. No.300
. 10.48

~

6 ]951 THE DIVISION OF HEALTH OF MISSOUR} ;?995
FILED NQV STANDARD CERTIFICATE OF DEATH Stae Fite N, %
BIRTH NO. REG. DIST. NO. __ {50 paiumar res. o1sT.. mo. 5'.4. Registrer's No.. /?,é .-
1, PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived. If fnsrits \ence teefare
. Y Jackson SSTATE 3 ggourl P OWY Toelg ot
b. CITY (It outelde corpurate limite, write RURAL and .i:;m §1‘ AIVE'::EE: OF -3 CIT’;( (If outrde corporste limits, write RURAL anj sive township) {
to ] plare)
T0mN 7 U8 le- Prairie one dayy To%N Independence, ¢f
. FULL NAME OF (If oot in hospital or Institation, gire street address or location) d. STREET {1 rursl, give Jooation)}
HOSPITAL OR ADDRESS
INSTITUTION. 1 1 1226 We 26 th, Terrace /
3. NAME OF &, (First) b. (Midale} e (Last) A ) Da}t T (Manth)  (Day)  (Yew»
(Typeor Print)  Mapy Jeannette Casey peatH Qctober 7, 1951
5. SEX : / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 6. DATE OF BIRTH - 9. AGE (In years] ¥ Gaomn 1 TIAR | @ teotm w0 s,
WIDOWED, DIVORCED (Spacity) | Lass birthday) | Mosibe , Days | Hours | Min,
_PFemale | White —__Widowed 7 Au%‘&t_]_,_lﬂﬁﬁj 85 2 !'g |
10a. USUAL OCC:PATEON I:fnhmlgd-wl; 10b. KIND OF BUSINESS OR | lgl\; 11. BIRTHPLACE (Biate or forelgn oountry) / 2. CITIZEN OF WHAT
mosk &f wor] $, STED
RSeVL - Illinois | TR,
I:u.vnmzn S NAME 13b. MOTHER'S NAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lathrop Inknown.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(You, 0o, o7 unknown) | (If yeu. xive war or dates of sarvies) NO.
Mo . . Na Naong

18. CAUSE OF DEATH
. Enter only opecoussper | |. DISEASE OR CONDIT,

line for {8}, (b}, and (c)

This"doss ot mean | “ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, glsing DUE TO (5)
as heort faflure, oxthenia, { rise o the above cause (o) dating

e, It meons the dig. | Che underlying catse logd.

ON
DIRECTLY LEADING TO DEATH"

DUE TO (¢)

edse, injury, or compli

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Céitions contributing to the degth bud not
related Lo the dizease or condition causing death.

19a. DATE OF-OPT!'_:IROFIA& 185, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
- L2000 ves L1 wo A
21a. ACCIDENT { 21b. PLACEOFINJURY (o inorabons | 212, (CITY, TOWN, OR TOWNSHIP}E (COUNTY) (STATQI
SUICIDE bomé, larm, tastory. strest. offios bldy.. sie}
HOMIC!
21d. TIME (Bfonth) {Dar) (Year) {(Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity o [Mmen) g -
2. I hereby certify that I attended the deceased from , 19 , {o , 18 , that I last saw the deceased
alive on , 18 , and that death ocgurred at _______ m., from the cquses and on t}u date slated above.

WRITE PLAINLY—USING UNFADING BLACJ INE-—MAEKE A PERMANENT RECORD

- bYBATE
AL (Spadity)
ig1l 1 10-10-5]

23c. DATE SIGNED

{Degres or title)

ﬁ FUNERAL DIRECTOR' 8 SIGRATURE ADDRESS

DATE REC'D BY LOCAL RAR'S SIGNATURE R
/0 —12.-5 (" m M’ Roland R. Speaks Indep lo

d Embal on Reverae Side)




0CT 2 6 pecy

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae..... remeemeien

e e rer e st bttt e are fasen seamesee st eme e e et emens et s st bt . , Student Embalmer Mo.

working under my personal supervision.

SEUAENE wovrnroserorananrssssesnantarsnanss Sign
Student Embalmer

Licensed Embalmer No.o....... 2604 I

P. O. Address..Indepsndence Milssoux

\Note.‘ 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
th.e above consmu.tes grounds for revocation of license.) .

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




