the mode of dying, such | Aforbid conditions, if any, giing DUE TO (B)
as heart fallure, asthenia, | Tize fo the nbooe cause (¢} stating
the underlying cause laat.

«This does ot mean | ANTECEDENT CAUSES G 4‘91",) 0/ c /CJ/""' 05 ig _,7‘_'

Ne. 300 . THE DIVISION OF HEALTH OF MISSOURE 8128
0. -
> [l TILED APR 14 1955  STANDARD CERTIFICATE OF DEATH Stte Fite No
"BIRTH NO. REG. DIST, NO, _/ 2 2 PRIMARY REG. DIS5T. no./d Ot Registrar's Na..13..6..
L{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence before
a. COUNTY ! a. STATE b. COUNTY sduission).
Jacksan Missour]i Bates -
b. CITY (1¢ de corporate limits, w and giva . LENGTH OF . CITY - e
R {11 outalde corpurace limits, writa RURAL dr.:‘wmhip) g‘l’AY tin this place) ¢ * ?gf;l:rﬁnmwr‘:‘u%%%
TOWN TOWN Butler i Yes Ko
a d. FULL NAME OF (If not in hoapital or instisution, glve streat adidress or loeation) STREET (I ryral, glve locaticn)
Q HOSPITAL OR ﬁ ADDRESS
S INSTITUTION K. C. Convalescent Home 400 North Deleware
E 3 NAME OF a. (First) b. {Middir) ©. {Last) 4 DATE (Month) - (Day)  (Yeor)
= {Typeor Print) MARTA ADELAIDE GCANNON oEaTH March 19 1955
é 8. SEX ‘ 6. COLOR CR RACE | 7. m&)%r}f!%g EﬁgECIEBRR[ED. 8. DATE OF BIRTH 9.:@& (L!:hy-;r- .!: IIN‘I:'.-R 1 YEAR | F uwoem u s
. . (Bpecify} t birthday, ogt. s | Hours | Mia.
% | _Female | White | Widowed . |Jan. 18 1876 9 2E |
= 10a. USUAL OCCUPATION (G worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
[+ :onodurinc moet of working I;E?:::x:‘}f::und‘; DUSTRY (City and State cr Foreign Countrv) / ‘ZCOCITIZEN‘?OFWHAT
& Housewlfe Home Martinsburg, West Virglinia o Se A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. o, or unknown} | {If yea, rive war or dates of gervice) NO.
- No None None K.C, Convalescent Home Records K.C,
I 18. CALISE OF DEATH M&ICAL CERTIFICATION %‘;gg}r:‘lﬁg%ﬁ?“
= . Enter only cnecaitse 1. DISEASE OR CONDITION L / H
Z | limo for (o), (b, anat (o) | DVRECTLY LEADING TO DEATH" () e v Sc jero S¢S _.?L_
o]
Q
-
=
fus]

ete. It means the dis-

o ease, infury, or complica- DUE TO (e} -
e tion which caused decth, } 1. OTHER SIGNIFICANT COMDITIONS
""‘ Conditions contributing to the death but ot l,!
E related to the dizease or condition cauaing death,
p—: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION i
= : ves (] o
N 21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY ta.x..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
P ' SUICIDE boms, farm, factory, atrect.office bldy., av0.) .
7 HOMICIDE
g 21d. TIME (Mooth) {Day) {(Year) (Houn | 2be. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF WHILEAT {—} NOTWHILE
i INJURY ©_® | WORK AT WORK _ P
. :{"‘ 2. I hereby certify that J Q.ttended the deceased from 1- 7+ 92 ,’I? Jod I ) - 2 , 18 , that I last saw the deceased
= aliveon o p g <) 3" 19___ and that death occurred at m., from the causes and on the date stated above.
ﬁ rank Paul TaurenZa®re or ti;g) 23b. ADDRESS : i 23%. DATE SIGNED
ad
Y % -w ﬂ L/ l y m ? "; : 5 r
B |ud B 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Stats)
[~ oy fo )
5 j2) L=/ 57 Butler Cemetery | Butler, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE | W:L o Wn ATYRE ADDRESS
3. /PS8 J?WUM . Indep. Mo.

(Licensed Embaltner’s Staternent 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 embt
by me, Or by .. i e aaaeaa caeans

working under my personal supervision.,

Student ... e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




