T THE DIVISION OF HEALTH OF MISSOUR!
< Mo.300 F".-ED APR § 1953 STANDARD CERTIFICATE OF DEATH swpm9959

}. to.48
BIRTH NO._____________________ REG. DIST. NO. _LS_CL PRIMARY REG. DIST. ¥0. 2 OOR e Rogicirar's N,___iﬁl_g,,

2. I hereby certify thgt T gitended the deceased from M_, 1 91‘3_, lo __MIZ 194'3, that I last saio the deceased
alive % and that death &leurred at 1O 10 &., from the couses and on the date stajed above.
23a. SI_GNATUML’: (Dagnoor title) l 23b. ADDRESS m# 4?';‘”(‘ ‘ 2%. DAE SIGNED

24a. BURIAL, CREMA- | 24b. DATE . 24c, NAME OF CEMETERY CR
OVALNBpedity)

Bokrar MA&AL&L!.M’LM.:M&LBN

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL OIRECTOR'S Sl GIA'I'UH[ hﬂDlESS

m%@m@@ -

d. Embal St ot Reverse Side)

TION '(bit town, of county) (State)

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deconsed lived. If institution: rmidence befors
. Cou . STATE N . . adnissfon),
’ 8- COUNTY Jackson . Migsouri b. COUNTY Jackson o
b. CITY af catsld te Omite, writs RURAL and gf c. LENGTH OF ¢. CITY
TOWN " .I;.:.w“ Cit ot zAtYiuﬁm; ;'s"' ToWN Ka Cit ‘.".;‘.‘5,‘“%{;' ﬂmwummg
nsas 1Ty ) nsas 1Ty
% d. FH&SLPEJ_&B?_EO%F (If not in hoepital or Instisution. give strect nddress or lookilon) . 'AsDr§F§EE§S (1 rursl, give location) \5
3] INSTITUTION 5714 Searritt Avenue 5714 Scarritt Avenue ; 0
2 B'SE%%E s%f: a. (First) b, (Middle) c. (Last) ‘ a. Dé}-g {Month) “(Day) (Ym)
E (Typeor Pine) Elizabeth Dicey Me Broome DEATH March 18 1953
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| I UNDER | YEAR | ¥ UNDER & RS,
% | Pemale! | Wmit 10 lonr " Dec. 16 1858 7o i il T
enale e y ) ec.
g 10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - 12. CITIZEN
ﬁ done during moat of working lH..l:-nIi!i;:.‘i;:;l :f DUSTRY Li - I‘{’]ty_ and 5_““ °F F“"; Country} COUNTR ?FWHAT
~ ous 11l e . nCOJ.n‘ 1nols o ali e
Ay :-
P !taa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Prince 1 Mary Decker Sammell T. Mc Brocme
a i5. WAS DECEASED EVER !N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" SIGNATU OR Nﬂﬂ ADDRESS
< (Yeou, no, or unknoﬁ) (Il yea, wive war or dates of service) NO. nm s i i g
= None Mrs. Bessie re 7 arrltt A
I 18, CAUSE OF DEATH i . MEDICAL CERTIFICATION INTERVAL BETWEEN
* & |} Erteronlyonseaussper | I DISEASE OR CONDITION _ g z g N - | 'ONSET AND DEAT!
E line for (4), (b}, and (0} DIRECTLY LE.ADINQ TO DEATH! @ .—
X —
E *This does not mean ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if any, gizring DUE TO (b}
| as heort fallure, asthenia, | riee fo (ke above cause (a) stating
. " de. It means the dia- the underlying cause last. - . . f v . . L' qo
o ease, infury, or complica- DUE TO (c) - .
2 || tion which causet decsh. | 11. OTHER SIGNIFICANT CONDITIONS [
e - : Conditions contributing to the death buit not - - s —
3 related to the diseate or condition couting death. NS Fcweer/
= 13a. DATE OF OP'FI%AFi 15b. MAJOR FINDINGS OF OPERATION . 'm.«UTOPSYT
: | | 0 o O]
:: YES NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.x..inorabeut | 21¢c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
g ﬁgﬁ{gﬁ)a Bomae, farm, Inctory, steest, offoe bidg.. wto)
- C N .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
QF - . WHILEAT[™] NOT WHILE
J‘ INJURY . . m. | worK { AT WORK
z
3
Y




STATEMENT BY LICENSED EMBALMER

4
'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under myﬂersona] supervision,.

Student....cooiiiiiiiiiiiiiiiiiiiieiiiecriseacacaaes
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatmnlof license).

If embalmed by a STUDENT, he also shall sign in his;OWN handwrttmg

¥* this body is not embalmed, fact should be so stated*above




