No . 300
0.-42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ Eé PRIMARY REG. DIST. mw_é

FILED DEC 12 1955

i
- BIRTH NO.

3'71.2'7

{Yes, po, or unknown) | (I yes, wive war or dates of servios)

1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Where decossed lived. If lngtitution: residence befors
a. COUNTY a. STATE . . b. COUNTY sdulmion).
Jackaon Migsouri Jackson
b. CITY (M outside corpursts Umits, write RURAL and glve ¢. LENGTH OF c. CITY 4. 1s Restdence withln [imits of
township)[ STAY (in this place) CR N .Icr“’ or incorporated town?
Town  Independence life TOWN Rl =
d. FULL NAME OF (If a0t in hoepieal or inatitation, give streot address or location) [| Fral STREET (I rural, give location) 2 ) «J
HOSPITAL OR ) e ADDRESS ; 7 EC o
INSTITUTION 1227 S, Libertv St. 1227 S.Liberty St.
3. gz%héﬁso% 8. (First) b. (Middle) c. {Last) } 4 Dé-rg (Month)  (Day)  (Year)
(Typeor Printy MISS, MOLLIE YN'EARSON pEATHN OV, 23,1955
5. SEX 6. COLOR OR RACE } 7. MIAD%%E% NEVER ESRRIED 8. DATE OF BIRTH 9. :.?E = yesn| v woce e v e u .
. (Bpe: . A 7. ours
Female | White ever arne&"‘ July 12,1870  lgb an |
103, USUAL OCCUPATION tnd of w, 10b. KIND OF BUSINESS OR_IN- | H. BIRTHPLACE . " 12_cr
dohdnﬂi%‘gtcywuuuﬁ‘::nﬂndr:l; DUSTRY [City and Stote cr F:nnll Country) / COU-“.IZ.'E{‘:.?FWHAT
Ohio USA
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown | Matilda Gsl [
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecaiise per
line for (a), (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Mortid eonditions, if anp, gizlng DUE TO (b}

*Thiz doey not mean
the mode of dping, sick

Framk Livesay

Indep, Mo.
INTERVAL BETWEEN

’ONSEI' AED DEATH-

rise to the abowe cause (o) "ating

os heart follure, asthenla, | P08 0 eviving cause fast.

ds. It mesns the dis.
¢ DUE TO (c)

eate, infury, or complica-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the dizease or condilion causing death.

bhozme, [arm, lsotory, street, offioe bldg., eta.)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
YES B\_no
21b. PLACEOF INJURY (e... lo o about (COUNTY) (STATE)

2lc. (CITY, TOWN, OR TOWNSHIP)

21a, ACCIDENT ( i7)
SUICIDE
HOMICID

21d. T(!JEE (Meoath) (Day} (Year) (Hour) 2te. INJURY OCCURRED
INJURY o w‘l;g.::r NOT WHILE

AT WORK

211. HOW DID INJURY OCCUR?

, lo

, 19—, that I last saw the deceased

22. I hereby certify that I aliended the deceased from
i , and that death occurred al

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

WR]'I%\LAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

DATE REC'D EY LOCAL\

/) n24~5:>“E‘"’

25. FUNERAL DIRE‘ ‘%S SIGNATURE
@mmwmug, ¥

(Ticensed Embalmer’s Statement on Reverse Side)

ADDRESS
0.




STATEMENT BY LICENSED EMBALMER

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

By MNE, OF DY o ittt i e el eeaeeaseteeataaaaes , Student Embalmer No........._.

working under my personal supervision..

Student ... ..oiiiin i e e Signed.
Signature of Student Embalmer

Licensed Embalmer No. ;?

P. O. Address Mg’

Note: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

[¥ this body is hot embalmed, fact should be so stated above, - - -



