. No.300
- 10.48

R

' THE DNISON OF HEALTH OF MISSOURI

FILED FEB 17 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z‘S U PRIMARY REG. DIST. m.iizz er':lrar'lN03 ?[

2256...

Statr File No........

' BIRTH NO.
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decoased lived, If loatitotion: resldence befors
a. COUNTY Jackso}; County Fognit i »STAE g > U ckson T
b. CITY vy e . ” LENGTH OF c. CITY (1t outslds sorporats limits, write RURAL townshi
OR - gTA this place) OR o o fimita. n wive ) ;
*rm‘v,_u» 4 TOWN Srgwa=bar [Ta. /(' Zrrre d
d. FULL NAME OF ! loghtion) d. STREET
HOSPITAL OR 1. ociof STREET ar ronl, ghrs :mum@ | /
instituTion  Jackson CO . HO spital sBih_Inde
3 NAME OF a. (Fjst) O{)Mlddm c. (Last) 4. DATE (Manth)  (Dey) (Year)
g F
e o et N Aye /] 1 odm 2 10 1955
5. SEX 0 l 6/COLOR OR RACE | 7. mﬁ)%HIED. BE\‘%ECESRRIED' 8. DATE OF BIRTH 9.:.?5 Un n;n IF UNDER ) TEAR | O GaDER @ nna,
M A (Bpacify] Monthe [ Days | Houm | Min.
M White | idower 210221867 87 | |
10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
. DUSTRY / COUNTRY?
Quincy,Tllinois e,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., e
Dont know 1 _Fliza McFa
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥ow, 0o, or unknown)} | (Il yes, cive war or dates of service) NO. O
_ 2ot K 440;#{,)444
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only oneasuscper ] 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for {a), (b), apd (¢) DIRECTLY LEADING TO DEATH (a)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (8)
a# heart faflure, asthenta, |. rise fo the above cause fa} sating _
de. It means the dig. | he underlying couse lost. -
care, infury, or complicg- DUE TO (g)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribruting to the death bud not
related to the discase or condilion crusing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
A R YES D wo (4
21a. ACCIDENT . (Specify) 216, PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICID bome, larm, factory, sirwst. office bids, et0.) ' o . R
HOMICIDE
2id. TIME {Montk} (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ]
INJURY L iy AT WORK e e
2 I hereby Uyt at I altended the deceased from = 19.2:.. o M IQJﬁ that I last saw the deceas

alive on

S35 and that death occurred atle] 20 M m.

, Jrom the causes and on the dale stated above.

, 19
23a, SI ATU Coe

1/,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

AL, CREM
TION, REMOVAL )

{Degree or title)

23b. AD

ESS

[ 23. DATE SIGNED

DATE REC'D BY

T3

a2y

4

—

iMver's Statement on Reverse Side)

ATURE &f 77

(Ljcinsed



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 ..

Student Embalmer No.

working under my persona! supervision.

Student ..... senceas trmssesssaraseras srenen Sigl'""‘ W—

Student Embaimer

-
Licenzed Embalmer No....:z e

. P. O. Addren%{_Wﬂﬁﬂn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildfe to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




