. 300
10.48
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FILED SEP 22 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

Z E PRIMARY REG. DIST. l'gﬁ_é Rznr':lrﬂr'.rNa..:j.....\S.....

ICATE OF DEATH

State File No

10a. USUAL OCCUPATION Gk kind of work
dons during most of working iife, even If retired)

Housewife

10b, KIND OF BUSINESS OR _IN-
: DUSTRY
S5elf employed

LBIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed Lved. M inatitution: residence befors
a. COUNTY ' - a, STATE .,. b. COUNTY ndininaton}.
Jackson Missouri  Jackson
b. CITY (It outeide corporate limits, wrile RURAL and rive b c, |:(ENGTH DEF c. ng d. 1s Retldence within Hemity of
T } (in this \l a et incorporsted town?
TOWN Independence s SP Y e ™l own Independence, yess B RTH
d. FULL NAME OF (If ot in bospital or inssitution, give strect address or locstion) s STREET (If rursl, give locatlon) . \r"
HOSPITAL OR A ADDRESS 74‘,& &
nstiruTion Independence Nursing Home 1400 N, River .
3 NAME OF . (First b. (Middle ¢. (Last
DiANE 28 a, (First) ( ) (Last) 4, 06;5 (Month)  (Day) (Year)
{ Type or Print) Mattie J, McQueen DEATH Sept o 13, 1955
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH 9. AGE (In yesrs| IF UKDER 1 YEAR | & UNDER 4 mbd.,
femal whit WlDO-WED. DIVORCED (Bpacif¥ laat birthday) Mnn!h-, Days | Hours l Min.
e widowed |88 _i__.

11. BIRTHPLACE (City amd Seete or Foreign Cnunny)-.o 12, ClTl%EI%?F WHAT

Mindon, Mo,

13a. FATHER'S NAME

13b. MOTHER' 5 MAIDEM

NAME 14. NAME OF HUSBAND OR WIFE

(=]
:
E
5
&
[S]
9
“‘ Adam Li
g I am Littrell unknown J
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoe.no, o1 unknown) | {I yes, £ive war or dates of servics) HNO.
= norne none
:L 18, CAUSE OF DEATH M
k _Enteronly onecauseper | 1. D! ITION
ﬁ line for {a), (b), and () DIRECTLY LEADING TO DEA'TH'(a)
é *This does not mean ANTECEDENT CAUSES /
- the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)
- as hear faflure, axthenia, | rise to the above OG'ME (o) statiag
= ete. It meons the dis- | ¢ underlying cause last.
> ease, infury, or complica- DUE TO (c}
b tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but mol 7 0 A{ !
9 | _related to the discass or cendition causing death.
e 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
z | ves [ o [
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farts, fnctery, sirest. office bldg.. at0.)
é HOMICIDE N
g zld. TIME {Moath) (Dey) (Yews) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
| INJURY w | "work L ATWo _ )} . —
' L
? ; 22. T hereby ¢ that I atlended ceased from % {o /] . 19.5'_3 that I last saw the deceased

= alive on 12 , ap that death occurred at 10: ., from the causes and on the dale slated above.
= |l 23 SIGN el - egren o )C 23b. ADDRESS | 3 ATE SIGNED
o
- (e3¢
t 24a, BUEMI A.LCREMA- 243, NAME OF CEMETERY OR CREMATORY' 24d, LOCA

TION. R {Bpucify.
& émoval 9/13/55 lough _Cem, Triplett, Mo,

D REC'D BY LOCAL\| R RS SIGHA 3 ts y 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

REG. Z
?..E./ 3_ SIN O] & ' éém Independence, Mo.

(Licensed Embilmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF by oottt aa e am sttt e

working under my personal supervision..

Student . o.oieiniiiiaiiiiiarar e Signed...
Signature of Student Embalmer

P. O. Address-

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




