. Mo.300
. 10.48

'-"’—.-

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

]

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 9 1956° STANDARD CERTIFICATE OF DEATH Stote File o I3 3 3. A
' BIRTH RO. _ REG. DIST. Mo. 3 22 primay reG. DisT. N0, 2O T/ Registrar’s Nouevoeoreerfeeeseen
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived, 1f iostitution: residence before
a. COUNTY Saline . a. STATE Mo b.COUNTY g fpneg “imba.
b. CITY (M oataide corpurate limits, writs RURAL snd give §:|'ALYENGTH CF <. Cﬂ?{ {If outalde oorporute limits, write RURAL anJd give township}
TOWN Slater e Y d#hs“] Town  Slater \
d. FULLPFII_QAPI'!_EO%F {If oot in bosplial or Institution, give strest add orl d'AsDTgtREEErSS (I raral, aive location) .@ q D
INSTITUTION None Jefferson
3. NAME OF a. (First) b. (Middle) o, (Last) 4. DATE (Month)  (Day)  (Year)
DECEA .
Pt f,,,a,,,{ Maude Ann Kearns oA Pec. AN='K5
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/) | 8. DATE OF BIRTH 9. AGE (In years| ¥ GoEn 1 YUR | & mtm 2 .
Femalel | white hdowed o T July, AN-1887 | MR | Py | Hee | M

1Ga. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OETHI\;

11. BIRTHPLACE (Btata or forelgs emuniry) 12, CITIZEN OF WHAT
?

done di l1fq, sven if retired} nnne L'U“' lngtoﬁ’ KV' j’
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mr.-¥. Harris Nancy Jane Tipton widow
5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo ppepunkoomed | (lyem, e o dutm alwarvics) | 1y ONE Mr. Bill Kearns, Slater, Mo.

. Enter oply onecass per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

INTERVAL BETWEEN
Oﬁ?lﬂb %TH

line for (a), (b}, and (6)

ANTECEDENT CAUSES

Afordid conditions, if any,
rise to the abore cause fa) s
the underiying cause laaf.

*This does not meen
the mode of dying, such
e heart foilure, asthenia
ele. Jt means fhe dis

g DUE TO (B)
ing

O

MEDICAL CERTIF] C_ATION? '
DIRECTLY LEADING TO DEATH® (4 l :EM,(/ELJ) ' 0]’ Vl.(/h(r a4 @M.L‘&E

ease, inftiry, or ! ! - DUE TO (‘B) ﬁﬂ/ AWT 4

JY-E-M

s
e

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the dealh but not
related to the disease or condition causing death.

tion which cauzed dm.‘.ls

420/

19a.-DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION . . 20. AUTOPSY?

TION :

/. Y VS ves [ wo
21a. g;fﬁ!g%zgr {Bpecity) 21, PLACE OF INJURY (s.g.1a 0r abownt | 2l5. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)

3 home, farm. fastory, . ofor bldg..eta) Lt LT b oo -
HOMICIDE [/ "R ]
210, TIME (Montb), (Day) (Year) (Houn | 2le. INJUR URRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT HILE
INJURY 7"‘) WORK WORK o FLe

~~

aaed Jrom

22..1 hereby i atiende f
alive on and that deatll] carred ol

JHS_W 7%, 195"‘ , that Izamawtheaémed

1 2 s 30T ises and on the date stated above,.

23. SIGNATYIRE (Begree or titly)., | 23
v Wm A A N

SL T Mo L03L VISR

24a. BURIAL, CREMA- 7« 242 NAS
/1954 i

OF CEMETERY QR CREMATORY -
ty Cemeterv

24d. LOCATION (Oity, town, of coumﬁ / . {State)
Sinter,. Moo, . .

DATE REC'D BY LOCAL

/~3-'s¢

TlONﬁEMO\{AL (Tod!r)
JCAL GISTRAR'S SIGNATU @ ;
) &Q éé 4 é /
r

‘ zs/rwmécmi s/;tfimmu ;Jﬁ%’;::: %

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 embalmed by me, or byo— . .

Student Embalaer No.

Signed / @ %ﬂ
307 ©

A Licensed Embalmer/:?
P. O. Address ﬁﬁrp

working under my personal supervision.

S5tudent coceercacicnsosssansncrsannas
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fn‘lute
the ‘sbove constitutes grounds for revocation of license.)

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

comply wi




