No. 300
10.48

WRITE PLAINLY—-ﬁ_SlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i“.tﬂ JUN 8 ,‘SD THE VIVIDIUIN U FMIEALIF U MDAJUN .
- O STANDARD CERTIFICATE OF DEATH P L 5 & B
BIRTW N0 REG. DIST. No. ___|_____ PRIMARY Rec. 015T. wo. DO Repistrars No LT
1. PLACE. OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. 1I Inatitution: residence befars
a. COUNTY Adair & STATE  Missouri b. COUNTY Septland sdeilon.
b, CITY (If outcide corpurate limits, writa RURAL and give c. LENGTH COF c. CITY d. Is Resldence within Mmita of
OR Kirksville . township) Y (in this place) OR ’ l;‘,ﬂy or_incorporated fown?
b
TOWN ’ AR TOWN MEMPHIS =0 ®g
d. F}"‘I‘(I)-lS-PIN'&h]q_EOoRF (If not in bospital or institution, give sirect address or locatlon) M ASDTDRREEESI-S {1 reral, give location) ‘9 ? ? ey
iNstiturion  Laughlin Hospital 4
3. NAME OF a. (First) . b. (MIddle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Tupe or Print) Jermirah M. Childress DEATH Msy 25, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | tF UNDER u nas,
, WIDOWED..D“'ORCED (Spactly! last birthday} Monl.h‘] Days | Houra | Min.
male white married Dec, 30, 1866 ,
10a. USUAL OCCUPATION (tivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : .
:omdu.rinxmmtolwnruum-.c:gnl:f :‘-er::i) N . DUSTRY (Cicy ‘t:,’ State or F‘"."“ Countr);] (QIZCSLT;:%EP}?F WHAT
farming Secotland o©. Missouri U.5,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» _J. H, Childress . Mary Fetters |  Anna Childress =
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or yokoown} | (If yow, rive war ar dates of nervice) NO, . .
- i~ N Jack Childress Memphis, Mo,

18, CAUSE OF DEATH .
| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH* (o

ICAL\C TIFICATIO LI INTERVAL BETWEEN
", i - ?SET EHD DEATH
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) £—
aa heart fatlure, asthenia, rize fo the above cause (a) staling

- the underlying cause last. . v - - -
ete. It meana the dis- ' R i p—
ease, infury, or compli BUE TO (c} L
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contribuding to the death buf not  * — - —
‘reloted to the disease or condilion causing death. /X/X
19a. DATE OF QPERA- | 1. MAJOR FINDINGS OF OPERATION . _ . o 20. AUTOPSY?
TION | A R LA -
—— . v YES m NO B
21a. ACCIDENT (Bpecify) * | 21b. PLACEOF INJURY (0.5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE LA . homs, farm, factory, street, office bide., eve.)
HOMICIDE : R - ' 2
21d. TIME (Month) (Day) {Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?”
——— WHILE AT NOT WHILE
INJURY : e | "Work [ 'A] WORK "

o -

22. I hereby jfy shat I atiended the deceased from/%_ll 194’_;5 to% 1953, that I last sew the deceased

" alive o , 1&5;, and ihgt death occury, aj‘m., Jrom e causes and on the date stated above.

23, SIGNATURV/\ W (Dpyren & it , 23c. DATE SIGNED
7/

ks | Faege

248, BURTAL, CREMA- | 24b, DATE 245, NAME OFCEMETERY OR CREMATORY | 24d. LOCATION fUlty, town, or county) (State)
TION, REMOVAL {Speciiy) - . . - -
hunial Moy 27 105 Greenshurg Comatory ! Knox Co, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIQATURE | 0 25. FVBERAL RECTOR.S 5| TURE ADDRESS
N ) ’
6-1-55" | \Xal i

v

iccnaed Erabalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....c.cvviiiiiriiainiiriaiearrea e ecninnane .
Signature of Student Enbalmer

C L P. O. Addreu.W

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 also shall sign in his OWN handwriting.

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




