THE DIVISION OF HEALTH OF MISSOUR! 28441

5. Mp.300
o e |BLEDAUG 29 1950 STANDARD CERTIFICATE OF DEATH St Fie Mo

" BIRTH-NO. REG. DIST. NO. _/ é é PRIMARY REG. DIST. m&_z él\’cgi:!fcr'aNn

\\l 1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Whare decessed lived. If lastitution: resbdencs befoie
a. COUNTY Jackson ' s, STATE )4 b. COUNTY adicimion:.
. Missouri Jackson 7y &
b. COI'IR'Y {1 outeids corpuraty timits, writs RURAL snd give c. Ala’ENIfTH .JOF c. Cg&( (Uf outaide corporata limite, write RURAL axd give townsbip: f
{in this place}
R, Independence | 2 VoRrE town  Independence 0
' 5 d. FULL NAME OF (If nos in hoapitsl or Inatitution, give streat address or locatlon) d. STREET (I rursl, giva location)
1) HOSPITAL OR . ) . ADDRESS
Q INSTITUTION  Tndepéndence Sanitarium 207 East Truman Road
8 |3 NAMEOF 2, (First) b. (Middle) e (Lmt) L OATE | (Menth)  (Day)  (Yem
prag ADALINE :: or
[ ( Type or Print) i Ne . TIGNOR . DEATH  August 9 1952
{E 5. SEX 6. COLOR OR RACE | 7. wrnnn—:g. gﬂfgn gsnmm 8. DATE OF BIRTH 9, AGE la Zoen| v oo | T | ot
» (Bpmelfy} . . o H Min.
Female / |  White "Widowed = | april 23, 1872 | L -
102, USUAL OCCUPATION (Csvi . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... .. " i )
% dote duri gSnco.('an;U‘.!(o‘.’::::al?:d&g I o go lRY (City asd State or Farvigs Countiy} 'chlezah“,?F WHAT
i Housewife Selfemploye Hickman County, Tenn.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Leroy Totty : | Sarah Elizabeth Tottly Charles L. Tignor .
. &2 |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yn.wmunkno-n) (I yuu., ﬂvmt or dates of servies) NO. R
5 e} ne None Mrs. Beatrice Gard, Independence, Missouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=]
Z

-|! Enter only onecauseper | 1. DISEASE OR CONDITION . ; o AND DEATH
e v | 'DIRECTLY UEADING TO OEATe ) _ Dves p-Copmedn s T2 brewndliass . .. 4
This does mot mean | ANTECEDENT CAUSES ' : -
the mode of dping, such | Adortid eonditions, if any, giving DUE TO (b) - R I S W
a9 heast follure, esthenia, | Tt f0 the above couse (o) sating . 3
de. It means the dip. | Ae underlying cause last. zm / . > -
case, infury, or complica- DUE TO () o = : - .

tion wohich caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not . .
related to the di o7 conditi sing death, . - .-

19a. DATE OF OP'FI%APi 190, MAJOR FINDINGS OF OPERATION . . 2. AUTOPS‘"
v v o . H 26 |l
21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY (eg..Encrabont | 2lc. (CIT\’;TOWN'. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bocss, farm, fastory., strest. olfice bldg..sve) s N
HOMICIDE ] o ) ) e e -
21d. TIME (Momh) (Day) (Year) (Hour) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT KOT WHILE
INJURY = | woRx AT WORK: . e e eee m =

2. T hereby certify that I atiended the deceased from %_z_ 10k to g Q. ., 193"%; (ot 1 lost suio the decesced

alive on hatt 19!2', and that death occufred al M m., from the causes and on the dole slated above,
7 - - g oy
‘Da. S (Degros or titlc) . ADDRESS ) | ATE SIGNED
2da. BURIAL. CREMA- | 24b. DATE "24c, NAME-OFCEMETERY OR CREMATORY | 24d. LOCATION (ORY, town, or countyy 7/ (Bistr)

'n%ﬁﬁggﬁ?f” " Independe M { .-

- UIERA%DIESTOI'S SIGNATURE ADDRE 33
‘8’90. 'Cars:on ¥ineral Home, . Indep

WRITE PLAINLY—USING UNFADING BLACK




e e ————————————————————— e — —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by——._.

Student Embalmer Mo.

working under my personal supervision, ' / .
Student .eveseenens . reersennrennanens Slm:}”%%é% ... ..
Student Embalmer ;-/é 0 9
' Licensed Embalmer No v

P. O. Address

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the above constitutes grounds for revocation of license.) '

H this body is not embalmed, fact should be g0 stated above. R

A

G. (Failure to comply with

- . - A




