5. mo.300 | . THE DIVISION OF HEALTH OF MISSOURI 31949
«w. No. .
e BIEDOCT 11 1957 STANDARD CERTIFICATE OF DEATH 10 File Moo
< | siaru No. REG. DIST. NO. A%_ PRIMARY REG. DIST. N.Q_Q_%Rtaiﬂur': Now 2 7,2.
’—fs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decsased tived. )f instiution: rexddence belo.s
. CoU. ' . STATE < . . sdsubefon’.
QWY Jackson : Missouri > COUNTY Jeckson
b, CCI)EY {If outside eorpurate limits, wiite RURAL and give o §T ALYET:EE peel-"‘ € ng (If outide orporsta timite, write RURAL and give townahip? & C}.T 5"
TOWN ITndependence _6yrs Town Independence )
d. FH&SLPFTAAT_EO%F {If ot ln boaplts] o institution, give strest sddress or location) d.ASl;l[I’RFE!EEE;I“S : (I vursl, give location)
INSTITUTION 311 B, Walnut 311 B, Walnut
3. NAME OF s. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor iy MRS. CARRIE CHILDS peaTHS ept . 24,1952
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER :ésnmsn.) 8. DATE OF BIRTH 9. AGE (la rean| v voon s x| 7 e i s
! 3 [4:] - oo ours .
Female [ |White WHHOWEH = et Japril 9,1887 g5 ! |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i4y uad Stats or Forsigh Couatey) 1Z. CITIZEN OF WHAT
dona during most of w ) DUSTRY e or Fored ey UNTRY?
o setol morking i rRO MR Independence, Mo. p
13a. FATHER'S NAME 136, MOTHER S MAIDEN NAME 14. E OF HUSBAND OR; WIFE
Joseph McDahiel - 41 OCie Bake ;MM@_
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, o7 unknown) (llrwh-mu dates of service) NO. . .
Q Mr. lLewrence Childg-ElueSps.Mo
18. CAUSE OF DEATH M CAL CERTIFICATION _ — INTERVAL BETWEEN

 Hater only coscauseper | 1. DISEASE OR CONDITION ONSET ARD DEATH

line for (2), (b), acd (o) DIRECTLY LEADING TO DEATH® ()

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mdortid eonditions, if ang, giving DUE TO (b}
o heart fetluse, asthenia, rise to the above couxe (&) Holing

ee. I means the dise the underlying cause last. - - - - - - -
case, infury, or complica- _ DUE TO (c)
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but 2ot
related to the dizease or condition cousing death.

19a. DATE OF OP'FI?)AIG “19b. MAJOR FINDINGS OF OPERATION, M ol + | 20. AUTOPSY?
| (K Ytlo/ 4261 | wll oK
. (STATE)

2ia. ACCIDENT ) 21b. PLACE OF INJURY (e, inorabont z::‘:’wnﬁﬁown. OR TOWRSHIP) (COUNTY)
ﬁlgﬁ}g b, farma, Iactory. street, offios bidx., vte) . . " )

21d. TIME (Momth}  (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT [ NOT WKILK

[

INJURY = | “work AT WORK '
' 2. I hereby certify thot I atlended the deceased from 19, to , 19___, that I last saw the deceaced
, and that death occurred at m., from the cauges and on the dale stated above.

S
'IfAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Z

23b. ADDRESS -~ Oc, DATE SIGNED

, OF county)-

1] OR'S_SIGHATURE ADDRESS
W LohelBnden . Mo




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by..%z_m:_...

e entememeeitetaetmiataeseoemtemeioressaseestestusssimeesasmetmALiYohSe coaint ot sbene b eentaben b ids YR AR AR~ oot s et m s e emt e , Student Embalmer No.

working under my personal supervision.

ZPRS T

: ) ' P. O. Address . Ne. ;

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

If this body is not embalméed, fact should be so. stated above. N

Student ...uveavrnan senerevesnsaanssasratnd
Student Embalmer




