THE PIVISION OF HEALTH OF MISSOURI

5. No. 300 .
M | ALEB JUL 28 1950  STANDARD CERTIFICATE OF DEATH s riio,. IS4
\} BIRTH KO. REG. DIST. NO. / 2 {; 'PRIMARY REG. DIST. ‘3 Q.Q\_é Kegistrar's No, S0t fevafennine.s
. ‘l 1 l. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where d 3 lived. 1f institution: id before
a. COUNTY o a. STATE . . b, COUNTY niliuinelani,
\3, Jackson . . Missouri ackson
h \ b. CITY #¥% cutside corgurato limita, writa RURAL snd give ¢. LENGTH OF ¢. CITY (i cowlde corpovesm limits, write RURAL asd rive townahip) -
OR towtabip) | STAY (n this place) OR Ll L PNy
a TowN AP A w1 ATEE 20 yrs TOWN i Tndependence f) i
= FuLL AME OF m ot iz hospital or instltution, give strect address or tocation) d. STREET (If rural, give location) D
o) HOSPITAL OR ADDRESS
g INSTITUTION Residence, 2720 Santa Fe ) 2720 sSanta Fe
3. NAME OF . (First) - b. (Middl . (Last) ;
& DECEASED * - .“ . 4 DATE  (Month)  (Day) (Yean
e (Typeor Print)  Mareia Adelia Usick DEATH  July 17, 1950
é 5. SEX { 6. COLOR OR RACE | 7. mrﬂ%%%% lgll-:\yggcaéignmm 8. DATE OF BIRTH 9.:‘651’:? yeats| IF UNDER | YEAR | ¥ UNDER B HES,
. . Bpecify) t day) |Montha| Days | Homre | Min.
” female white married J Sept. 27, 18861 63 , |
= 102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stats or forelan country) d . 12, CITIZEN OF WHAT
24 done during most of working life, oven if retired) DUSTRY UNTRY?
E Housewife self employed Buffalo, Mo,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
m i unknovn unkno B, J. Ogick
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o (Yos. 0o, o7 unknown) | (If yem, give war or dates of sorvice) * NO, g Doy
3 no - no - nane - - Mr. E¥ J. Osick, Independence, Mo.
[ 18. CAUSE OF DEATH *MEDICAL CERTIFICATION lglggu BETWEEN
4 || Eater only onecauseper | 1. DISEASE OR CONDITION . - '_B _ AND DEATH
Z | smetor (a, (b, and () | DIRECTLY LEADING TO DEATH® gy farey Mamva. OII_ RPQ st™ -
i “This does not mean | ANTECEDENT CAUSES . W 7‘ h 7 e f-ﬂ S1515 %o JA e ék(ﬂ/ /l/.
2 the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) £
wJ uhecrl[aﬂure.mhenia, rige {o the above ca ‘ (o) stating . . . - e e . .
=N te.” It means the dig- ‘the undzr!gmg cause laats > Lo - E . - ST - - -
L[| cate infury, or complica- | . DUETOC) ——
f’ > tion which caused dcatf) 1. OTHER SIGNIFICANT CONDITIONS - - - . M . . e
= " Conditions contributing to the death but a0t , . / 701
a related Lo the disease or condition cousing death. - . -
i || 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . e T i . -} 2] AUTOPSY?
A . TION § - -' : - -
2. > v . ‘ , 1. vr.s.D NO D
-L'J 21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE homa, farm, fastory, street. office bidg., eto.} Lo . . . . .
] HOMICIDE . : } - .
g 21d, TIME tMonth}  (Day) (Year) (Hoar) 2le. INJURY OCCURRED [ 211. HOW DID INJURY CCCURY -~ - L. - . N
. WHILE AT NOT WHILE
J' INJURY - m | “WoRK AT WORK - - - < - -
g 271 hereby certify that'] auended the deceased from ﬁﬂ f to /) bl | '7 9 S 0 that I lost saw the deceased
) :3 alive on _.3_!_'-L__ 1950 and that death occurred at L5P m., from the causes and on the date stated above. |
B é 2. S%TURE $ {Degroa or litle], 23b. ADDRESS 1231: DATE 5/GNED
o W 30,1 3 Tavdepensdence b 23 Len
E BURIAL, CREMA- | 24b. 24. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, of county) | (5iate)
B TION: REMOVAL (Spwlty f ? R - R R
£y removal / SU JGOF Cen, A Norman, Okla. . :
DATE REC'D BY LDCAL REs] R'S SIGNATURY ~ 3 S- rum:lul. DIRECTOR 8 S1GHATURE ADDRESS
s gé, . Independence, Mo.

(Tivensed Emhimefn Statenent on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

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

............ vy Student Embeimer Mo,
working under my persona! supervision.

StUBENt eveeeieiiiananas Ceerreenns Signed........... . v _Tz_.&é)_

Student Embalmer

P. 0. Addre Lol

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

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



