No. 300
10. 44

<

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

FILEDDEC 3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, / g é PRIMARY REG. DIST. WM Registrar's No._.%...é.:a..m-.

State File NOS,?GSS-

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

17. INFORMANT'S SIGNATURE OR NAME

L Gmﬁ%a Pilles | Hary Ann Sc
15. WAS DEC D EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.no.orunknown) | (If yea, give war or dates of servios) NO.

no none none
18. CAUSE OF DEATH MEDICAL C
. Enter only onecausa per 1. DISEASE OR CONDITION

Mne for (a}, {b), and (<) DIRECTLY LEADING TO lDEATH'(n)

*This does not mean ANTECEDENT CAUSES

ERTIFICATION

"BIRTH NO.
1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Where deccnsed lived. If institution: residenve belore
a. COUNTY JQCKSOR - B adinkmiont.
b. CITY (If autride corpurate limits, write JURAL aad give ¢. LENGTH OF 2. 1s Realdenos withis Humits of
township) AY iin this placs} OR w city or. incorporated town?
TOWN Independence Jyears TOWN  Independence yeg - U * 0.
d. FHé}S—PIN'FAT_EO%F (If oot in hoepital or institution, give street addreas or locatlon} F:AsggF{EEEsg (If runal. give location) M -
. ,
INSTITUTION Sanitarium = 921 S. Emsry 1 . =
332:;&55%73 a. (First) b. {Middle} c. (Last) ] 4. 03}1.: (Month) (Dey)  (Year)
{ Type or Print) Caleb Dillise DEATH  Nev, 22, 1954
5. SEX o 6. COLOR OR RACE | 7. mlAD%FaIIEg NIE\\;'OERCgSRRIED./ 8. DATE OF BIRTH S-SGEII_&!;:-;N }: W;:l len ® UOER u oy,
. , {Bpecify; t ¥, oo ays | Hours | Mia.
male white married Mar, 24, 1875 79 17 I
102. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . N 12. CITIZEN
domdnrinxmmolworklull!e.o:an,;t :.d::;) - DUSTRY (City and State or Foraigr Country) & COUNTRY?OfWHAT
i UsA

oo Seteistie oY Aiacane
CorcgeeZieis m 3 Aegren

Dy
E OF HUSBAND OR WIFE

ADDRESS

&nﬁ.._my_ﬂillcn._lndcpgndnme,_m.*

INTERVAL BETWEEN

Og: AND DEATH
.

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) stating
the underlying couse st

the mode of dying, ruch
as heart fallure, asthenia,
elc. It means the dis-

rd

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the direase or condition causing death.

tiom tohich caused deeh.

7 Aoy s

vase, infure, or eomptica- wEt0 @ Fescoraf drlecen S [ueecd Y,

192, DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘% 2C YES D NO II}

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (og..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)

SUICIDE boma, farm, fagtory, street. offics bldg., e10.)

- HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT[] NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify that I attended the deceased from _KL(L7_.,31(?5
aliveon /=42 2 , 193 and that death occurred at 132V

b0 S/m 2D IQM that I last saw the deceased

m., from the causes and on the date slated above.

-

Baéle ATURE

St B

(Degree ot mle)q)zau. ADDRESS

/Zegwﬁ o

Zc. DATE SIGNED
1/~ a8 =)0

s BURIAL, CREMA- | 24n, DATE . /T4, NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or connty) » (Bate) |
ORI //-’63?6-./?5'74 ND _(GRove LNDEPENDENCE. VISS60K)
DATE REC'D BY L%CEAL EGISIRAR'S SIGNATU ~| 25. FUNERAL DI?R' 5 SIGMATURE ADDRESS

 REG 4
[-26 S t&o . K & apry Independence, Ho.

s Statemneat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By oo iiiiitec s amre st ae e een P , Student Embalmer No............

working under my personal supervision..

Student.c.ocoiiiiciiiiiiiiiricires s cear e
Signsture of Student Embalmer

Licensed Embalmer No.f.(é.?.
P. O. Aﬁres?%g:mc

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

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




