THE DIVISIOM OF HEALTH OF MISSOURI

59-001650

Lealth,
Welfare ALED JAN 3 0 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
ublic é
ervice I Registration District No. ‘CS 0 Primary Registration District No.. 5- -——Z ~~~~~~~ Registrar’s No. .m..[..Z.h _________
| |
1. PLACE OF DEMNTH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STATE . b. COUNTY admissio
Wwool -® ackse N Missouri Jackson
-57 utside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 70‘6-5 Inside Limits
OR
hip  |7e=C0 Mol tow__ Independence o | Yesk] Ne[J
c. ESE#ITNAC\%ROF (If NOT in hospital, give tecation) | Length of stay in Ib d. STREET {If ourdide, give location) Reside on Farm
Al ADDRESS
INSTITUTION _ Jackson Ca. HOSPR. B0 yrs. 323 E. Lexington Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF
Do zf 4
5. SEX c| & COLOROR RACE] 7.\, coienrnever marmieol ]| & DATERGARTH 9. AGE (1n years IEUNDER | YEAR e uhioer & hgs.
4 - - 3t bir a N
ma_c‘/ 7 . wicoweDps3” A pivorcep[ ]| Dec . 23, 1874 _‘5 T ]
10a. USUAL GCCLUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY , ’
Farmer Farming Lawrenceville, Tl1l, U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Duff Margaret Chiddix Widowed
I5- WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, fo, or unknawn)] {If yas, give war or dates of service) None Er pest Gould, chknel;, Missouri

All diseases in Part | must be causolly related.

18. CAUSE OF DEATH (Enter only one coupt
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o
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Conditions, it any, ] b,
2 Chve o } PUETO® Jd J '
= obove couse {a},
z stating the under-
g g lying couse last, DUE TO (<)
g E PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relared 1o the terminal dissass condition given in PART 1 (o) 19. WAS AUTOPSY
i b »L/ PERFORMED
=1 H A0 YEs[] NOTY A
% 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
ZQu
v 0 O O
Y=
j Ol 2c. TIMEQF Howr Month, Day, Year
o §a INJURY a.m.
: ‘E pem.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g WORK AT WORK

I attended the deceased hom

and last saw, live on

her . éh o /% - &
above; und)n‘he bast of my knowle from the causes stated.

d at
22( SIGNA

ree or m'le)(m -!! !

DRES{

Susenint|, Yo

22c. RATE SIGNED

AP-57

23q- BIMCREMATION . DATE 23c. NAME OF CEMETERY OR CREMATQRY | 234 LOCATION (City, 1own, 'or county) {State)
Burial 1-22_59 Six Mile Cemetery Jackson County, Missourin

24. FUNERAL DIRECTOR ADDRESS
Geo. C. Carson & Sons , Indep., Mo.
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY it rrr e et ria e e e s aa e e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed ﬂ%/%#

Signature of Student Embalmer

/ ..........................
Licensed Embalmer Noy?/?/
P. O. Address™/v -/}710

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

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

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




