No. 300
10.48

NE—MAKE A PERMANENT RECORD Q,-E

WRITE PLAINLY—USING UNFADING BLACK I

FILED FEB 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo/é 0 PRIMARY REG. DIST. MO

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instisution: residence befors
a. COUNTY Jackson a. STATE Missoui?i b. COUNTYJackson adinimion).
b, Cé]F;Y (If outalde corpurate Limita, writs RURAL lndm;:"m \ cs:T LEI:;;TH DEEO, c. ClTY (IF putside corporate [imits, write BURAL and rhve townshis) 74.{1-5&
TowMRural Prairie Townshi 4 s 1own R # 4 Independence o

d. FgéIS-PF'IBA"l‘_EOOF {If not in hospital or i ion. glve strect add or loeation) d, STRRET (I rural, give location)
InsTTUTIONT s ek son._County Hospital M¥6kson County Home for the Aged
3. NAME OF a. (First) b. (Middle) c. (Last) 4. ﬂATE (Month)  (Day) (Year)
DECEASED
( Twpe or Prlnt) Rose Gill DEATH T8N o 28, 1955
5. SEX 6. COLOR OR RACE | 7. #&%EB B:E\\IO'SEC%SRRIED. 8. DATE OF BIRTH 9. lf-‘t;shi;’:l:;)-n n:' lﬂ;:l 1 YEAR | ' unDER M ohms,
, {Bpacify) on| Hours | Min
Fomals | White Singla 0 a/5/1882 2% ™|
ID:‘.’ UigiAAI;OCCl.r!PATION u(!('lmkinin'iul-:ork, 10b. KIND OF BUSINESSD%I;TH# 11. BIRTHPLACE (8tate or forelgn country) 12, ClIJTIERN ?FWHAT
e most of workd: 4, svan
e i avenif st Moniteau Co. Mo. & | §NRY,

32, FATHER'S E:E

14. NAME OF HUSBAND OR W|FE

ADDRESS

tg 71 aucndcd g?

I15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 61 JURE OR ZME
{Yes. 0o, 0 Bewn) | (If yes, lve war or dates of service) NO. v P
18. CAUSE GF DEATH MEDICAL IFICA h._,cv—wzé INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION " % ‘M-A N ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) &
rf L,
*This does no! mean ANTECEDENT CAUSES MM 4,,’\_[
the mode of dying, such gnrbidmwngg;m, if u(ng ‘gziﬂ, DUE TO (b) - ‘
| a1 Beart fafluse, asthenin, | rise fo the above cause (o ing .- . _ ki P I
e, It means the dis. | the underiying couse last. %,‘,\ C,U_\_, O 'M
case, infury, or compil — DUE TO (c) ey Y et _
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS {/
Condilions eontributing to the death but not
| related to the disease or condition cauring death. ,

192. DATE OF OP%%.AIG‘ 19b. MAJOR FINDINGS OF OPERATION” ‘ -t 20.°AUTOPSY?

. . - S - - ..1_33&)( -YBD nom
21a. ACCIDENT (Bpecify) Zlb.PLACEOFINJURY(u..honbm Ztc (CITY, TOWN OR TOWNS-IIP) . (COUNTY) (STATE) ,

SUICIDE home, farm, [setory, street, office bldg., 910.) - ' ' * : ’

HOMICIDE
21d. TIME (Month) (Duy) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i - WHILE AT NOT WHILE . . R
INJURY m. WORK AT WORK . " s

22, I hereby certgf deceased from 9/20/ , 18 54,‘ to 1/28/ , 1955 , that I last zaw the deceazed

alive on and that death occurred al ., from the causes and on the date staled abooe
2. SIGNATURE e ( ¢} | 23b. ADDRESS 3. PATE SJGNED
: i ‘C" W b e R # 4 Independence,-Mo.- |1, 28/55
ERY, R CREMATORY LOCATLON (Oltr, town, or county) - -~ - -(State)

2;“ NAME OF CEM
e

DATE REC'D BY

[=3]-S

T bl St

——

U/ (Lidlosed Embafwet's Staterment on Reverse Side} 7




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. ’ -

» Licensed Embalmer No ’,4/ ?/ x

Student Embalmer No.
Student ........ CassssesesrasnnasEnasrinras Signed. £

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

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




