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DEPARTMENT OF COMMERCE

1D WAT 9 1948STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3_ _O_ 2_4

Registrationt District No........ /..

“*" THE STATE BOARD OF H

(4L

EALTH COF MISSOURI

/4
Siale File No. 134 1"__. .

Registrar's No... . f._.

1. PLACE OF DEATH:

(s} County
®) City or town........Ladependence

(¢) Name of hospital or institution:
I epﬁ notin Ep\iul or institution, write strest nux;:l;.r w-l-.m-:;l
{d} Length of stay: In hospital or inatitution

In this community .
years, monthy or daya)

Jackson

(If outside city or town limits, write "RIFRAL’ nnd name of township)

ta,x:im!.'._- e
2 Pays

{Specifly whether

10 Months

2. USUAL RESIDENCE OF DECEASED:

@ State.Misgourd. .. ® County_._.J:&C.kﬂ.Ql.l....h.._%........f:.
Independence . /s

(¢} Clity or town

(3t outaide city or town limita, write “RURAL) /
(d) Street No. 304 South Liberty .
{I{ rural, give location)
{¢) Citizen of foreign country? NO {Yes or No}

If yes, name country

)

PRINT
NAME

Mary Myrtle Creel

MEDICAL CERTIFICATION

20. DATE. OF DEATH: Monm&f'/t’a/ day 5] ﬁ B

3. eran, 3. Social Secnrit
&) I vet {c) ¥ tiour q minute,_QQ_._a,}l.
name war. No. None 'd W
21. I hereby certify that I attended the deceased from
5. Coloror 6. (2) Single, wid wg martjed, 2L Mo M@{ J‘g 19, 6"/6
oweq ~
s sex XA race divoroed... 't hat Tlast saw bt alive on..% _____ G __9{&
6. (#) Name of husband or wife.....ovoeerrns 6. {¢)-Age of husband or wife if and that death occurred on the date and hDUf statcd above. Puration
‘E:S _Jessle E. c?eel alive.ouec.oo..-years | | Imjmadiate cause of depth
Py 7. Birth date of decessed...APTA1 12,1876 M ---- Aoz e
g (Month} {Day} {Year)
5:4 8. AGE: Years Monthe Days If less than one day Due to
69 ll - 19 IPSUUUTIN » | ST . 1. W
} Due to
9, Birthplee._ CBYTO11 Co.Mo. a

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

35% (Licensed Embalmex's Sl.nl.cment on Reverse Sldl:)7

{City, town, or county) {State or foreign country) Q
10. U . ocusewlie .Other conditiona..
" sual cccupation [¢ ¥ within 3 months of daal.h)
11. Industry or business PHYSICIAN
Major findings: 1/ —
g { 2 xom.. Jes8 Shirley | i ot e P AT s .é,zé_./;é_ o —
> Q“ AL apt.....|the canse to
= 13. Birthplace Tenn. - / - J hich death
[ Cilffframurt Ann Ralqtiage o forcign cousiwy) AT A /7, —_— 3 -2 & V :rhouldeal‘.:e
5 14. Maiden name . N e Vs ot g _ chmrged sia-
[g 15. Birthplace. e —— G fr - P 22, 1f death was due t§ externa}€auses, fill in the following:
16 @ tatormans_. Ethel Dronenburg (@) Acident, suitde or homicds (secify e fpeces.
(t) Address 304 So. Liber , Ind. Mo, | &) Date of oecurren ", ]
" @ Burial " Date thereot.. ADTAL 2,1948 ) Where didinjury
: {Burial, cremation, or removal)} {Month) (Day) (Yoar) () Didipjury occur i
{c) Place: burial or cremation Norborne, Mo. AL A
18, (g) Signature of funers] directgn Geo ‘C carson While at wnrl@(
® Address_ 0L _N.Pldasint, Ind. Mo. o i~ Heygl
19. (@) W@uf | i 7 , i ' /=
(Dt roceived local rexsittar) (Re » signature) Vi Address bt ¢ 1_4/0 4.4(_24:-_ ... Date s:g:ﬂé"‘ 44




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, FEEF——

ettt ettt e oememsmnems s msasemnemsemeeren femneren semsamen remrantsastesemeateebmmee e et ane e , Registered Apprentice No

working under my personal supervision,

the above constitutes grounds for revocation of license.)

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




