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he.300 . STANDARD CERTIFICATE OF DEATH State File No..on.r

10.48 ‘ 0 JUN 6
\0 BIRTH ufolu J 1955 REG. DIST. NO. _A_L PRIMARY REG. DIST. m.ﬂéﬂi. Registrar's No.....a..é_._...............

et seensnnsrensslfsasssnss o

1. PLCSCE OF DEATH ; 2. USUAL RESIDENCE (Whars dasessed lived. If Lnstisation: reskdesce befors
UNTY . STATE . denleaton).
4 : Chariton .. * Mo . " EHBriton e
L] \ b CITY (It outdide corpurate Umita, write RURAL and give c. LENGTH OF || c. CITY (if outalds sorvesit ilzstts, write RURAL aad give townshin) (0
townahip) | STAY (in this place! OR '
T°W'Keytesv111e : A1l her JLf®¥W  KXevtesville "o
FUL,L NM;I“E OF (If ot in hosplial or institation, Kive strect sddress or location) a.ASDTgREEI-ETSS (1! rural, ive location) v A4
ST ITORIoN 507-8outh Waper St 507-8outh Water St.
3. l:';‘EACNéE S%FB B. (First) b. (Middle) ¢. (Last) . F3 DATE (Month) (Day) (Year)
(Twpe or Print)ATITI & M, Cross . DEATuMay 23rd, 1955
5. SEX 6. COLOR OR RACE | 7. #IAR%E% gfgggcvgsnglm | 8. DATE OF BIRTH 9. I‘A'C‘;E G roun| v ooen 1 vur | Fopom oo
(Bpe L Dars | Hours | Min,
_Female 7| Black Widow % Jan,b4th,1880 | 7% l |
0a. USUA ; = . R
10 nEiErinl; SC_EE,’?;TL?.'.“ (e of work 10b. KIND OF BUSINESSD?ET IRNY T1. BIRTHPLACE (State or lorelgn country) O 12, CWIEN?FWHAT
House wife House work Keytesville, Mo. DA,
L|3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Sam_Agee : ] Jennie Powell | G,W.Oross _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT‘:E SIGMATURE QR NAME ADDRESS
(Yea. no, or unkoowa) I (I you, Kive war or dates of ssrvios)
pfoe Keytesville, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEM

. Enter only one osus per 1. DISEASE OR CONDITION ; ONSET AND -
lina for (), (b), nod (¢ | DVRECTLY LEADING TO DEATH*(5) M%MF‘

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, glo({:g DUE TO (b)

a# hearl failure, asthenia, rise to the cbove couse (a) stat
e ec;‘ I:'::, ﬁ:::_ the underlying cause lost.

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

caze, infury, or complica- DUE TO (¢)
tion which ecoured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut niot
related lo the disease or condition cqusing death.
19a. DATE OF OP.FIROIN 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S | WX
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY to.c.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE E boma, larm, fastory, stiset, offics bidg . et6)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hoon)' | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK
22, I hereby cerjify that I attended the gceased from 195 % -‘ that I last saw the deceased
alive on °_,1 9&, and that death occurred at .m., from £ causes and on !he date stated above.
23, SIGNATURK. {Degres ot mlaq B% /KSIGNED
2 e (A ) N Ao Firuntd, o S,
grAa. BURIAL, CREMA- %b. DATE 24c. NAME OF CEMETERY OR € "'WTTORY 24, LOGATION {Olty, town, or county)
(Bpacity)
ay 25,1955 Gitxlcemeter Ke

| 52e- 5% | "t H g 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-g_‘,&

working under my personal supervision.

Student Embalmer

P. 0. Address.._

Note: The above MUST BE SIGNED BY THE LICENSBD EMBALMER in his QWN HANDW,
the above constitutes grounds for revocation of ficense,)

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




