V.$. No.300

Rev,

10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 18 1950
REG. DIST. NO. Vi g E

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 0. /. @0 2 Repitivars No 45’?0

I. PLACE OF DEATH

. COUNTY
B Jackson

2. USUAL RESIDENCE (Where decessed lived. If institution: reskience befors

a. STATE Mie gouri N*mkaaﬂ adanision)

b. CITY (I outside corpurats limite, write RURAL snd give ¢. LENGTH OF

m-uhip)

e T

c. CITY (If outaide corporate lhn:u write RURAL and tive township} %
et \'}

TOWN  Fangsas City, TGN Kaneas Gi'bY. Mo,
d. FULL NAME OF (If mot in bospital or institution, give s t address or location) d. STREET {If rorad, dve location) D
HOSPITA . ADDRESS p
INSTITOTION Home / 3131 Garfield 5 & !
3DNEACNEIES%FD #. {First) b. ( iddle) ¢. (Last) 4. DSTE (Moath) (Dey) (Year)
(Tepeor Pinty  Elizebath M., Child oEAHOC T 37, 950,
5. SEX 6. COLOR OR RACE | 7. “h',q‘ARRIED, glE‘yoEchéSRRIED, 8, DATE OF BIRTH 9. hA:?E (Ind:'e;.n bllr UNDER 1 YEAR | F UNDER u nas,
. (Bpeciiy) ¥ ontha | D Houre in.
Famele White Fidow' 57" | sept. 18, 186;l. o) [ P | o | 2

10a. USUAL OCCUPATION (Give kind of work
dona doring most of working life, oven if retired)

Housekeenoer

10b. KIND OF BUSINESS OR jN-
DUSTRY

11. BIRTHPLACE (Suu or forelgn conntry) 0 . 12. CITIZEN OF WHAT
TRY?

Orrick, Mo, &L

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Andrew Ja.ékeon Riffe

"l ae. It means the dis-

Angelins Dorton

NAME 14. NAME OF HUSBAND OR WIFE

Jacob T, Child

I15. WAS DECEASED EVER IN U_$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew.no, or unkoown) | (If yes, #ive war or dates of service} NG.
Na o~ | Blanche Willliams Orxrick, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
E [. DISEASE OR CONDITION NSET AND DEATH
- pater only onecaue et | Ty, B ETLY LEADING TO DEATH (5 W ,(5/

line for (a), {b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

rise Lo the abore cause (a) stating
the uuderlymg cauae lagt. | - -

*This does nol mean
the mode of dying, tuch
as heart fallure, asthenia,

WW

“

"

19a. DATE OF OP%%N 190, MAJOR FINDINGS OF OPERATION

I

case, fnjury, or complica- DUETO (&) ~ - ) i
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . e - q 4
Conditions contribuling to the death but net -
related to the dizease or condition causing death.
20. AUTOPSY?

vsDuom

21a. ACCIDENT “({Bpecfy) - 21b. PLACEOF INJURY (e.x..in oraboms | 2lc. (CITY, TOWN, OR. TOWNSHIP} {COUNTY) . {STATE)
SUICIDE home, farm, fagtory, strest, office bldy., aw0.) . ) N -
HOMICIDE : . N
21d. TIME {Month) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID iNJURY OCCURT
oF L WHILEAT[—] NOT WHILE
-INJURY et WORK AT WORK

A e Pn - .
2.7 hereﬁy certify that I atlended the deceased fronm 19 ] lﬁto %Z, IQ_I)_&, that I last saw the deceased
" alive on & 9s§__0 and that death occurred at _Z._,ﬁ_m Jrom the and on the date staled above.

{Degres or titla

. DATE SIGNED

WRITE PLAINLY—USING UNFADING '‘BLACK INE—MARKE A PERMANENT RECORD

DATE RECD av LOCAL R RAR'S SIGNATURE ) ’
J - _ B, W, Good

23, SIGN L. R 23b. ADDRESS
g@&fj K37 vyt Bdy 124845
m. ? 24b. DATE ]I MEOF CEMETERY OR CREMATORY-G" 24d” LOCATION -(cir.y: sOFcomaty) - (State)
Qct. 28, 1950  South Point g i E, Orrick, Ho.
5. FURERAL DiIRECTOR'S $1GMATURE ‘ADDREAS

Orrick, Mo.

{rn:!nsed Embalmer’s Sutzmmt on Reverse Side)
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I hereby certiff‘*_thatithe?b"ody‘whose name is recorded/ on the'téverse side of this certificate was embaliiied” B BIEFOT bY amoameers oo

Student Embalmer Mo

working under my personal supervision. /

Student Eu| Signed
Student baimer
Licenzed Embalmer No g 7 ??;




