WRITE PLAINLY—USING UNFADING BlLACK INE—MAKE A PERMANENT RECOQRD

> {gﬁ

ALED MAR § 1456

BIRTH NO.

Jackson

2. STATE Missowurd

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTJFICATE OF DEATH

t 2 PRIMARY REG. DIST. m‘s_;égfzegulrar;!\’n 7 é

State Fﬂc No

o142

REG. DIST. NO.
i. PLACE OF DEATH - ’ f 2. USUAL RESIDENCE (Where d d lved. If Insti ¥y befora
&a. COUNTY b. Coum c ks On adinislon).

b. Cé'lr;‘f (If outclds corporate Lmits, write RURAL and give ‘CST J"I:(ENGTH OF €. CITY (If outside corporata limits, write RURAL and give towaship)
R Independence, e-t.:mhip) (in this place) TRy Independence /%\
. FULL NAME OF (If zot in hoapital or institation, give strest nddress or losation) d. STREET QP y
"ol on 3257 S0 Park oS auiT 8™ Park OF( 0
3. NAME OF . (First) b, (Middle) <, (Last 4 DATE Month
DECEASED.  "SUSTE NvA TRUAX. (Matt) oy _Ctem)
{ Tope or Print), pEAH  Feb., 25 1850
5, SEX / 6. COLOR OR RACE | 7. MIBF&RIED. BIE\}’CE)ECEB’R!RIED. 8. DATE OF BIRTH 9. AGE (In years| o toogR ¢ TEAR | F ioeR 1 W,
\ ’ ) : .
Femalel | white WEAERER T | Mar. 20,1888 | "BY™ [Py vyt |Ben| we
10a. USUAL OCCUPATION (Givekind of work | 1@b. KIND OF BUSIﬂEgSD%%T'I{‘\; 11. BIRTHPLACE (Btats or forelsn try)

12, CITIZEN OF WHAT
INTRY?

Newton Pascal Young

Mindy Hammonds

done during nnol ] Lif it rusired) .
House wifre . . At home Lisbon, La.
§32. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Roger Dye Truax.

1. DISEASE OR CONDITION

er oty onaeauoape” | "DIRECTLY LEADING TO DEATH® (5)

e for {a), (b}, and (¢)
ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize to the above cause (a) slating.

*This doea not mean
the mode of dying, such
¥ heart fallure, asthenda, | .

Foar e -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, |NFORMANT. 5 SIGNATURE OR NAME ADDRESS
Wms.:mnknown) I (nn:._r_i_'-_"':."‘”"""""" vic) NOQ'e Mrs Matt Guinn 3537 So. Perk.
18. CAUSE OF DEATH MEDI CE IFICATION INTERVAL BETWEEN

ORS| NP DEATH
4

de. It mecns the dis. | the underlying couse loat.”
ease, injury, or complica- | ___DUE T‘?, _{“)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™

33)X

Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION - -* ¢ v - - v 20. AUTOPSY?
TION
[ - . R ) YES D NO
. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢a.g..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | {STATE)
SUICIDE botse, farm, fagtory, suwst, offics bidg..e10.) ST e B
HOMICIDE .
21d. TIME (Menth) {(Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
- WHILEAT NOT WHILE . . \
INJURY m. WORK AT WORK . L
o 257 )
z. I hereby cer! at I attended the deceased from % 958 1o flfé S _, 195 , that I last saw the deceased
- alive on 19_J_Q and that-death occurred att s S8 A m., from the causes and on the date slated above.

or title)
; /JAA /7/ E

23b. ADDRESS

/4’%

124575

242, BURTAL, MA 2D, DA k | 24, NAME OF CEMETERY OR C .oreounzy)’ / (State) -
Euﬁ?gi ) /ﬁéb /P50 | Lotwrn C?qgi{ s
DATE RECD BY EGISPRAR'S SIGNA 3 gn’( /RODRESS

b 3¢ MO




MAR 3 RECD

ll
|

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working urnder my personal supervision.

StUdent s.ississsncoanaranrencsasanonannsnns Signed...”.
Student Emba Iuer

P. O. Address

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

If this body is not embalmed, fact should be so stated above. ) -




