No. 300
10.48

63

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FllED APR

THE DIVISION OF HEALTH OF MISSOURI

291355 STANDARD CERTIFICATE OF DEATH e e LB

-
REG. DIST. NO. /é o PRIMARY REG. DIST. No.i‘s:z_aﬂggiﬂrar’_yhfn ka

L BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If insthintion: residence befare
a. COUNTY . STATE b C ditizsion).
Jackson 2 Missouri OUNTY  1ockson """
b. CITY (If outside corpurato limits, write RURAL nnd give ¢. LENGTH O©OF c. CITY . 4 1Is Residen o
OR nivh| STAY (ia this place OR " city o rorpere towes
Town Jackson County Home “™7|° " =*0"*"l 1w “ackson County Homp 'O % ga
d. FULL NAME OF (If not in hoepital or institution, give streot nd.m%u location) STREET (I raral, give location) d""’v
HOSPITAL OR ADDRESS - '7
instirution  Jackson County Home Jackson County Home
. NAME QF . {Fi . .
3DNECEAS%D 8. (First) . . b. {Middle) ¢. (Last) 4. DA'I!:'E (Month) (Dny) (Year)
{ Type or Print} HB.I Tison Hall DEATH API'il ?’ 1955
5, SEX J\ 6. COLOR OR RACE | 7. \IJ\\'&IAD%R‘;‘!'EB NE\\;’ER MSRR[ED, 8, DATE OF BIRTH 9. AGE (In yesrs] IF UNDER | YEAR | If UNDER b RS,
{Bpeacify) 1a rtbday) |Monthe| Days | Hours | Min.
male Negro wasd i Mar 9, 2877 78 [
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE R
done during most of working Uiu.a:en’:! :etir:rd) DUSTRY Inde emécn.y emd Stl:fa ¢* Foreign Countrv) | [zcgﬂanN ?OFWHAT
Ii/o_m P )4/0”% ? . P nee, . p) i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. | Julia Moore Elizabeth Hall
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR};I’S’ 17. INFORMANT"S SIGNATURE QR NAME ADDRESS
{Yes, no,or nown) (If you, xlve war or dates of sorvice} .
> — /l{,w.-' Vira Williams 505 We St. Charles #=¥ ,,

. Enter only onecause per

18. CAUSE OF DEATH

Ine for (8), (b), nnd (c)

*This doey mot mean
the mode of dying, such
as heart fallure, asthenia,
ele. i means the dis-

icAL CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53 (RN
L4

INTERvAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a) stating
the underlying cause last.

‘ONSET AND Dg‘l‘H

case, injury, or complica- DUE TC (o)
tion which cauvsed death. | 1. OTHER SIGNIFICANT COMDITIONS
: Conditions contribuling to the death but not 5907’7
related to the dizease or condition ceusing death. %ﬁ‘-
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TICN ;
YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..Inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm. faotory.etrest, office bldx..ete.)
HOMICIDE 7
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? -
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify 'that I gjtended ke deceased from #‘7"_ _lqi__ Mu—u I last saw the deceaced
alive on _Mﬁnd that death occurred at . from the ciuzes and on the date stated above.

233, SIGNATURE

o bty i e Lot

23c, DATE SIGI';IED

- 53

24a. BURIAL CREMA-

Tlog TaliL (Bpecify)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

[

24d. LOCATION (Olty, town, of county) (5tate)

Ind.ependence y Mpe

DATE REC'D BY i..OCAL

25, FUNERAL DIR

iR N

tron S SLGNATURE ADORESS g




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by IMe, OF BY oot e rrrasaraeeees , Student Embalmer No...........

working under my personal supervision.. |

Student ........ S1gned@M@wm .......... .1

Signature of Student Embalmer

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

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

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




