGE: Years Months Days If less than one day Due to f
72 6 16 .. _br._.._.__min, o Ny
ue to.
‘9. Birthplace /1 o jd%ﬁ . \ -
{City, town, or connty) {State or forelgn country) e
10. Usual occupation_ JlOUSENWOPK ... &F. [ Otherconditions

. Industry or business at_home

11 -

g{ 12, Name no. data 7

E 13, Birthplace __J10__da ua 7 v

# /4 Maiden name l{fiotr mdal{'eau.nnu) (3tata or foreign country)

E{ 15. Birthplace ne_data .

= ‘\ . g (Cli; town, or county) ‘ : (State er foreign conotry)

16. {a)*Info et SN vﬁ—ﬂ-d.L_______
- (&) Address Z—o L gt CL(&-_ v

‘7. (@ (BuﬁaLB;ltm':liio;.a} remaval) (&) Date thum{?&ﬁ’m 43:?71/;% 0

(¢) Place: burial or cremation _ CA L
18. (¢} Slgnatnre of fnneral director.

(#) Address.....€0b City,

. (a) DEC.17.40
{Dataroceived localrext }

{Registrar’s xignature)

{loclade pregn

3 mon! th) A —
WM*‘MW
Maior findi

JOf operationa.

Underline
the cause to
which death
should be

charged sta-
tistically.

‘Of ‘autopay. A

%3, Simlure___&_y

22, If death was due to external causes, fill in the following:
(8) Accldent, suicide, or homicide (apecify)..
3

(b) Date of occurrenc
() Where did Injury occur? =28
town)

(Gity
“(d) Did inmry occur in or about home, on farm, in indus

3 W!gle at work?o ...

L7
LA

photy)
o] plaee 1n publidplacs

(Specity typs of place)
{ eans of injury.

M. D.or ot.he.r)_.[_.

te dxned-«%.- —

(Licensed Embalmer’s Statement on Reverse Side)
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