THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - ~ State FiloNo...

/ "/? PRIMARY REG. DIST. no..ma:.-mgimﬁ'sm

4767
izicy

. No, 300
. 1048

FILED MAR 15 1554

! BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. U laeti . residence before
/ a. COUNTY J a. STATE b. COUNTY adinislon).
ackson
. CITY (If outofde gorpurate Lmits, write RURAL sad giv ¢. LENGTH OQF || ¢ CITY
2 ‘T(an ;:;“C . _; “ townahip) STAY {in this plaes} OR ) v é&"d qgﬁ'm-pﬁnm““’w'ﬁi
WN vy 3 weeks | TOWN Spjckardity a2
d. FHIOJS- F'FNE.EOOF {If not in hospital or lnstitution, give street addrem or looation) a ASJI;aREEETSS (1f rural, give location} a # o/
INSTITUTION 2700 Campbell N .7y
3 ':I"WE%ME %'i-:) a. (First) b. Eh_ﬂdd.le) i 6. (Last) 4. DS}'E (Menth)  (Day)  (Year)
(Typeor Printy  SILVIA LILLIAN CARTMILL oeati Feb, 23, 1954
5. SEX , 6. COLOR OR RACE | 7. mﬁ)RRIEB. EWSRCESRRIED' 8. DATE OF BIRTH 9.[:65 {Ip yesrn hl:’ UNDER | YEAR | O UMDER I Has.
. . D " {Bpacify) ] day) ontha | Days | Hours | Min.
Female White rrie / Sept. 8, 1899 ?L | |

- ) : -8
10a. USUAL OCCUPATION (Ghakindof ek | 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE icie, 'ag Stute o5 foreign Conmtry) | 12 SITIZEN OF WHAT

mdnrnxgn};taﬁgu Life, wven if retined)

Missouri

|13a. FATHER' S NAME

William Leeper ]

13b. MOTHER'S MAIDEN NAME

Elizabeth Batson

14. NAME OF HUSBAND'OR WIFE

Cleveland Cartmill

IS. WAS DECEASED EVER IN UU.S. ARMED FORCES?

(Yes,n0.orunknown) | (If yes, xive war or dutes of service}

16. SOCIAL SECURETDY 7. INFORMANT S SIGNATURE OR NAME ADDRESS

no unknown rs.Chas.Brown, 2922 Wallace, K.C.MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper | . DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DFJ\TH'(a)

line for (8}, (b}, and {c} W ‘//zgﬁ 4!5 ’_‘- | 3

ANTECEDENT CAUSES ikl —yeemm

Morbid conditions, if any, giring DUE TO (0) M_M

rise to the above cause (a) stating _ ‘
9 = . - )

*This does net mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
cate, infury, or complica-
tion which cauted death.

the underlying couse last.
DUE TO (c)
[I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseate or condition causing death.

mﬁ‘

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION ‘
YES [:' no [H~

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY te.g..dnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, {astory, streat. offics bldg..ma.)

HOMICIDE '
21d. TIME (Month) {(Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | work AT WORK .

2. I hereby cerg'y t‘)at I att eased from M, , 19 that I last sato the decensed

alive on
2. SIGN

thal death occurred at & ,Q'ram the causes and on the date slaled above.
23b."ADDRESS © 23c. DATE SIGNED

L B0 £ 248 |z22rax

{Degres or titla)

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

DATE REC'D BY LOCAL

2.-23-5Y

7

25. FUNERAL DIRECTOR’S S1GMATURE

STINE & McCLURE UND. CO.

(Licensed Embalmer’s Staternent on Reverse Side}

BURIAL, CREMA- } 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (Btate)
nﬂamov Bpecify) . : L '
emova 2-23-hl North Evans Cem, Spickard, Missouri .

ADDRESS

K.C.MO.




C?;‘/~5-—9‘2'.;3’f¢

,é/;' 7’57/% %&-;ug’_
SG0p Snod 2 ¥ LK
,ge/, G277 |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 o T % gy G » Student Embalmer No.............

working under my personal supervision..

Student........ooniiineiao.... wemetneresesesnnsesans Stgned .....................
Signature of Stodent Embalmer

Licensed Embalmer No. Lf?.ﬁ
P. O. Address. K (’.’.

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




