No. 300 F".EB N THE DIVISION OF HEALTH OF MISSOURI
. 9.
- OV 1195  STANDARD CERTIFICATE OF DEATH —— G
"BIRTH NO. REG. DIST. NO. __/ éé PRIMARY REG. DIST. MELJ% R.,.mr.m.a."“? S.S
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Where decotsed lived. If fostt idunce before
¢gf P a. COUNTY Jacks on a. STATE MiBBOUl‘i b. COUNTYJackaon adinision}.
’ b. %TY (H cutside corpurate imits, write RURAL and .h:m & LENGlI: OF) c. CITY (1 outeide corporate limits. write BURAL sad cive townabip)
own Independence e ST Gy g“ own  Indepegdence d 9(fhs
d. FHCI’-SL INAME OF (If not in hospital or Institution, give strect add or X d. A%T[?}%% (If rural, give loeation)
INeriToTion 125 E. Ruby 125 E. Ruby
3 NAME OF a. (First) b. (Middie) o. (Last) s os}'a {Menth)  (Day)  (Yew)
(Tvpeor Pine) © MRS, JOSEPHINE SAVIDGE peati 0ct,23,1951
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 8. AGE Uoyen| v woaa s you | # oo 1 s,
Female White "WPERREE ™ 52| May 15,1862 g il el s
108, USUAL OCCUPATION (@irekindotwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or toreien oountey) 12. CITIZEN OF WHAT
done during most of working Ll DUSTRY . . / CO ?
SUsewife Columbus -Ohio
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Standing Margaret Pontious --
IS WAS DECEASED EVER TN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
°8. DO, ar ‘nown, ve war or dates of servios] . A .
NY None Mra. Harvey Ellis Indép, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnteronly onecauseper | [, DISEASE OR CONDITION : . ONSET AMPDEATH
JHno for (ay, (b), and () | PVRECTLY LEADING TO DEATH® (y) toh // o

*This does not mean ANTECEDE_NT CAUSES
the moce of dying, such | Aforbid conditions, if eny, giving DUE TO (bfzw

at heart foilure, asthendn, | it io the above cause (o) dating .~ .
eie. It means the dis. | the underlying cauae last.

ease, injury, or compli DUE TO ¢
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but nof
relaled Lo the diyeate or conditipn causing death.

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION : T IR | 2. AuTOPSY?

- . S . .. 4"?-'0 I YHD HOB/

2ia, ACCIDENT {Specify) 21b. PLACEOF INJURY to.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) N (STATE)
SUICIDE - home, tarm, factory, street, office bldg., ata.) ot . L .
HOMICIDE .

21d. TIME (Moath) (Day} (Year) (Hour) Zle. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILEAT =] NOTWRILE[™ . : . S

INJURY = | "WoRK “AT WORK

2. I hereby cgrify that I atiended the deceased froML_ 18277, to Qctqu 19252’ that I last saw the deceaced
alive on Z 19&_[, and that death occurred ai 3—“3-% -+ Jrom the causes and on the date stated above.

Za. SIGNATURE" ", ° p 0 (Degren or thie) A Zic. DATE SIGNED

BURIAL, T
e NR vil.(s ”

\VB]TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR' ADDRESSE

, Indep, Mo,

DATE RECD 8y LOCAGL

Ot 9 ¢/ 57

(Licersed Embafmet’s Statement on Reverse Side)




ah ahg s g

AN N T IR G

1
STATEMENT BY LICENSED EMBALMER

Student Embelmer Mo.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}_m

working under tmy personal supervision
Student covissccnssunsanns [P
Student Embalmer
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fa:lure to comply with
M ) . _ -

Note:
the above constitutes grounds for revocation of license,)
If this body .is not embalmed, fact should be so stated above
-
%




