Tlltu UL & THE DIVISION OF HEALIH OF MISOULAJKRI
A 19939

;. No. 300 y
 10.48 STANDARD CERTIFICATE OF DEATH Stete File Now..”
S glnm HO. REG. DIST. NO. _/J& _ PRIMARY REG. DIST, m._{ﬂ_& Rtgi:!rar'.r No.__ L C i |
\Z v 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived, 1f inatitution: residence befors
1y .0 a. COUNTY a. STATE | b. colifrry . admison).
0\5‘ Jackson - Missouri ackson : & i /f
:U b. CITY (I outnide eorpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY *(If outelde corporate limits, write RURAL and aive toweshiny =~ 7 U
) OR Prairi towrahip) [ STAY (in thia place) OR . = 0
a TOWN airie monthsg|j. TOWN Independence 4 ]
g ) 4a. FHEJS-PPAME OF (If not in hespital or institution, give streot addres or location) UA%TEFEFESTS (If mral. give location) . {I// %
o INSHITUTION Residence, RR L, Rox 727 ] RR h, Box 727
8= NAME OF - (F'lrstf b. (Mldiile) T o (Lem) 1 4DATE  (Mm) (Do)  (Yea
b (Typeor Pinty  Emilie - Marie Turk ceatH  June 3, 1919
é 5. SEX ) l 6. COLGR OR RACE | 7 &\n)%%EB BF\‘;EECEBRRED a8, DATE OF BIRTH 9. AGE (Ia :r')an ; ur |nv'na E UNDER 4 MRS,
. (Bpacity) . on! L] ours | Min.
female white owed L Apr, 26, 1863 86 I |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (th.qr forelgn country) 12. CITIZEN OF WHAT
done during wost of workiog Life, sven i retired) DUSTRY . ) " COUNTRY?
housgewife self employed ladison, Wisc. USA
138, FATHER'S NAME .- 130, MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
H m. Miller 1 ljenrietta Kr m deceased
i{5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Do, orunknown) | (If yea. wive war or dates of service) NO. .
no none lirs. John F. Schmidt, RRL Indep. io.
YL, INTERVAL BETWEEN

18. CAUSE OF DEATH . OR CONDITION
Enter only onecousaper | 1. DISEASE I
1ine for (a), (b, and {c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving TUE TOM (b
as heart faflure, asthenia, | .rive to the abore cause ( BJ sating

ogstr AND DEATH
'%g_

de. It means the d- | the undelying cauae )

case, infury, or complico- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - e T R
: Conditions contrituting to the death but 'zol . : ?2%

WRITE PLAINLY~USING UNFADING BLACK INE--MAEKE A PERMAN

related o the disease or condition causing degth

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' ' ' 2. AUTOPSY?
TION
.. - . - YES D NO E

21a. ACCIDENT (Bpegity) 21b. PLACE OF INJURY (e.g.. norabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ (STATE)

SUICIDE . boma, farm, factory, street, office bldg., #10.} . . .

HOMICIDE . )
214, TIME (Month) (Day} (Year) {(Hosp 2le, INJURY OCCURRED |.2if, HOW DID INJURY OCCUR?

- - WHILEAT NOT WHILE N
INJURY WORK AT WORK

2. I hereby cert:fg that I 'atiended the deceased Jrom _9;2'___-: 1 9—%2. to —3-5—1-3—- 193‘.2, that T last saw the deceased

alive on _._\J_L,L 19 . and that death occurred al —'5-_32@- m., fom the catses and on the date stated above.

* [z siGN : UD or tislg) | 23b. ADDR - Izac. DATE SIGNED
. g == ot . . * -
_ — ) 2l 6-F -
2a” BURT D CREMA- | 2Ab {ATE 2%, NAME OF CEMETERY O ATORY . 7| 240" LOCATION (Oity, town, of county) ' (Gta
(Boeelly) R
Parsal nES, 14’4‘? Salem Cemgbtery - Jackson Gounty, Mo,
FUNERAL DIRECTOR'S $1GMATURE ADDRESS

DATE REC'D BY LOCAL REGESTRAR S§IGNATURE
EG. £ /
Tuns 5 0S| dnet © 7 4 /Wnd)endence, Mo

T i d Embalmet's ':f on Reverse Side}




JUN 3 0 RECD o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

......... g‘”‘d’g E //Q/J/uv_( . Student Embalaer No. '2‘8

i

working under my personal supervision.

a¥eslaaarsnnnn

.Stn:(;ent Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H - i Mi
the above constitutes grounds for revocation of license.) '

If this'body is not embalmed, fact should be so stated above.




