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WRITE PLAINLY—USING: TINFADING BLACK INK—MAEE A P

FILED NOV 3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT!FICATE OF DEATH

REG. DisT. N-&Lralumv REG. DIST. -3026

Store File No.,

- BIRTH NOD. Registrar'sNo
. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased lived. 1f ingtliation; residencs before
. . STAT . . . adinimiion).
8. COUNTY Jackson @ STATE. Missouri b COU¥dckson A
b. CITY (I ogtuide cortuirate limits, write RURAL and give ¢. LENGTH OF €. CITY (B.octsdde sorporete limits, wrise BURAL asd give townahip) -
OR . townshlp) | STAY (io this place} - 4
TOWN Independence days 7 TOWN | Independence
d. F{!‘JOL%PI’#\AMEOORF {11 Bot in boapital or fnstitution. gire street addiom or locatlon) ||= d.ASDTgREEETS' (2 runal, give locativa) .
INSTITUTION  Independence~Sanitarium 118 E. waldo C)
3. NAME OF (First, b. (Midd} - c. (Last
DECEASED = (First) (Miadie) : Lost) 4 D§FE  (Momb)  (Dep)  (Year)
(Typeor Print)  pming n MeFarl and DEATH Get, 1 8 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| I¥ UNDER 1 YEAR | & GWDER 4 RS,
. WIDOWED, DIVORCED (Bpecifyd- Last birthdsy} Month-' Days | Hours | Min.
female white widowed 7 2 - l
10a. USUAL OCCUPATION {Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or furalgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retiesd) DUSTRY COUNTRY?
Housewife self employed Mt, Jackson, Va, USA

FATHER'S NAME
Levi coffman

ﬂla..

13b. MOTHER 5 MAIDEN
Susan Ruffie

NAME

GCen, W, M

14, NAME OF HUSBAND OR WIFE

cFarlzand (Qereaged)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yeu, b6, orunkoown) | (If yea, xive war or dates of service) NO.
non no : none Mrs,. iMaude Tudor, Tndependence, bMqg,
18, CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL BETWEEN
| Enter only onecousoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH"(,) _M&F&&w—h Sdlaays,
ANTECEDENT CAUSES ‘ g .
*This does not mean <

the mode of dying, such Morbi¢ conditions, if any, giring DUE TO (b) %&_-A % - Id 'D &a-‘ilj

s heart follure, asthenia, | rise to the above couse (a) stating AN ) .-
éte. It-meons the dis- the underlying cause last. - .- . . Lo . / -

case, Infury, or 2 DUE TO {(2) i

11. OTHER SIGNIFICANT CONDITIONS  _

Conditions contrituding lo he death but not
related to the disease or condition causing death

tion which caused death.

&
B3

19a. DATE OF OP_FE)JN 196. MAJOR FINDINGS OF OPERATION

| PSP P :

_ﬂfg.‘AUTOPSY?
ves [ 1 wo )

i8

alive on

21a. ACCIDENT (Bp.d!;) 21b. PLACEOF INJURY ¢o.x..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, . street, office bldg. eta.} p . - .
 HOMICIOE g0 ofiy L \ e
21d. TIME (Mooth) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW, '(7“4) ,‘ O
OT WHILE N
W /0 9. oy Ypm \"SCVERED) fopl oLf atipa Bt )&~ .
2 I hereby certify that 1 attended the deceased from M 19_2‘{(: a4, dﬂ 195~ ? !hat hlaxt»saw the deceased

£
" and that death occurred at 32 1GP. m., from the causes and on the date “stated dbove.

23a. SIGNA'I"URE

W

O (Degroe or tinle)

Z3b. ADDRESS

(P 1aX8 (Bad Sidy

Z3c. DATE SIGNED

ana BUR[AL CREMA- 24b. DATE
Ti REMOV,

== et 1,199

url

24¢. l\AME OF CEMETER‘I’ OR CREMATORY
Salem Cemetery

_Jackson C

244. LOCATION (City, town,

county)

Mo

_(State) -

ounty.

DATEREC‘DBYLOCAL

jéﬁr
led 95194

ISTBAR'S SIGNATUR
rd

{Licensed Euﬂulrntrl Stllcmm on Reverse Side)

FUMERAL DIRECTOR'S S1GMATURE

‘RDORES$S
Independence, Mo,
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I

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

......................................................... " Student Embelmer No.
working urder my personal supervision.

Student cocunesacane ceatsessrens e rsarnnn
Student Enbalgqr

P, 0. Add !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




