THE DIVISION OF HEALTH OF MISSOURI

.S. MNo.300 3 31 ’?
.. 10.48 I ﬁ . STANDARD CERTIFICATE OF DEATH State File Nt 970
- - v -~ &
,,m,"-g!,j SEP 1 6 19:;9 REE. DIST, NO. 1Agé_mmww REG. DIST. .3_4_2_6_ Registrar's No. \'56 \S
P 1. PLACE OF DEATH l 2. USUAL RESIDENCE (Where deconssd lived. If iostitution: residence before
. COUNTY . . STATE b. COUNTY 3 dimlstan).
a Jackson ! Missourl Jackson'
) ‘f;_ b. CITY at eorpurste Omite, write RURAL and ;iv:.m 5.]_ LEN!EE:- £F . Cng’ {If autalde corporate limits, write RURAL a0 cive towaship) S-/
e Tow! P} L oa)
o TOWN &4. CEWDENC 1P| _TOW  Independence 0¥
' d. FH(l)-SL N_PNII-EOOF (If ot in hn-piui or lassitaticn, dn streat addrem or lml.bn) d.ASJg!FE&rS (If rural. give location)
INSTITUTION 209 E. White Cak 208 E. White Qak
3. NAME QOF . (First b. (Miadl ;. (Last
PDeceaseo v ¢ I )1 W (Middle) ¢ (Lost) 4DATE  (Mauth) (Dey) (Yew)
{ Twps or Print) ula Wataon DEATH Aug., 30, 19562
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ub years] Ir UnoER ¢ YEAR | ¢ UNoeR u HER.
WIDOWED, DIVORCED (Bpacity} Inst brthdsy) | Months , Dars | Hours | Mia.
Female | Colored ihele March 18,190# | 43— |
10a. U Uﬁf,‘:,'; ggp:;m (G of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢iy) uad Stata or Forsign Couslry) 12, CTTIZEN OF WHAT
lone Glasgow, Missouri . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
Ben Vatson Odell Ree
I5. WAS DECEASED EVER IN U,.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
('!'Tqm.mnnkno'a) l (5f you, xive war or dates of sorvios) .
0 0idell Berry 208 E, White Qglc.

INTERVAL BETWEEN

O?EI AND DH!E-._

1B. CAUSE OF DEATH
- ||. Etitex only cnacause per
line for (a), (b), and (c}

DISEASE OR CONDITION

5
 DIRECTLY LEADING TO DEATH® () :

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (B)
rise to the above couse (a) stating
the underlying cause last.

*This doer not mean
the mode of dying, such
as hearl fallure, asthenta,
ete. It means the dis-
cass, injury, or compilea-
tion which catsed death.

DUE TO (&) .

11. OTHER SIGNIFICANT CONDITIONS /)/I’( W

Conditions oon!rimm to the mm tml -10¢
related to the

19a. DATE OF OP‘F{:}Aﬁ 150N MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY (a.x., inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iaetory. street, offies bldg.. ate) '
HOMICIDE , : .
21d. TIME (Moath) (Dsy) (Yesr) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE,
INJURY WORK AT WORK
22. I hereby ed fr 19:&210 ‘@?_'(_L mﬂ, that I last saw the deceased
' alive on nd that occurred al m., from ke causes and on the dote stated above.
B 8 ) or mm 7] )D —~— i 23c. DATE SIGNED
' M : ‘} 4 Wﬂo P~ 3-57

m DATE (Stats)

944/52

REG?E%'S SIGNA

BURIAL CREMA-

e

DATE REC'DBYLCK:AL

240, I.OCAT_ION (Olty, town, or county)
Glasgow, Nissouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _.




.3 .

e

P & i e ———————————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — i,

Student Embalmer ¥o.

vorking under my personal supervision,

SLUdBNY ceivrencadesasrras aresacatannranns Signed : _—
Student Embalmer

Licensed Embalmer No

P, O. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of license.)

g8 Y - Y .
Ifthis bldy is noFembaltied, fact shoild beyso, stated above. -~

e




