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Ne, 300
w.as JILED JAN 23 1952 STANDARD CERTIFICATE OF DEATH State File No... e
' BIRTH NO. _ REG. D|ST. NO. _Z% PRIMARY REG. DIST. nom_é_ Regisirar's Na-..‘.....‘.\s_/z_d.....
\ 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decosssd lived. If institution: resldencs before
. a. COUNTY £ . STATE - b, COUNTY adsminaion).
Jackson o 89 ¢ Missouri Jackson .
b. CITY (21 outeide corpurs N . eorpors ve
R {If outcide corpurste Limita, write RURAL .ndm.—'ir:;)“p) %TALYE?:E:.,SL c. Cg"{ (If outaide corporate limits, write RURAL acd ¢f wmug)dz,g ,b
TOWN___Independence % hoursl ™" Tndenendence
d. FULL NAME OF (If not in hoapital or Institution, give sirest addrem or locntion) d. STREET * (1 raral, ghve Ioeation)
HOSPITAL OR o, . ADDRESS
insTruTioN Independence Sanitarium 130 South Wiilis
3'DNE%~E‘ES%FD a. (First) b. (Middle) lC. {Last) 4. DS}'E (Month) (Dey) (Year)
(Typeor Printy  Ella Mae Pigcher DEATH Decembey 30, 195
5. S%lx l }I 6. C%‘I?%l:l-o'g RACE | 7. #&ngv}%g EIIE\\:'OER MAR?IED. 8. DATE OF BIRTH 9.&?5&::;;-1 ,: :&u 'Dg F OOm u 8,
enmale i1tce ' (Bpasily) . o Hours | Min
Hamried | May 22, 1898 | 53 K l
10a. USUAL OCCUPATION (Cliwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
dong during most of working s, even 1t retired) DUSTRY . , COUNTRY?
Bty i bazy s o fout, Michigan
13a. FATHER'S NAME d’ v " Ttab. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Tetrean mmily HMou S I
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po. orunknown} | (If ym, give war or dates of service} NO, -
No 491-32=-4190 John Fischer Indep. Ho

18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
Enter only onaceuseper | 1. DISEASE OR CONDITION . / C / ONSET AND DEATH
lins tor {a), {b}, and (¢} DIRECTLY LEADING TO DEATH @) % ¥ d“*}f

*Thiz does not mean ANTECEDENT CAUSES P Z

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (B)
82 heart foflure, asthends, rise 1o the above cavde (a) dating

ete.” It meons the dis | ‘the underlying couselaat. - T RPPTELL ¥ Lo B I T I TR LI IS
care, infury, or complica- DUE TO {c)
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS . - - &f "3 i"o- | ¥, -«
' Cynditions contributing to the death but a0t
related to the diseare or condition eausing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION .. e e e e | 2. AUTOPSY?
TioN - C - DX | O
3 YES NO
|| 212, ACCIDENT ) (Spectty} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - (STATE)
HOMICIDE bome,tarm. tastory. mevet, offon lds.. e Cenirian an ot e e

214. TIME (Momth) (Dwy) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

WHILE AT KOT WHILE
. INJURY . ™. WORK AT WORK

2. I hereby ceﬁ'f_y.l I atiended the deceased from A;ffﬁ_z’{ 19:!1 lo __-A"-‘_—_io_;, 1957 'that I iast saw the deceased
alize on 97, and that death o ed at Mm from the causes and on the dale stated above.

£ VBT | PRI W

dirhe®

24a, BURIAL, CREMA- 24b DATE 24¢. l\A\'!E OF CEMETERY OR CREMATORY ZM LOCATION (City, town. or county) (sme)
T|0N REMOVAL Specdl b L i . N
Buria Fl 7 J ] M—nund Graove .Tackqn'n Hissouni

DATE RECD BY LmAL ISTR. S SIGNATUR! 3 )? 25, FUNERAL DI RECTOR™S S!1GMATURE ADDRESS .
L/~2~5 9 " ,l %“"Qﬁ@a{ Roland R. Speaks Indep. Mo

WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed E.mbd:‘crl Ststernent on Reverse Side)




NI
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, 0f by

Student bulaer No,

working under my personal supervision.

Student ...vieevsssennans vensssasssanesanan Si
Student Embalmer

P. 0. AddressIndependence , Misaour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wit
tl:e above constitutes ground: for revocation of license.)

If:hnbodyunotembalmed.factshouldbelomtedabove. . N
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