5. No, 300
v, 10_48

Wi

WRITE PLAINLY—USING UNFADING. BLACK INKE—MAEE A P

ERMANENT -RI-;COI!D\

FILED NOV- 8~ 1959

! BIRTH NO.

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 36
STANDARD CERTIFICATE OF DEATH State File No... 36199

REG. DIST. NO. 220 PRIMARY REG. DIST. NO. JJ#D Kepistrar's No..._.. /?.P.........--.

2. USUAL RESIDENCE (Wbhere decoased lived. If loatitution: residence before

a. COUNTY a. STATE . b. COUNTY adinimion).
Jeakson Miggouri ﬁj;‘l eI oN
b. CITY (It outeld te Umite, write RURAL and gi ¢. LENGTH OF ¢, CITY v -
é 8 COTDUTH S m-‘:-hip} AY tiz thiv place) OR 'l” S . d. l‘.l'i‘:;i:gg “:hwu"ﬁ:r::!
LOE JIPRINGS YEARY| TOWN £ g ° O
. FULL NAME OF (If not in bospital or institution, d" strect address or location) . STREET (1¢ rurat, give loeation) 7(” t
HOSPITAL OR y ADDRE‘:S H N o
INSTITUTION &7 3 &/ VW A y A (CuwnAY #¥o
N DIAME OF a. (Flrst) b. (Mlddle) <. (iest) 1 & D&T_E (Month)  {Day) (Year)
{ Type or Print) Wanda EJNEL Blackmore DEATH  Qotober 13, 1953
5. SEX ' 6. COLOR OR RACE | 7. #]AD%%EB EIE\\lIgECIESRRIED. 8. DATE OF BIRTH 8. lﬁGE ‘L years| IF UNDER 1 YEAR | I UKDER U HEs.
. (Bpacifly) t birghday) [Meothe! Days | Houra | Min.
Female | White Merried /| Oer-L4-L£26 5B l |
i0a, USUAL QCCUPATION (Ghekiodof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - 3
done during moat of werking Hhui:lnnﬂ :eﬂ::'d) - DUSTRY (City and State or Foreigs Cuvn?,'l ngllJTfj%ERP\"?F WHAT
Y .. U.SA.
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O
’?Mssk 75 \[3ARPAARA 7 Afma&f
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or ugknown)

(+]

{I1 yes, kive war or dates of servics)

-16. SOCIAL SECURITY
NO.

-

17. INFORMANT' S iIGNATURE OR NAMEg YW, 9[35

Do. E M E[LBLQ ANXMarE PR Ma

18, CAUSE OF DEATH ~ ~

. Enter only onecauscper
line for {a}, {b), and (c)

*This does not mean
the mode of dying, such
as heart fellure, gsthenia,
ete. Jt means the dig-

24,

cape, injury, or complica-

’ : P MEDICAL CERTIFICA

- TION ]
1. DISEASE. OR CONDITION M ONSET AND DEATH
DIRECTLY LEADING TO DEATH? ¢y, (LA 124/ M«e

INTERVAL BETWEEN

ANTECEDENT CAUSES 2 Z / Z é 2 é EE g L .
Aorbid conditions, if any, giring DUE TO (b} 4

rize {9 the abote cause (o) slaling
the underlying canae last,

DUE TO (c)

{ion which caured death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions eontridtling to the death but ot
related to the disease or condilion causing death.

19a. DATE OF OP'IEIFBN 19b, MAJOR FINDINGS OF OPERATION LN . . - | 20, AUTOPSY?
4451-0 o ves (X wo [
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (a.g..incrabout | 21c, {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, factory, steeet, office bldg..et0.}
* HOMICIDE i -
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
R : v . WHILE AT[—] NOT WHILE
INJURY WOoRK AT WORK
22. T hereby certify that I atiended the deceased from , lo , IS s that I last saw the deceased

alive on

19 , and thgt death occurred at/_Q.d_; ., from the causes and on the dale stated above.

Z IGN ﬁ z ;2/ é ’dDmoHllle)

23b. ADDRES c. DATESIGNE_D
<050 Sont a%dq% et | O--3-53

24a. BURIAL, CREMA-
TI?% REMOVAL &ipecty)
!

DATE REC'D BY LOCAL

/[0 -/4-/¥

REGISTRAR'S SIGNATURE y.,?

24b. DATE 24c. &T E OF CEMETERY W 244. LOCATION {(Cit » tovn, orcounty) - (Btats)
/¢ /943 _Eo Es Lt Cemereny | KAssas ITY Mf.:sa R

. /337 B34 Car A
(0B Nesresomsiodons Kanans Orzy M3,

25 FUNERAL DIRECTOR' S SIGNATURE

ZALicensed Embalmer’s Statement ofi Reverse Side)




Noy 9

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By ..oviiiriiiraritictertcieriecccccccret st tass s s P ' Stude:it Embalmer No,.-v.cccueenn..

working under my personal supervision..

Student......ooooiiuniiiaii i cea ez saiaas
Signeture of Student Eabalmer

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢.this body is not embalmed, fact should be so stated above.




