No. 300 THE DIVISION OF HEALTH OF MISSOURI 9 0 6 2
0.
o2 W.ED . STANDARD CERTIFICATE OF DEATH State File No.
BIRTH KO. REG. DIST. No. / S FRIMARY REG. DIST. uoﬂl& Registrar's No. _...‘f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived, 1 ingtitution: residence befors
a. COUNTY Jackson a. STATE 14 ssouri b. COUNT ok gon  sdwiston.
b. CITY (I ogtzids corpurate lmits, writa RURAL and give " ::sr AI;EE:E%H OF c. Cg;{ {1f outaide porporata limite, write RURAL and give township) - &L/v?
WRural Prairie Tovm8HY Rl 10w Greenwood A
d. FULL NAME OF (If not in hoepital or institution, give streot addrem or location) d. STREET (If ruml, give Wycation) v
HOSPITAL OR ADDRESS .
INSTITUTION Tackson County Hospital None
ER gﬁ%héﬁs%’i—:) a. (First) ‘ b. (Middle) .c. (Last) 4. o.rrE (Manth)  (Dey) (Year)
(Typeor Printy  Phoebe Chipley DEATH March 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| IF aoER 1 TEAR | # (DER 1 RIS,
. WIDQWED, DIVORCER (Specily) Last birthday} Momh-] Days | Hours | Min.
Femaleé | White Single Feb. 2,1864 20 |
10a. USUAL OCCUPATION (Gres kind of work | 10b. KIND BUSINESS OR IN- | 11. BI CE (5tase of forelgn conntry) 12. CITIZEN OF WHAT
done during moet of working life, sven if retired) i DUSTRY COUNTRY?
House Keeper %&rﬂ& T E— Indians / U.S.A .
13a. FATHER'S N 1 MOTHER" § 7pv-95u NAME 14. NAME OF HUSBAND OR’ WIFE
M * e )
. AJI i
15. WAS DECEASED EVER IN #s.mﬁb FORCES? | 16. SOCIAL sEcU’mTY 17. INFORMANT' S, 51 GNATURE ADDRESS
(Yee. 5o, ot unknown} | (L1 ree. s war oaten of sorvice) . s

18. CAUSE OF DEATH MEDICAL CERTIACATION INTERVAL BETWEEN
 Enter onty onecsuseper | | DISEASE OR CONDITION _ LJ(val/ | | ONSET AND DEATH
lige tor @), (b, and (¢) | DIRECTLY LEAGING TO DEATH® (q) § ) Q o (U ey o

*This does not mean ANTECEDENT CAUSES . [({
fhe mode of dying, such | Adforbid conditions, if eny, giving DUE TO (b)

aa heart faflure, asthenia, | Tite.lo the above cause (o) stating

clc. It meams the aig. | the underlying covse loxt. - S ‘-ﬁ{:&b"v i e
" DUE TO (o)

eare, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions ¢contridbuting o the death but not .
related to the disease or condition causing death. . 7
19a. DATE OF OP_FEJAIQ 15b. MAJOR FINDINGS OF OPERATION ° i S - E - - L A, AUTOPSY?
e 332X ww
21a. ACCIDENT {Bpecily) 216 PLACEOF INJURY (ex..inorabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, botoe, [arm, factory, street, offios bldg ., et0.) . . o LT "
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . e PP N - . r [ 4
[N-’URY WORK AT WORK -

22, I hereby certify that T atténded the.decedsed fromMapr, 2 1954 ,lo Map 18, 19_54_ that 1 last saw the deceased
aliveon)gr, 16 , 1954, and that death occurred al _cyayOyrif, from the causes and on the date stated abore.

23a, (Degres or title) ADDRESS Z3¢. DATE SIGNED
w (el . - 2 A '3 . -t 'K/‘I'?/'IQ‘%Q

ll:I,ER |6\ CREMA- ul:y / q 248, NA, OF cEﬁHERY OR CREMATORY
i&m ry.ai ?/5 &g@w
- ﬁ M - /

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD }L
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STATEMENT BY LICENSED EMBALMER

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

Studant Embaimer No.

. __working under my personal supervision.

Student cocevserenccrancas seseseendvarbanna
Student Embalmer

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wid
the above constitutes grounds for revocation of license,)

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




