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THE DIVISION OF HEALTH OF MISSOURI REA
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. )5 L_PRIHMY REG. DIST. NO.

e
State File

BT
o

L;M— Registrar's Na....a!...d.._..............

a. COUNTY

{. PLACE OF DEATH
Jackson

¢ USUAL RESIDENCE (Where d d lived. If L

4o el

I

a. STATE HO.

before

b. COUNTYJaCkS on adinimion),

*This does not mean
the mode of dying, such
as heart foflure, axthenia, -
ete. It means the dis-

b. CITY ¢ talde corporaty Umita ¢. LENGTH OF ¢. CITY (If cutalde sorporata limits, write RURAL and pive townahip) l
OR STAY tin this place) . . b7 7
o My Cman MillsSe 407y tow  Hickman Mills { Burel) ;lﬁ“j
d. FULL NAME OF (If not in hospital or instltution, give streot addreas or loestion) d. STREET (I rarul. give location) ’ e
HOSPITAL OR Do s ADDRESS Do .
INSTITUTION _ 93»d & Sunset Yrive 83rd & Sunset “riuvé
3 gs%ﬁs%% a. (FIrst) b. (Middle) ¢. (Lasty ) 3 m}-g (Manth) ) (Day)  (Year)
( Tvpe or Print) EMMA c DODD DEATH  June 19 1851
5. SEX / 6. COLOR OR RACE | 7. m&ﬁgo. 'SF\}'SQCE'SRR'E&, - 8. DATE OF BIRTH 9. AGE (n Tean| o oo munu * TOER u pas.
. 2ED (8ps Bours | M,
fe whi te wide o r | Oct 14 1871 | |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of workiag 1ife, even if retired) DUSTRY UNTRY?
_Housewife nt _home unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Will Teeters unknown ] Steve
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, xive war or dates of service) NO. . D N
- ' - - Carrie Fvans,83rd & Sunset Yrive
18. CAUSE OF DEATH cm'. CERTIFIGATION '5‘15‘2}’1#. azrweT:.T
 Ehter only cnecaussper | 1. DISEASE OR CONDITION _
line for {a), (b), and () | DIRECTLY LEADING TO DEATH® (g o PPt 2Y

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise to the abore cause (o) stating
the underlying cause last.

eare, Infury, or complicg-
tion which couged death,

~

I1. OTHER SIGNIFICANT CONDITIONS

DUE TO (c) SM W

Conditions contributing io the death but not
reluted to the diseate o7 conditlon caustg death. P’ v -5 Q0
19. DATE OF OP'F%}J 18b. MAJOR FINDINGS OF OPERATION D d ‘\ 20. AUTOPSY?
. -‘l{ﬂox X, mD'uoB
2la. ACCIDENT Bpecity) - - 21b. PLACEOF INJURY (s.x..iaoesbout | 2lc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) |\ . (STATE)
SUICIDE homs, farm, tactory, stroet, office bidg.,et0.) ’
HOMICIDE
21a. TIME (Moath) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY o | "work [ AT WORK

.' that I af;d

ed
8
/

dlje deceased froan;fééf__,:wiz o /L, I'D_-(;A, that  last sai0 !he.de-r:.e.ased
_Z, and that deqi® occurred’al M m., fpbm the causes and on the date stated above.

7} (Degmortitle) | 23b. ADDRES Bc. DATE SIGNED
< g ’ , B 2t %t Yt WM e T T
éc. NAME OF CEMETERY OR CREMAPORY | 24d. LOCATIONACty, town, or county) ~ (State)
7 Cedarville. | LCedarville. - Mo . . .~
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™S 8] GNATURE _ADDRESS
20 E‘]“v .H.Blackman & Son, Inc Kansas Ci tylo

Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . . Student Embaimer No..
working under my persona! supervision.

(R NN LR NN N RN RN

Signed Afm‘l’ 7 ﬁw%
5igNedecsnceccarerecrrensoanrsanassacrnnns

; (s
Student Embaimar Licensed Embalmer No Koo

-
P. 0. Address L At =2 @ﬁ"’fz,_t

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Kiith
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be 50 stated sbove.




