THE DIVISION OF HEALTH OF MISSOURI .‘
FLED MAY 18 1851 <1\ NDARD CERTIFICATE OF DEATH - s s, 16924

' BIRTH MO, REG. DIST, uo._LLanmmv REG. DIST. noB__eZC_. Frpistrar's No / 7 ‘.5

I. PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed lived, If loatitution: residonce bfoce
a. COUNTY J a. STATE _ . ..+ b COYNTY, sdiixion),
& P £ ackson Missouri : agkson .
- b. CITY (1 outesda ecorpurate Umits, write RURAL and give c. LENGTH OF . CITY (If cutalde corporate Liite, write RURAL and give toweship) '
townsbip)| STAY fin this place)|} OR gFt::S'
/ TOWN Independence TOWN  [ndependence
d. FHIO-EI’S-P,I"TAAT.EO%F {If ot in hospital or institution, give street add or locatlon} d-As[-)rDRREEErS (If rural. gve location)
iNsTiTuTioN Residence, Liberty & Walnut Liberty & Walnut Sts
3. gE%héES%';) a. (FIst) b. (Middle) e. (Last) l A DA"I;E (Montb)  (Day) (Year)
(Typeor Print) _ Eler E Ethridee oEATH  kay 7, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| I UNDER 1| YEAR | F UNDER 0 His,
0 . WlDOWED DIVORCED  (Bpecify) Iast birthday) Monl.hn] Days | Bours | Min,
male white single ) Jan., 23, 1877 7L |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dong ?unn; mont of woriiinz Litw, even if r.etl.rod) DUSTRY " COUNTRY?
retired Taxicab driven Taxicabs Louisburg County, Mo, (Q Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Ethridge | Louisa Watson none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yre.no.or unkoowa) | (If yes, Kive war of dates of sarvice) NO. ~ .
one rione W, H., Ethridge, Greenwood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL BETWEEN

. Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 Keart failure, asthenia, | 7ise to the abore cause (o) stating . . [
cle. It means the dis. | Uhe underlying cause last. : -

ease, injury, or complica- . QUE T0 (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS- "
Conditions contributing to the death but 7ot

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

related Lo the disease or condition cousing deal / p e » v,
19a. DATE OF GPTEI%- 195, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. /20 / ves I wo BN
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x.. dnorabost | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {(SI’ATE)
SUICIDE, - bome, farm, factory, sireet, office bldg.,ate.} ! ) . .
HOMICID
21d, TIME (Moath) (Day} (Yem) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from , 18 , to , 19 , that I last zaw the deceased
alive on , 19 , and that death oceurred at _______ m., from the causes and on the date stated above.

{Degree or title) | 23b. ADDRESS

2

2&. NAME F CEMETERY QR CREMATORY

. T
_B_ui'lgl m, 1951 I Qré’ﬁ?oéﬁ Cen,
DATE RECD BY LOCAL : F-

- 1y

22a, SIGNATURE

l 23c. DATE SIGNED

S 7-5/

24d. LOCATION (Olpy7 town, of county) (5tafe)

ha\)

WRITE ‘PLAI

%

Greefvmad, Mo,
3 FUNERAL RECTOR'S SIGNATURE ADDRESS

g Independence, Mo.

(Tivensed Embalmer'o/ Statement on Rneru Side)




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, of by eooeeoeee.

........ . Student Embelmer No.

working urnder my persona! supervision.

T - T S
Student Embalmer

P. 0. Address.._-

Note: The above MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply \‘lith
the above constitutes grounds for revocation of license.)

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

. - - . . . N




