. “o'm NOV 29 195] THE DIVISION OF HEALTH OFr MISNOUKI :;}7}»?13

e STANDARD CERTIFICATE OF DEATH State Fie No
6/ BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rmmm-‘: Nq._m(zj.:z.__..._.
L’L ? 1. PLACE OF DEATH i b 2 USUAL RESIDENCE (Whare & | lived. 1f instiiati idence before
a. COUNTY a. STATE " b. sdinimion},
/ Jackson . Missouri fggiqson
b. CITY (I sutaide corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (1! outxdde corporate limita, write RURAL and give township)
OR townahipl| STAY (in this place} OR S
TOWN  Independence | L0 yrs TOWN  Tndependence dLFS
d. FULL NAME OF (I not in hospltal or institution. give strent address or location) d. STREET (11 rurs!, give location) /
HOSPITA ADDRESS .
INSTITUTION Residence, 305 5. Liberty - 305 5, Liberty
3. I:IJQE‘?:NE'E s?z':: a. (Fint). b. (Middle) ¢. (Last) a. D,m.; (Menth)  (Dey)  (Year) '
{ Type or Prind), Lydia Ann _Seat oAy Nov,. 6, 1951
5. SEX / | 6. COLOR OR RACE | 7. mﬁngED. EF\‘;’SEC EBRRlED. 8. DATE OF BIRTH 9, AGE (Ia yeams o o | nﬁ O UNOER 11 WS,
. , {Spaciiz} birthday o Ho Mia
female | white e A2 | guly 3, 1862 9 | l
10a. USUAL OCCLJ’PATION (Olvekind of work ] 10b. KIND OF BUSINESS ogr IRN- 11. BIRTHPLACE (Btats or forelgn country) / 12. CITIZEN OF WHAT
ot i m , wvun Lf retired) NTRY
e S usew1Te self employed Knox County, Ills. !
: 1348, FATHER'S MAME . |t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Enoch Rush Jl Amellia nknomm James St. Clair Seat (DGCEased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, bo. or unknown) | (If yes. rive war or dates of }] NO.
no ione none Mrs, Blizabeth Tavler,. Independence, io.

18. CAUSE OF DEATH s - CERTIFCATION INTERVAL BETw!
 Pnter only onscsusper | 1. DISEASE OR CONDITION
e for (o), (b, add (0 | DIRECTLY LEADINGTO DEATH'(,,, Q 5

$*This does ol mean ANTECEDENT CAUSES

lic mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
at heartjaflure, csthenig, | Tise to the abooe cause (a) stating

- . It “the dig. | fheuvnderlping equselosty . . o T .- e BEToo_omelt TUL Ll M L LiFTi0 L Lo trrmem |t ST TF T ke
ease, infurt, or compliea- — DUE 1_-0 ) - —— — g
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - r- St s TAAN Y
Cunditions eonlributing to the death but nod
related to the divease or condition causing death. .
- 19a, DATE OF os-_lgj%nﬁ' 190, MAJOR.FINDINGS OF OPERATION' . o= .. " 2. .= S, R : 10 -0t 20. AUTOPSY?T
. . . 291X ves (] wo [
21a. ACCIDENT (Bpmeity) 216, PLACEOF INJURY (e.q.,tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STAT'E)
SUICIDE home, farm, fadtory, street, office bldg.,s18.) on. R LT R SN T "
HOMICIDE ' A "
2'd, TIME {Mooth) (Day) (Year} (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| .
INJURY WORK 'AT@RK fe i mmme . v F
2. I hereby ccrtif’ at [ attend?‘he deceased from %l_ IBgL to _'_l;‘.__ IQ.LI. t}uu T last saw the deceaszed
alive on , and that death ofcurred at 1:10A m m., from the causes and on the date slaled adove.

war B |7 wfsfsV

.-’W :"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Oir.y. town. or eomuy) - '; l_(,Su}te) t
TION, REMOVAL (Bpecify) - T :
Burial . Indenendnnce. Mg i s

DATE REC'D BY LOCAL EG! Fun:nAL DIRECTOR'S S1GMATURE ADDRESS
REG
Nt 8~/25] 2, ndependence, Mo.

{.L_iclnud Embalmet’s Statement on Reverse Side)




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, or by,

. : . Studest Cmbaiser No.
working under my personal supervision.

SLUABNT veccecrrasecrssacanssanssnraansanes Signed...... S AAALITAD A & _.-WQM

Embal
tudent Ehbalner Licensed Embaltmer No 4’ 74/

P. O. Address
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the abowe constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




