THE DIVISION OF HEALTH OF MISS0UR

oo | A an 6 s STANDARD CERTIFICATE OF DEATH s o LAY,
"BIRTH NO. 953 REG. DIST, NOJ &6 PRIMARY REG. DIST. m Repistrar's No. ....g .&—§ —
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lived. If inwti i

a. COUNTY : a. STATE b. ldmhlon)
Jackson AL Missouri Jackson

b. CITY [ outoide corpurate Umits, writse RURAL and ghve ¢, LENGTH OF c. CETY (If outelds corparats Limits, write RUBAL and glre townnhip)

=
R4

wownship)| STAY (ia this place) OR
/ oh © Rural . ~ TOWN Independence oY FT
d. FULL NAME OF | or Inativath ad lotatter) || d. STREET - ,
Lk NAME Of af nos m I‘tuﬂn or 2, sive streot o SIREEL (f rural, ghve kocation) </
INSTITUTION Residence BRR 3 ER 3
3. 3‘&“&5 Ol-i'J s (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{Twpe or Prind) Samuel David - Bittle DEATH Dec, 1, 1952
5.5EX ] |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years]  WNOER 1 TAR | ¥ OO & NES.
male wh A t WIDOWED, IVORCED (Specify) . Inst birthday) Hnmhl Days nm-' Min.
1ie single /4 Dec, 2h, 1932 1 20
m;n muug&;g?ﬂord u(lc.::::.:am:; 10b. KIND OF BUSINF.SSD%gT IR!IY- 1. BIWW (City and State or Foreigs Country) 12, CSEJT%?FWHAT
none none Urrick, MNo. .
Hts.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Weberton Bittle : 4 Dollie Burgesg | . TONE
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL sacuarrv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unkoown) | (I ywm, xlve war or dates of ssrvies) M I l m
o none none rs. Nellie Vest, RR 6, K. C. Mo,
18, CAUSE OF DEATH ME CERTIFCATION INTERVAL BETWEEN
.1l Enter cnly cneceuseper | 1. DISEASE OR CONDITION _ M W ONSKT AND DEATH
lins fer (a), (b), and ¢y | DIRECTLY LEADING TO DEATH® (5) . . .
oThir does ot menn | ANTEGEDENT CAUSES '

4he mode of dying, such | Aorbid conditlons, if any, ﬂ"“ DUE TO (b) —
3 beart fafiure, asthenia, riss to the above cowie (o) dating ]
cie. 11 means'ths dls- | M umderlying oo o Tt .
¢ans, bujury, or complico- DUE TO (¢}
tian whick evuaed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the discase or condition catsing death.

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

15a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION of . | 20. AUTOPSY?
' ) 70X s B wo O
21a. ACCIDENT Bpeeity) 21b. PLACEOF INJURY (o.¢..inceabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
CIDE, bome, tarm, lastory. strest. offlew idx.. e0e) N . . . .o
HOMICIDE ) : . o
210. TIME  (Mesth) (Day) (Yes) (Hean | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY | womk L) "srwomx _
zz.Iherebyuﬁifylhdlwended.thmedfrm____sis_, , 18—, that I last sow the deceased
alive on , 19 , and tha! death occurred at _2 =28 m,, from the causes and on the date slated above.
I1GNA ortitle) | 23b. ADDRESS . DATE SIGNED
(%MWM- «0350. M&%ﬂtycﬂ@uy /2~ (3
e ng&l AL CROIL TAL, CREMA- . . w(us OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
- ogurlaf' ye| 3/‘5’2 dles Cemetery JacksonCounty, Mo. ’
DATE REC'D BY LOCAL 'S SIG! ! 25,2, FUNERAL :c S| GHATURE ACORESS
ﬁg__ g . 2‘555 ?EE Z‘ m./ Independence, Mo.

's Ststertyt e Reverse Side)




o

'STATEMENT BY LSCENSED EMBALMER

1/ enéhy certify that the body whose nams is.recorded an the reverse side of this cestificate was embamed by we, o by

Student Endalaer Se.

R S

Studant Embaleesr
- Licenssd Embalmer No.Z ST S
’ P-o. - -’
Note: The sbove SUST EE SIGNED BY THE LICENSED EMBALMER in bis OWN | (Fadari to comply with

Ahe sbewe cotstitnees jgremnids far revacstion of Bornm.)
X s hady 3900 cobitned, fact should be se stated sbove.

rr




