. MNo. 300
. 10.48

b
1wy

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

| VFILEDOCT 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34548

State File No.

'BIRTH XO. REG. DIST. no_ céts“", PRIMARY REG. DIST. NO. _6'70-5_.7 Registrar’s No G2
1. PLACE OF DEATH ‘ 1 2. USUAL RESIDENCE (Where dscsssed Uved. 1f lotl denem betors
a. COUNTY LIEN a. STATE b. COUNTY CHﬁRITO

B. CITY (If oyteida corpuruty timia, write RURAL and ghve ¢. LENGTH OF

%W MARCELINE, MO 118" Bav:

19 pavy

¢. CITY (If outslds sorporsts limits, write RURAL and give townshis) .

0% MARCELINE RT. 3 Py &)

d. FULL RAME OF (1f oot in bospizal or 1 give sireet addrems or d. STREET - (1f ram), tive lecatlon)
HER ok Sk BUNTON NURbING HOME FERES RT. #3 P

A nNe%ME OF a. (First) b. (Middie} e, {Last) 4, DATE (Month) (Day) (Year)

(Typeor Print)  JUDITH ANN McKIRBEN com~ 10 -17 54
3, SEX / 6. COLOR OR RACE | 7. ‘IVIIARRIED. NEVER MARRIED.? 8. DATE OF BIRTH 9. :‘GE Us UI)INI‘:"::I ID.II: ;r ul-l.:
FEHALE, W Wi JUNE 5, 1954 | B9 l | ™
109. USUAL OCCUPATION (ciekiad ot wset | 10b. KIND OF BUSINESS OR. IN. | 1. BIRTHPLACE  (civy ead Suate ar Foraign Gomntrn) ) 12, SITIZEN OF WHAT

ot et vk te et st | CHARITON CO. RT. 3, O | VoA

[13a. FATHER'S NaME

13b. MOTHER'S MAIDEM

LIZZ2EE GO

Jiad.o DOWELL

NAME 14, NAME OF RUSBAND OR WIFE

3. WAS DECEASED EVER IN U.S ARMED FORCEST

16. SOCIAL SECURITY
NONE: xo.

SniE ! !! h: .
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

LEO DOWELL MARCEL{NE RT, 3. MQ

aﬂeudcd the deceased from ﬁ;&y
,and that death rredal

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
.|| Rater cnly cnsommeper | I, DISEASE OR CONDITION OMSET AND DEATH
Line s ey, (b, end o | DIRECTLY LEADING TO DEATH" ()
(] *

*TAls does nol mean ANTECEDENT CAUSES
4he mods of dying, ruch | Morbid munymmm O
83 beart fallure, asthenda, | riss to the cbowe cause (u
de. It meons the diy- | ‘M4 vRderiying couse last
eens, infury, or omplico- DUE TO (g}
tiom toMed cannsed degth. u OTHER SIGNIFICANT CONDITIONS ' }w‘_ %M

foms contribusing i the deth but st
redated to the isease of condition MM‘ -

T5a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF opsmnou - X 2. AUTOPSYT

| AHX | w0
21a. ACCIDENT Bpwdty) 21b. PLACEOF INJURY (s.¢. In craboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUHCIDE boms, farm, fastory, street, offies bidg.. o) .. i .
HOMICIDE , .

210, TIME  (Mest) (Dxy) (Te) GHoan | 2le. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?

INJURY o | WUREAT[C] T T .
z.Ihwebyceﬂ to LB ~L7 , 1857, that I last saw the deceased

L] from the causes and on !he date staled above.

m@ry‘u (Degree o um) .. A.DDR
AL anm- 24b. ﬁATE uc RAME OF ERYO CREMATORY

Y/

tf;;d—

Aecke ('fm_c/ir/zy

2. DATE SIGNED
f s

)1/2 /js‘a?

24d. LOCATION ‘(ony. tows, o mu) csme)‘
Chudr/fow /

/"Er o

Rsmsrmzsmmwna , 4o |__
a
[ (Licensed Entbhlmer’s S

AL DllECTOé % ;A'ﬂl}(- Z
on Rm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cernfy that the body whose name is recorded on the reverse s:de of this ccruﬁcate was embalmed by me, of by oo

stuunt Enbkalner No.

vorking under my personal supervision, - %
Student ..,e0eseveas En ' . /gul 2. /—:ﬂm /jf—"“—_“‘“—" -
Studcnt ba mer
: cl.u:ensed Embalmer No_%‘% -
' ' P. 0. Addms,éiéf&éc@ .2,_

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

If this boddy is not embalmed, fact should be 5o stated above.




