.fﬁ;’;i DEPA%‘(I"RI\g‘!’@; ?é?g%?;g,{s%{fncz THE STATE BOARD OF HEALTH OF MISSOURI 1}?6117
:5[-1;_33696.” F‘LED MAY 2 9 19512 STANDARD CERTIFICATE OF DEATH Stgle File No.

Registration District Now.wceere 2% Primary Registration District Nowoo . 1002 Registrar's N a..:zplrﬁb@..g’ .......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson . 5{
((:; ((.‘.:?umy Kansag O -ty (a) Swte......._..l'fi_j.:§.§.QuIi.. ........... {5 County. J a CkSOIl /P
ty or town : -
(IT outside ulyurlnvnl:mnu, write “RURAL" and nams of township) (&) City or town..... Kﬂn s89 Clty 5
(¢} Name of hoslsxtal ar lnsutimun { (If outsids city or tewn limita, writs “FLUURAL™)
(-}
S8 8TC, X.HQSD. tal - (&) Street No...: 6414 Monteall : /
{If notink 1or jon, write strest ber or location) (If rural, give location) 0
(d) Length of stay: In hospital or institution ... 30._days
(Bpecily whother (e} Citizen of foreign country?. no (Yes or Na}
In this community........ 30 years
years, months ¢r days) If ves, name cotlntry.

MEDICAL CERTIFICATION
3. (o PRINT  Blanche A. Sitton
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& || FuLL NAME M
< 0| 3 @ fve 3. (¢) Social Securit 20. DATE OF DEATH: Montn... =% day.— B
. , . (€ al Securi
vereran ¢ year. 1947 hour. 12 minute. 20 PnM
g HAHIE WAT. 0o No none
21, T hereby certify that I attended the deceased from ADYTLL
5 /i 5. Color or 6. (g) Single, widowed, mn.rried‘,_, 18 195‘!5.?... to. B=21 19.47
1/
| 4. Sex, female{ |  race white divorced__.vﬂ.d.om--—-—-—f_ 21 that T 1ast saw h_€X"_alive on May 21 ‘ 1947
E 6. (b) Name of husband or wife.._. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durals
wralion
% Thome-s Frank Sit ton alive....._..__... years|| Immediate cause of death
7. Birth date of deceased February . 2, 1878 hypostatic pneumonia
j (Moath) (Dny) {Year)
= R N
o 8. AGE: Years Months Days If less than one day Due to.... 1} enatic cirrhosis Y
E. . . 69 |- 3 . 19 .. T | § ; '.‘n”
- - . = hr. min e R
g — , e PP | e to.2 choledocholi iBSis.
9. Birthplace... WSCe01A . . Miaaori (2 . - L vr )
{City, town, or county) (State or foreign country)
. - i . . QOther conditions...__-
c[.g 10, Usual occupation at home : Seaid : (In:];dcproznancy'withiniimonth of death) QJ
=] 11. Industry ar b Soier R l PHYSICIAN
>|. 8 12 Name....J08eph Fo Johnson .. .- , [P fndines: o5 prhog i Jiver.. . . | —
S By Lo Kentucky / choledocholithiais o derline
== (Citg; tawn, or sounty) (Siats or foreign sountry) Of autopsy_... 32M&_and vpanereatitis s
ﬁ 8 ¢ 14 Maiden name .’f' ane Hinne‘l'np R charged ata-
[-% g Osceola . R S N tistically.
E % 15. Birthplace ity m?n P —(sialffi%%&“-@ 22, If death was due to external causes, fill in the following:
2 |16 @ Iformant.. Mrs. Selma J. Phillips . -1 || (e} Accident, suicide, or homicide (specify)
B G Addrens 6414 Monteall Ave, (® Date of cccurrence
7. @ ourial () Date thereaf..... =23 =47 () Whese did injury occur? e rEre
{Burial, cremation, or removal) (Manth) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation Mt, Moriah
18. {a&)- Signature of funeral director....... D.. Y. Novecomer 15'Sons
® Addm__,_,wl_‘.ir_Ql_Bmshh Creek Blud,

19, @ __Z]__. @

(Data received local r (Resistrar's signatare)

s - {Licensed Embalmer’s Statcment on Ru:{rw Side}




e amnne T ¥t I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No

working under my peraonal supervision.

Signed...

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

if this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE

I A

N :‘; . Lot 3L (Cig, n.or_no;;t - : (Sﬂt;;f;;n:n;n;:;u T .-( - "-"-":.'»' He "
. -t | Poiner dhadittong st s ke = 1 Ce
10. Usual oceupation T o M E- A {Ioclude prulgnamy within 3 montbs of death)
11. Industry or business = e : PHYSICIAN
-1 -
Name. QTOSLPH F : CJOHNSON :
Underline
2 s, s LN K MW NEMTIcKY. (e caete
0, or, emmty) tota gr fareign country) hould b
é{ 14. Maiden name. %j A }Ql PP E{OoE ’ s ouedam(:
* tistically.
g 1s. Buthphm..;.@a-g.%n?_ol.%_ —(—gﬂ{ﬁl&ﬁ;m 22, If death was due to external causes, fill in the following:
16. () Informant. f) Rs_ #L M4 Q'j () Accident, suicide, or homicide (specify)
@) Address~_ (o 4 (4 OATRALL (8} Date of occurrence
17. (a) . ﬁ U_.& L. -4_ Lo (b) Date thereof. te) Where did injury occur? (City nrl.n:‘n) {County) (State)
(B“"“I remation, of '“““’"DN “ (D“) (Year) (d) Did injury occur in or about home, on farm, i induatrial place, in public place?
{e) Phce bunal or-creTtion, ?:.. X M T[Kyl
18. (a)}* Signature of funeral dxrector;@ 4 , While at \.;'or_.. . (ﬁpuufr ‘l)n ‘i&g:;;)of ,muw_-__l______i__‘.'_ --------------
& Adaresl #OL-[BR. U.EH AQ/Q-E £ [ B L. YI),- 15, Sicomue.. d 50/ oo ,
— N 3. Signature._ /f A/ A . g‘tﬁtr SO
1 (@ .o 2L Y7 » 7ok ., cazh 3
(Data recaived local :&uar) (l\umsl.mr s sighature Address._.l_@_ At o Ml R LA P Date Blgned5--2 =
{Licensed Embalmer’s Stutement on Reverse Side) e - et a7
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?TATEM::J.’»T BY L..INSED EMBALMER
LW

I hereby certify’ that the body whiose name is recorded on the reverse side of this certificate was embalmed by me, or by

N - AR A W
2, s A .
% : . e e e b , Registered Apprentice No ,
. v . Yooer oLt - M\
working under my personal supervisidn. -

Licensed Embalmer No.. 2{0 ................................

P. O. Address...... % / ﬁ e ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constltutes grounés for revocatnon of license.)
LYY \
If this body is not en:baln‘:cd fact slmuld be so stated above.
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