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FILED FEB 8 1957

Registration District No. ...

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE QF DEATH

ASO...

STATE FII._E NUMBER

Primary Registrotion District NJ/{; ’k. Registrar's No. ﬁ

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceosed lived.
o STATE Migsouri

If institution: Residence befors

b. COUNTY Jacks SHissien)
S

b. CITY (If cutside corpora {imits, give T
- OR
TOWN hathis)

NSHIP cnly) Inzida Limits

Yesu

<. CITY

o Independence 4

L

Inside Limits

Yes No O

(Tvpeor prind MISS ADELINE (ADDIE) KATHERINE AXTELL

<. Eggh{_l:idEgF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET 816‘% w(lfﬁu's]du'ﬂ‘m{acn"o") Raside on Farm
NsTTuTIoNTgckson Co. Hosp 72yrs ADDRESS veso  NaY
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED

o JAN.26,1957

5. SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | iF UNDER 1 YEAR [iF unDER 24 HRS.
17 marmeo O wever Mnnl{a.\t] T e an.] o s ] L
Female White wiowep [] ovorcen [10ct ., 22,1880

“110a. USUAL OCCUPATION (Gipe kind of work done

during most of working life, even if retired)

At Home

10, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City mnd atate or country) sz. CITIZEK GF WHAT COUNTRY?

Near Joplin Mo. USA

13. FATHER'S NAME

Ly, William E. Axte

11

14. MOTHER'S MAIDEN NAME

Margareét English

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er. no. or unknown) { (IF pen. pive war or dates of service)

No.

16. SOCIAL SECURITY NO.

17. INFORMANT

T /O 75N

Address

Mrs Madge M. Rogers Galesburg 11y

PART |, DEATH WAS CAUSED BY:

18, CGAUSE OF DEATH [Enfer only one cause per line for (8), (b). and (¢).]

IMMEDIATE CAUSE (@) Md&m

W

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, r[ any, b
which gave risy to DUE. To @) - -
above cauye (2), o+ hy
stating the under- i
= lying cause last. DUE TO {¢}
=] PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PARY () - 197 WAS AUTOPSY
L PERFORMED? @
£ ) ,5 ves[J no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure ofmjury in Part Tor Part 1l of {tem 18) ’
& O O O
w -
=12k TIME OF Hour  Month, Day, Yeor
g INJURY a. m, L - -
E p.om. -
X | 204, INJURY OCCURRED, 2e. PLACE OF INJURY (e. g., in or abou! home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J HOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. I attended the decoeased from

. to

Death occurred at

h

and fast saw _,“-:;1 alive on

m on the date stated above; and to the best of my .know]adge from the causes stated.

: (Degree or mle; i ?

Qhakaly 66 > leg oy 75 Occet

22c. DATE SIGﬂED

/~26-3 )

{Licensed Embalmer's Statement on Reverse Side)

23a. gunm.c?mng‘?nf 235, DAT, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town. of county) (Statey 7
EMOVAL (Specify
urila Jard,.28,195%7 Woodlawn Independence Mo
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
OTT & MITCHELL INDEP ,MO. S~ .
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- STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY Me, OF BY +.uiniieeiacrrnaeineccnaenns s reerreaneanan e eieebeaanea. , Student Embalmer No.........

working under my perscnal supervision..

Student .....oiiieiiiiii i i i Signedﬁ/&%’yw
Signature of Student Embelmer

Licensed Embalmer No.n-f;

P. O. Address &@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. to comply with the above constltutes grounds for revacation of license), : :
If embalmed by a STUDENT he also shall sign in his OWN handwriting.

i If this body is not embalmed fact should be S0, stated above., . Iy
0; Soliogs o o s _-..[ 3%, I:‘s !




