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”7‘52: \ -'.DIITH [ TR : REG. DIST. NO. t Q é PRIMARY REG, DIST. uoa_d_%kmiﬂrar': No. g u’?
3 I. PLACE OF DEATH i 7 Z USUAL RESIDENCE  (Whare deceased lived. I instith T
/I a county a. STATE ) b. COUNT adision),
0 Jackson . - Missouri : ﬁackson
b. C(I)‘ll;Y (I outside corporsts Limits, write RURAL and give gT LENGTH ‘EF c. Cg";( (1 outeide eorporate limits. write RURAL azd give townaldp) ( ’
. D e wnahip) (in this ) , A
: tows Independénce el S84E ™| toww  Independence O i e 7[
% d. T&LHN.FME QOF (I pot in hoapital or institution, give streot nddress 'or location) dAsDr[?FEEE-SrS (If rusal, give budnl.:) -
9 neritution Independerice San&Hosp. 615 N.Delaware (f)
ﬁ 3. gz%héﬁso% a. (First) b. (Middle) ¢ (Last) i DS}'E {Month)'  (Dsy) (Yean
E ('I‘me or Print} Mrs EFFIE MAFE ZAUN oEaTH Feb, 5 1950
é /| 6. COLOR OR RACE | 7. MARRIEB lg!iEVEgCM RIED, | 8. DATE OF BIRTH . 9. I:A.GE In year| ¢ ica :Dvun ¥ UNDER 4 Wes,
. - pecify) 37 - t birthday o ays | Hours | Min.
2 | Femsle/”| Wnitse | Uidswag % JUNE 12,1876+ 79 ,
g 10a. USUAL CCUPATION (Gice kiad of work 10b. KIND OF BuS:NEssD%gr gly— 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of life, aven ) i - TRY?
& Housewire” --- Warren Co. 111, /
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¢ N OF HUSBAND OR WIFE
“ J.W. Sayler | Mary E., Clayton <y -7 ?M
o |3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, no. or unk| (If you, give war or dates of eervice) - .
3 "W | none Mrs T.W. Wilson Indép Mo
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. Enter only onecauseper | 1. DIS: OR CONDITION . K
Z  [I'line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g Jd. > .
E > This does mot mean | ANTECEDENT CAUSES
- the mode of dying, suck J\farhtdhmngg:ons, if r;mj' giting DUE TO (b)
Rt _as heart fallure, asthenia, | Tise to Lhe abote cause (a Jfatmﬁ' e . R . e e A o s i e -
E “\Vete. It tncans the dis. | Uhe underlying cause last. S - e - = e il f?&ﬁa '
o case, infury, or compli ____DUETO (g} i ] __ v {2
= |l tion whick caused death. | 1. OTHER SIGNIFICANT. CONDITIONS ~ " ; RN = p
= Conditions contributing to the death but 7ot 7777 (;a 9
3 related to the disease or condition causing death. :
=y 19a.. DATE OF . OPERA- !Bb‘MAJOR FINDINGS  OF -OPERATION B B NI B SD iF ‘-) .o b 2. AUTOPSY?
TION- :
2l 2 Teb &9 e o W/%%M%Am ,ED,,_O{]
o |2 gﬂ%nm 21b. PLACEOF INJURY (o5, inoraflout | 216 (CITY. TOWN, OR T 'HNSH[P) (COUNTY) (STATE)
b 1 ! t. ce bldg. ] ,
z HOMICIDE Qo_a,«.atu.«_,[’ oA W. - . &:,\ gé: o/
' g 210. TIME (Moath) {Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2M. HOW DID mwum D
e % WHILE AT NUT'HTLE
J. INJURY g.ou/\ 307 §0  Fo |Whneh pridisiod O ﬁ—ré}&ﬂh/ , P
_ g 2F herg_bﬁ{:eﬂj(y_tha! I ptiended the deceased from S0 (Jtu 193_(,) to _ 7 ag lhat I last saw the deceased
. :" . alive on _ M ISL_Q_ and that death accurrél/at _é'__ m., j'rom the causes and on the dale stated above. -
. E 23, SIGNATUR |- 23p. ADDRESS ' Bc DATE SIGNED
, M . B s o B/ IS , A i - - i o 7"-.(0
E 2 BURIAL, CREMA- | 240. DATE 7%. NAME OF CEMETERY OR CREMATORY | 24d. /bcmou Wy, town, or mu.uty) ., (State) -
) - . -
3 B a“"l% mﬁ 1950 | Mt, Washington c Mo, . .
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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, o By emeomceccee.
........................ , Student Embdslmer No.

working under my personal supervision.
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the above constitutes grounds for revocauon of license,)

bt i'&; - ’ .
-~ If this-body i is not- ethbalmed. fact ahnuld be 50 mted above. Taeet

. ~r -
+ . - s
SRSV SR Lo

P




