No. 300
10.48

<o

WRITE PLATNL'Y'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

¢

ot

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 1 1955

STANDARD CERTIFICATE OF DEATH
-*REG. DIST. NO, ﬂ PRIMARY REG. DiST. m.ﬂﬂ(kainmﬂ.ﬂn

State File Nais.“’?g.g—.
23

BIRTH RO,
1. PLACE OF DEATH k 2. USUAL RESIDENCE (Where decossed lived. If lastitution:" residence before
a. COUNTY JaCkeon 2. STATE ) b. COUNTY, sdiniaaton).
. uﬂ J '
b. CITY v . L . "LENGTH OF . CITY
R (1 cutsikde eorporate limits, write RURA -nd‘:!v- o c§g p platel c on G,rain Vall QY 4. It Rexidence mmlwwt::;
Town Independence R 4 ™ da TOWN - b D
d. FULL, NAME OF (If not in hospital or institaticn. give strect address or location) STREET (If runl, sive loeation) L4 W
HOSPITAL OR ADDRESS Ci e
istiTuTion.  @¢kxywCounty Hospital Ly LA
3 NAME OF a. (Fist) b. (Middle) c. (Lest) | 4. DATE (Mouth) (Day)”  (Yean)
(Twpe or Print) Allie Faye Chiddix DEATH May 15 1955 .
5, SEX I 6. COLOR OR RACE | 7. MARR]ED NIE\YERCNElSRmEDJ 8. DATE OF BIRTH Q'I:.GE (lnn)an n: gn;:u ‘Dﬂ F GRDER & MES, -
{Bpecil; i L Hours | Min.
Fy Wh refed Dec 1 1894 60 |
10a. U IISUAL%;EI;I'PATION u%w.mofmn; :gb. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (6;(, ad suate or Foraign Coustry) 0 12, CITIZEN OF WHAT
“House Wife ome Bates City Mo "] _usg
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE .
Jim Cummins { Sue Weir ] .
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR- NAME - ADDRESS
(Yea, no, or unknown) %IJI-,HN war ot dates of service) NO.
None . C‘naﬂ:eg Chiddi'r Gr
18. CAUSE OF DEATH L MEDICAL CERTIFICATIO INTERVAL E
I, DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b}, and (¢) | DIRECTLY LEADINGTO Ef'%‘““'(a)

*This does not mean ANTECEDENT CAUSES ‘G“'

G- Pt

the mode of dying, such
os heart fafltre, asthenia,
etf. It meous the dis-
ease, infury, or complico-

Morbid conditions, if any, gimw DUE TO (b)
rise to the above cerse (a) stati ng
_ the underiying cause last. . o

DUE TO ({c}

tiom which erneed delh,

" Conditions contributing to the death but not
related to the disease or condition cousing death.

I1. OTHER SIGNIFICANT CONDITIONS A afansntttinlie oA Plhgioay,

\ ¢

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N X 20, AUTOPSYT |
e al ves (18 w0 OJ
21a. ACCIDENT +,  (Boediy} . 21b. PLACEOFINJURY (sg inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE L — boma, mummmc .10} —— . .
.HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID IN Y OCCUR?
OF WHI
IRJURY- m- | WORK I:l AT WORK El
2. I hereby cert I attmded the deceased from T J J lo _J:L m;_n that I last saw the deccaced
©  alive on IE& and that death occurred at m., from the causes cnd on the dale slated above.
li.‘k. SIGNAT'URE . (Degres or titl 23b. ADDRESS &71'55’!_ ED
o @'?5“* D Vo0 Phog BUd S/ 15135

2a. BURIAL, CREMA- 24b. DATE
T OVAL (Bpwdty)

u"i:'-'ia ”

DATE REC'D BY LOCAL
|5 -/ - [77.

24¢. NAME OF CEMETERY OR CREMATORY

244d. LOC&TIja (Oity. town, or connty) .1 (State)
Blie Springs . Mo .

DI RECTOR" 5_8) ATURE ADDRESS
ral

pme Blue Springsu,

-




ol

115

AW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... cererenreanaare. s caveeees

working under my personal supervision,.

Student.....oor i
Signatare of Student Enbalmer

r -2 s .
 } \

14

Note: The above MUST BE SIGNED BY THE LICENSED EMQA}I:.M\ERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revecation of litc"eﬁs_e).

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

™" this body is not embalmed, fact should be so stated above. h_,'-




