THE DIVISION OF HEALTH OF MISSOURI

No. 300 b
o | D 0 2- 19 STANDARD CERTIFICATE OF DEATH rare it 021800
i - 1953 -
\ |, 81RTH Ko. v REG. DIST. NO. Jé& PRIMARY REG. DIST. m.m Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lived. If institction: residence befois
00 2. COUNTY ’ a. STATE b. COUNTY adinimion).
2 } . Jackason Miszonri J’gpkqdm\
b. CITY oul m! A ve . Ci TY nta 3
T Gt e M [P O SO ;2 -W,,,,%“:" Teigl 0%

a TowN ; : g TONN lirel Kanaas t.v; . ‘7

& | 0 FULL RAME OF (1t not ia houpiial or lastication. give sirwet addres of losatlon d. ASDTI?I'\I::EESTS . (Lf rural, give location) - "

3] insTiITuTIon . 9300 Holmes R4 9300 Holmes: Road

§ 3. I:I;IE%NE‘IE oF a. (Finst) b. (Miadle) . (Last), 4 DATE (Moath) (Day) (Yeur)

B|_(typeor Py Mrg Sadie Merie: Toliver peai June . 14 1955

E 5. SEX 6. COLOR OR RACE | 7. MAD%%EE sﬁ{gn 'E‘BREIEE: S 8. DATE OF BIRTH 9. AGEI’&:’::;:' o s a4

£ . Houre | Min.
Female White. ﬁ-lezrne ~/|June. 7 1884 | l

g 10a. USUAL gg‘cg::..mou (G kodof werk 105, KIND OF BUSINESS OR IN. " slmmi (City ead State or Foraiga Coustry) 12 cgund%r;f?r WHAT

| Honsgewife At Home Jackgon County Misgouri

< 1:3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Q Joseplr Douglas - | Sarsh Jane S@iord Flovd F.. Tollver

i {[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

< (Yes. no, or goknowa) (If you, give war or dates of service) ' NO.

= No No Nene. Flovgd Fe To

{  |[e. cause oF peaTH ICAL CERTIFICATIO

i || Entercolycnscaussper | I, DISEASE OR CONDITION

Z || time for (23, (. end (o) | DVRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the viode of dying, such | Morbid conditiona, if any, gising DUE
&2 heurl fallure, asthenia, | vise to the aboor coure (o) dating .
de. I teans the dis- the wenderlying cause lost.

ease, Injury, or compli DUE TO (c)
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditiont coniributing to the death but not
related to the disease or condition causing death.

(b)

- 19a. DATE OF OPERA- | 195.- MAJOR FINDINGS OF OPERATION' T A 20. AUTOPSY?
. TION 1/ ;
Lo 4$[X F YES I:] NO E
21a. ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (s.¢..In orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) "~ {COUNTY) " . {STATE)
‘HSU(:JI&‘E]EDE bame, {arm. isctary. strest, office bids..e%e.) i P R B S R

21d. TIME (Mouth) {(Day} (Year) {(Hoar) Z'Ie INJURY OCCURRED 211. HOW DID INJURY OCCUR?
L o - ] T WHILEAT] NOT WHILE

WORK *

A Uy =. peifiie L, oo
2.1 heieby.c;ﬂg;iy % I aftended the deceased from _éé; 19£3 o 7&2_ m.g that T last saw the deceased

and lha.t death occurred al wm., fram he causes and on the dale stated above.

3_3’ g 4L s/ 3

Y OR CREMATORY | 24d. chxrgou (Olty, tow,

) 24c. NAME OF CEETER

24a. BURIAL, CREMA-
TION, REMOVY,

WRITE PLAINLY—USING UNFADING BLACK

AL Bowdty)
Burial Mt Maprdapl Ceme
DATE REC'D BY REGISTRAR'S SIGNATURE )3 ¢ “¢ zs FUNERAL DIRECTOR"S msnnum: ADDRESS

Franc er-—dor Funer




t

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

vdent Embalmer Neo.

working under my persona! supervision.

Student c..cvecrurssansansvesreens veasnonss i i . = D -

Sh:(;mt Embalmer
P. 0. Addmu¢_&m

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

" *'If this body is not embstmed, fact should be o stated above. ) -

—




