No.300 |

10.48

4
h

WRITE PLAINLY—USING UNfADING BLACK INK--MAKE A P

ERMANENT RECORD 0E

« BIRTH NO.

THE DIVISION: OF HEALTH OF MISSOURI

" fILEDFEB 17 955" . STANDARD GERTIFIGATE OF DEATH
REG. DIST. Wo. _ /.5 8  prisary Rec. DisT. wo. TG Za Registrar's No

I. PLACE OF DEATH
a. COUNTY

Jdackson

State File No...

5241

Y

2. USUAL RESIDENCE (Where Jacossed llved. If laatitutlon: residepce befors

& STATE M3 ssouri

b. COUNTY Jacksonldmhlnn!.

b. CITY (If outclde corpurate limits, write RURAL and give

tomn Rural Prairie TownsH

LENGTH OF

Sl 5 e

d. FULL NAME OF (f notta b

Iorl

ion. give wireot add

HOSPITA

INSTITUTION Jackson Couhty Hospital

¢. CITY (If sutmide corporuts limits, writs RURAL and ghve towmshig)
OR 7

TOWN ’ 0}
d. STREET r ronl, %Emw ig

Sugar Creek & Kemtucky

3. NAME OF a. (First) b. (Midd!e)‘ . (Last) 4. DATE (Manth)  (Dey) (Yenn)
_(vew e _Carrie Joscphive.  Tillow bEATH] /20 /1955
/ 6. COLOR OR RACE § 7. MARI}.‘IrFEZB. N VEEC%SR(EEEI 8. DATE OF BIRTH 9. :.?E [#1 :n).r- b: UMDER t YEAR ; tER 1 gy,
Fomale IWhite Widow 2t June 21, 1868| "B P T8 || ™

102, USUAL OCCUPATION (v kind of work

10b, KIND OF BUSINES OR IN-
DUSTRY

OS2 Ledr

done guring most of wor! =, aven i retired)
13a. FATHER'S NLMLlE

Y

-I| a# heart failure, asthenin,

Yes, 0o, 0 u.nknown) (If you, liv”.'lr or

W. Flemn :
I5. WAS DECEASED EVER IN 115, ARMEP FORCES?
e of sarvice}

11. BIRTHPLACE (Btate or forelzn eountry)

Selby, Tllinois

7

12 CITIZEP‘II?F WHAT

16, SOCIAL 5ECUR=;I3'
oA/,

18, CAUSE OF DEATH
. Enter only onecause per
linefor (a), (b}, and (c)

*This does nol meen
the mode of dying, such

ce. It means the dis-
care, injury, or complica-

. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

. rise to the above canse (a) staling
* the underlying couse last,

MEDICAL CERTIFICATION

i

Eay A

L ] [ ] [ ]
13b. mfﬁsa's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Fredosia Olfpe | low
17. INFORMANF'S SIGNATU OR NAME ADDRESS

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

DUE—TO(e) C—hl(hrkl [ Pq PLO Upfﬂ(”“- (

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disense or condition cauring death.

r@wiﬂmq 7%/1 T2y feleo

alive on

9. DATE OF OP'IE'[F(!J%J 19b. MAJOR FINDHNGS OF OPERATION 2. AUTOPSY?
21a, ACCIDENT (Bpedity) 21b. PLACEOF INJURY tag..tnarabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, surest, offios bidg., sta ) - .. : .
HOMICIDE N
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. K WHILE AT NOT WHILE N
INJURY =. | “work AT WORK ]
2. ] hereby. certify that. I -atténded the decedsed from #15,119559_, lo 19, that I last saw the deceased
_‘LZ&QL:L_Qﬁﬁw

, and that death occurred at 3 400D m., from the causes and on the date stated above.

Pl

{Degrea or title)

MDD

Z3b. ADDRESS

R.#.4 Independence, Ho. -

23¢c. DATE SIGNED

- 1/307/195!

24b. DATE

g O s
¥)
ya

[-3/-5&

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, towg,ormnmy) sy

45 &

DATE REC'D BY LOCAL
REG.

f‘i!—!zs &‘- - .

REGISTRAR'S St

URE

ja:

Ezn.ﬁﬂ ECTO

(Btats),,

LA sas

-8 SIGNATURE

~7” AODRE S8

_I nsed Embalmer’s Statemoeut on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

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

S Student Embalimer No.

working under my personal supervision.

Student ..ess traseansns PressssnRusvaurannun

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 2o stated above.



