WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVBION OF MEALIR WOFr MIDOUURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. -mwkmulmr:l\fa QS 25.

FILED OCT 27 1853

- BLATH NO.

REE, DIST. NO. t é é

bl r’o

State File No......

Yes. ﬁoor unkoawn) l i} %\mr or dates of nervice) h9 3-03_0515

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where docemsed llved. I institution: resldebce belore
. COUNTY ’ a. STATE . . b, COUNT dinfnion),
: Jackson o STATE Migsouri oMY Jackson FpAS
b, CITY (1f outclds corpurnts limits, writa RURAL and give ¢. LENGTH OF c. CITY (1f outside eorporate limits, write BURAL sud give township)
oR sowrmbis)| STAY fia thia place) OR a
Town  Independence town  Independence
d. FULL NAAB?.EOORF (If pot in bospital or § glva sireot add orl ADDRE% . i} rurll 2ive loeation)
NSHTOtion 626 W Lem.ngton 626 WivLexington
3.6‘&%%5%% a. .(Fi.l'ﬂ) b. (Middle) ¢. (Last) 4. DATE (Month) _’(D.,) (Year)
(Typeor Pri) Edith Holmes peaTH  Octe 17, 1953
8. SEX /' 6. COLOR OR RACE | 7. xrnnvlzo. Nﬁ%ﬁ crgsnglzo_ 8. DATE OF BIRTH 5. hA.SiE Un yean] 7 oo TR | ¥ WO u
. pecily) ow H A,
Female White Sifere Y| March 11, 1905 i) l |
10a. USUAL OCCUPATION (Owekindof = 100, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (., . )
buduhsqutuﬂuﬂfl?.mﬂudndd “l; DUSTRY . (Ciey and Sg:u or Forsigs Country) lzcgll:lr!i"lz'ﬁh‘:’?FWHAT
Ins. Adjuster Hartford Ins. Cos Chillicothe, Missouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Holmes Josephine Creason . —
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs: Mary Ransdell 626 Lexington Indep.Mos

I8. CAUSE OF DEATH
. Enter only onecniss per
Hne for (a8}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®4)

ICAL CERTIFICATION

INTERVAL BETWEEN
AND DEATH

*Thisr dors not menn
the mode of diting, such

ANTECEDEN'I‘ CAUSES

Morbid conditions, {f tmy giving DUE TO (b)
mm

or heart fallure, asthenta, | rise to the abooe couse (o ) .
de. It means the dty. | (B¢ underiying caudc last. -

£ DUE TO (c)

case, Injury, or complica-

tion which eaused death, || 11."OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot (P! !) :
releted o the disease or condition causing death fg —
19a.-DATE OF °P-Ff8“,; 155 MAJOR FINDINGS OF OPERATION | . 20. AUTOPSY?
T . . / fﬁ L X ves L) wo 1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. b erabout | 2lc. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
SuIC| hotae, farm, factory, sreet, offics bldg..wte) B . .
HOMICIDE ) ‘ :
21d. TIME (Mooth) (Day) (Yws) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . ’ WHILE AT NOT WHILE,
INJURY i - =. | work AT WORK

alive on ’ , and that decth'occurred af

2. I hereby certify that T auended the deceased from .}.Q,UL__

18 _LQ#L 16:& that I last saw the deceased

" from the causes and on the date stated above.

za..smNATunsl (0 W (Deg:ruor:il.le)

IGNED

2. Aonaas ‘E %W

22a. BURIAL. CREMA-
TFION, REMOVAL (Hpecity) ;l

Remnwral

24s. NAME OF CEMEI’ERY OR CREMATORY

AL
244. LOCATION (City, town, or connty) _
Chllllcothe Missouri

(smu) ..

DATE REC'D BY LOCAL dse

QXG4T

ADDRESS

Indeps., Mo



(-..f

AUG 9 1963
=

nl

STATEMENT BY LICENSED EMBALMER

ed on the reverse side of this certificate was embalmed by me, 0f by — e

- Student Embalmer Mo. %f:) -

working under mpp - isiog ) .
‘ sm«u@ﬁél&cb.&_ia NAINSAS

70 RS Aol
Licensed Embalmer No. "{ ?ll 5

S;uamt.énluln;
p. 0. Address_onSude . WAL

comply wi

. p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




