THE DIVISION OF HEALTH OF MISSCURI

r;;j? ' FUED NOV 10 1955  STANDARD CERTIFICATE OF DEATH s, Nmﬁg%
REG. DIST. NO. / 92 PRIMARY REG. DIST. No. _ /@ OL . Regirtrar's No a0, L

| {BIRTH NO.

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, M lostitution: residence before
a. COUNTY a. STATE . b, COUNTY wdinission?.
ackson Misgouri - - Jackson

¢. LENGTH OF c. CITY d. Is Residence within Imits of

SE-AYy‘l;‘thil place) TgWRN EE a ’ BE a - '\r(','f : .lncorpﬁr;tedDm?

T&?’N K as City townahlp}

; B, CITY (I outcide ebrpurste Umits, wrlte RURAL and give

a d. FULL NAME OF {If not in hoapital or insthution, glve srect addrom or ioeation) a- STREET (Lf il l;n loeation) %
o HOSPITAL OR %ADDRESS 3 ?
o INSTITUTION 9834 Benton Y 2836 Benton j
ﬁ 3, NAME OF 3, (First) b. (Middle) %. (Last) 4. DATE Month)  (Day) . (Yean)
R ( Type or Print} Mary Lee DEATH ct 30, 1955
ﬁ 5. Si.x 316 LOR OR RACE | 7. MARRIEB, flglE\\:'gscfggRRlED. 21.8, DATE OF BIRTH 9.£GE (Illd:‘;’ttl t-l; UNDER | YEAR | F UNDEA u HES,
. . (Specily) L onths| Days | H Min,.
| S emale egro WA June 10, 1873 .74 indl kaad
2 || 10a. USUAL OCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE .. = T2, CITIZEN OF WHAT
" = (Cicy State or Foreign Country) p
Eq dommmt of working lifs, even if retired) DUSTRY Bastrop’ \F p Colmt
B4
P 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
q Isias McGown . unknown James Les
% :3 W:OS DE(iEASEP E‘:‘ER lNiU.S. ARM‘E? F?RC?S'; 16. SOCIAL SECUR};I'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, QT YDXDOWD ryau, T ar o8 Of §arY! .
3 | atr= g “| o, Sam. McGowan 2,28 Brooklyn
i 18. CAUSE OF DEATH // MEDICAL CERTIFICATION / » / mg:_rﬁ g%i"
. Enter on]y onecalse per 1. DISEASE OR CONDITION {3 /) B y g
Z | netor (e}, (0), and (¢y | DIRECTLYLEADING TODEATHY S LM AA, 4 A Rl Nty l~ -
o *This dors mot mean | ANTECEDENT CAUSES 4.4tz + ’ 0. g t
2 ihe mode of dying, such Morbid conditions, if any, giving DUE TO (by)Ed < ‘4.
w a# heard faflure, asthenta, rise lo the obove couse (a) stating /] i v ¢ d
& ete. It means the dis-, the underlying cause last. ‘ 2 . ~ ’ b " ~ p , / P ,
o case, injury, or complica:’ DUE TO (c)y O A A Valraladk A
iz tion which caused death! | 11, OTHER SIGNIFICANT CONDITIONS ~ } \ ,5‘ d
I~ i'.,_ Conditions contributing to the death but avt b ‘3
E | related Lo the dizease or condition causing death.
p-: 19a. DATE OF OP_F%%; 198, MAJOR FINDINGS OF COPERATION 2. AUTOPSY?
?
= ves (1 no ]
) 2fa. ACCIDENT {Bpecity) 216, PLACE OF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, street, offes bidg., 0.}
ﬁ- HOMICIDE
md) 21d. TIME {Moath) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? .
e WHILEAT{—] NOT WHILE N
| npli _INJURY w. | VworK 5 N
B "y .
% lo ' 19:S~_J, that I last saw the deceased
= /m., frompBhe caubes and on the date stated above.
E.Jm DRESS _'7, RQ mym:gsmuso
;q,_i X 2 2"" ~t ? o % / ,/l(-
E E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ofcounty) ¢ (Stnte)
; WEthiss City Moe
DATE REC'D BY I..%CE%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGMATURE ABDRE S
N/ - 55 ; [

(Licensed '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 emb

by me, or by .....ccoivnainn eeeetteteectesetearenreseeimamteessesesstteesesanesenaonanrbneonaas

working under my personal supervision..

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 ernhalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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




