THE DIVISION OF HEALTH OF MISSOURI 4&361

¥Y.5. No.30O
y5 e o b . STANDARD CERTIFICATE OF DEATH v kit v,
V4 BIELL! Q.D_,E:_G__silg,_s_:?_ RE&. DIST. NO. / 'S_é PRIMARY REG. DIST. WO. i’_ﬂ Registrar's No, ;.z.g
q AN 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsassd lived. 1t inatitution: residence before
. . COUNTY . adinimion).
Oq{ Y JASPER L VT b COUNTY 4y appp "o
b. CITY Of cutside eorpurate limits, write RURAL snd give c. LENGTH OF c., CITY 4. In Residence within Lmits of
Q whahip}| STAY (ln this place) OR torporated town?
TOWN JOPL IN e YRS TOWN JOPLIN Y o
¢. FULL NAME OF (If not in hoapital or institation, give street sddresa or lmuon) o STREET {H raral, give location) d Vq,._r"
HOSPITAL OR ADDRESS
INSTITUTION 625 N. Bvems 625 N. BYERS
3D’“E‘ACMEESOEF6 a. (First) b. {Middle) ¢. (Last) 4. DSTE {Month) (Dap) (Year)
(Typeor Print)  MARGARET CATHER INE KILLEBREW DEATH Dec 21, 1953

IF UNDER 1 YEII
Monuu, Dayn

5, S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH . | 9, AGE {In yesrs
WIDOWED, DIVORCED (Ep.d.mz g ¢ |3 taat birthday)
WIDOWED FEB IL", |859' {_- 94& '\3 .
10a. USUAL OCCUPATION tQivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y 2, f
done during most of working lifs, .nn?lnrj::rd) ) DUSTRY {Giey, nd Shle or Fnrll‘n Cmintr‘yl / |‘2cgbn_lz_§§?FWHAT

RETIRED HOUSEWIFE HARR I SON, ARKANSAS © < USA -
1!|3a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE

F UNDER U HES.
amm] Min.

4 . : ) e
ROBERT ABLE i RACHAEL Manaep |  ——_- -

5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCEAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME. . : . ADDRESS
(Yos.no,or unknown} | (If yes, give war or dates of service) -

NO MRS DOvA MCKAY. 625 N, BYERS ,JOPLIN

18. CAUSE OF DEATH ERTIF ICATI . lg;'rggﬁ BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION e f D DEATH
Ine for (), (b), asd (&) DIRECTLY LEADING TO DEATH’(,J) .

«This does mot mean | ANTECEDENT CAUSES : f o ; M
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (
s Beart fatitire, asthenin, | rise o the above couse (o) snting
ete. It meons the diy. | he underlying cause last. W .
ease, injury, or complica- DUE TO (¢} -

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS / 5( '
' Conditions contributing fo the deatk but not E ?- @
related to the dizease or condition causing death. e I
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION . : )
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.,dn orabout | 21z (CITY, TOWN, OR TOWNSHIF) (COUNTY) . 2 .J(STATE)
SHHEIDE . home, farm, fagtory, atrset. ofos bldr.. at0) :'_ . P /
HOMIGIE e e idé nt gME, aPLin ~ RSP R a
214, TIME (Month} (Day) {Year) (Hous} 2te. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? '

F
INURY - /2 = J4-53 o et e Feld R+ _home

2. I hereby certify that I attended the deceased from _ £ 0= 30, 195/ 1o __ LR = B2/ 19952, that I last sew the deceased
alive on _LZJL 198539, and that death occurred al 3_’.3A m., from the causes and on the dale siated above,

23, SIGNﬂE %\ (negmo:bnp z3b, AM 23c. DATE SIGNED
A freqg ' 22033

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -

2a BURIAL, CREM /24b. DATE Zoo. NAWE OF CEMETERY Myﬂonv 24d. LOCATION (City, town, or connty)  ,  (State)

BEM_OMAL | 2wty 53 G.A.R. M1 amg : Okl.a,
DATE REC'D BY LOCAL EﬂZR'EEG /3 & |2 FuNeERAL DIRECTOI'S S1GNATURE ADDRESS
)2~ 2-&% . 282, 5TEvE PARKER MORTUARY, JOEI 1N, Mo,

{Licended Embalmer’s Staternent on Reverse Side}




53
p DEC 281
eer Goury Wl Offce !

County Filo Number 5.5.3.'— .?_'.'29-.0':_;)_3.‘2’ |
Oate Filed.o— 281803 .
. STATEMENT BY LICENSED EMBALMER

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

BY MIE, OF BY + ittt iiaataea e aa s ara e iveeenes , Student Embalmer NO......cooeo._.

working under my personal supervision..

Student .. .. ..ot iiiiicirieceiacaan emeenas
Sigheture of Stodent Embalmer
Licensed Embalmer No-Zrcj'/?
P. O. Address o %‘;’»‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘éING. {(Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. - - J00




