THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 || _ " ' 7 29
Vs %o | oED JAN 20 1958 STANDARD CERTIFICATE OF DEATH D T 21 |
BIRTH NO. REG. DIST. NO. Aﬂ_ PRIMARY REG. OIST. néﬁﬂm‘mcr‘: N._Z;Z,.
__ .|l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institgtion: residence before
s COUNTY e et . 8. STATE b. COUNTY sdipiteton).
Jackson Missouri Jackson'zZ
b. CITY af cuteld Timits, write RURAL and g . LENGTH OF . CITY Residence with
O guiside sorpumte fmits. write u:"l:lhip} gTAY (in this place) ¢ OR ¢ '.'m,- ‘lncorpouhedml:vlv:{
TOWN Rural - Prairie : yrs TownKansas Clty R S =
! d. FHI(S'S-PTAH?.EOORF {If not in hospital or fnstitytion, give strect sddress or location) Asl;r[?isEE;S o mnl_. wiva location) j / } e
| INSTITUTION C 3 312 E., 12th St.
| 3. NAME OF a. (First) . b. (Midde) _ ¢ (Lest: | 4 DATE (Month)  (Day)  {Yea
{ Type or Print) Frances - rﬁe i derman DEATH 12 2‘} 57
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, dr-ﬂ DATE OF H]I'Tf'h‘.rL 9, AGE (In yesrs| IF UNDER 1 TEAR | & UNDER u His.
WlDﬂv D, DIVORCED {Bpecifly tast birthday) Monm, Days | Hours | Miz,
Female White =31=? '
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINEES OR [N- | 11. BIRTHPLACE : . "’
doneduring mutul-orklnslih,b::nnll:etir:d) B DUSTRY (City sad Seate or Forsign Counrry) lztgb.ﬁ'ﬁvf?FWHAT
Cook Hotel Hannibal Mo, UsSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Andrew Igel ‘ Ellzabe t 1 Wown
|5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY ., INFORMADNT'S
(Yes, 00, or unknown} | (If yes, give war or dates of service) NO. dJacbi{ Son % SEGNATURE OIR Nc;ME SDeDRE?‘AS
Inknoym | we=co=m-- 509-07=-542 Hospital Records, tndepencen o
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION 13;52_}'%35;‘2&
' Enter only oned I DISEASE OR CONDITION _ - 7"4 AND DEATH
]i:c';;:‘(’n;" "(‘;,‘;mn';ﬁ‘(’:; DIRECTLY LEADING TO DEATH® 4) C CH f‘rtL Vo ))o.h %
*This does nol meen ANTECEDENT CAUSE”
the mode of duing, such | Morbid conditions, if any, giring PUE TO (B}
a# heart fallure, asthenls, me;:dtf‘! ﬂgm':;ﬂ:“;agf) datlng
dc. It meens the dis- rying cause % ! -
o, infurs, on complice- DUE TO (o) % /lr Sl vE CM@ U ﬂa_,

tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditiona contributing to the death but ol
related to the disease or condition causing death. P
t19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )—
TION A/L{ 3 . B/
] N . x YES D NO
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (s.5..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borma, farm, fastery, strest. office bldg..eta.)
- HOMICIDE * .
21d, TIME (Moath) (Day)  (Year) (Hour 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
F WHILEAT[™] HOT WHILE
INJURY WORK AT WORK

1
}

22, I hereby certify that I attended the deceased from M_, 19_5_&, lo 12_—..232_, 19_587, that I last saw the deceased

- aliveon 1 2m2 Y -, 1957, and that death occurred ot J ., from the causes and on the date staled above.

23a, SIGN E {Degree or title¥()] 23b. Aﬂonﬂﬁ ?é / 23c. DATE SIGNED
—— 3
orfe~en A N o, -9 [&-r
24s. BURIAL, CREMA- | 24b, DATE © 24z, NAME OF CEMETERY OR cgzmmmv OCATION {City, town, or county} (Stato)

TION, REMOVAL (Bpediy} . .
Anatomical Dec, 31,1957 |Unigersity of Kansag Citv Kangag Civy, Mo,
DATE REC’D BY L?!CEAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR® 3 SIGHATURE ADORESS MO
. -
- angsiord Funeral
(Lifersed Embalmer’s Statement on Reverse Side)

oo WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

48




STATEMENT BY LICENSED EMBALMER

¢,.. Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmel

DY I, OF BY nnioeeeieeeeeeemeaseasseesmmesessnamssmsssssaseesasasesesaesnnesennnns R , Student Embalmer NO....cceeerenenn..

working under my personal supervision..

- e

_ . p. o. _Address L sa/a:

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

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

‘1f thig body is not embalmed, _fact should be so stated above. ~ .

s



