THE DIVISION OF HEALTH OF MISSOURI — 0 49
STANDARD CERTIFICATE OF DEATH “‘"5'9"3‘7“95 FE%MB“ER

FLED MAR 30 19 g.gutruﬂon Districs Ne. . /-,.5_0 seecrimnenen Primary Registration District No. é.é 7 7/ . Registrar's No72 .............

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceosed lived. if institution: Reséde_ncg,#fore
- . admi ssi
o COUNTY Jadkson o STATEMiggouri  » ONTMrgckeon™
b. CITY (I cutside corporate limits, gl e TOWNSHIP on|y Inside Limits c. CITY "} Ho—0 Inside Limits
OR Yes * ; No (X Or ¢ Yesh Mo E
TowN  Tittle Blue, /www{ 7 Town Little Blue, Mo -
c. FLLL NAME OF (1 NOT in horpitel, gitg location) | Leg g:h of stay in 1L d, STREET {H cutside, give locaiion) Rosige on Form
HOSPITAL OR ADDRE
INSTITUTION Jockson, Countyl yr- % fo: Tittle Blue, Mo Yes 0] No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) s o
Carrie — Stillman DEATH 3 = 18 - 1959
5. SEX & COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| iF UNDER 24 HRS.
3 MARRIED] JNEVER MARRIED[ ] o vt Foonthe [ Dy ooy | ¥im,
Fe!nale Negro \\'IDOWEDE’L DIVDRCEDD & - 27 . 1886 e
10o. USUAL OCCUPATICHN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRYHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo;iﬁ{owﬁléng life, svan if retired) NBﬁUeSTRY st Joseph ].{0 o U . s , ﬂ'
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN KAME 14, NAME CF HUSBAND OR WIFE
S WBlld;.. .Frence Unknovn Arch, Stillman
15. WAS DEGEASED EVER N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, Ng\lmqwn]l (If yas, give war or dates of service) Un]ﬂlown James W . T‘lll‘ner 8 Ol P - Cifi c St

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseckes in'Pntf | must be causolly refated.

Conditiens, if any,
which gave rise to
above cause (a),
stating tha under-

18. CAUSE QF DEATH (Enter only one cause per lipwdor (o, (b), and (c}.) R INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 7< ONSET AND DEATH

IMMEDIATE CAUSE (o}

DUE TO (k) @W(—/&A«i ]\///Ipp Ve e,

2 S B R qozz..

MEDICAL CERTIFICATION

lying cowse last. DUE TO (¢)
PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diswase condition given in PART | (a} 19. ;‘ASRFASTSPSY
E R
YEs []
200. ACCIDENT SUICIDE HOMICIDE 20b. DESC{NBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of i_l_gnz. 18.)
O . ’

Pl Y .AJJP_

2c. TIME OF Hour Mon!h Day, Year *
INJURY  am. ﬁ
p.-m.

204. INJURY OCCURRED
WHILE ATD NOT WHILE b

20e. PLACE OF INJURY (e.g., inor about heme,

WORK AT WORK

Q)

201 CITY,

WN, OR LOCATION ‘ag COUNTY

farm, factory, street, office bldg., etc.)

21. | attended the deceased from
Death occurred af,

, o and last suw: alive on

m on the date stated obove; and te the best of my knowledgu, from the couses stated.

722- smm-%f / /;7

{Degree or m[a) 22b. ADDRESS 22¢. DATE SIGNED
M1 j Tr#ééd-.{;eer wa( B-19.3¥

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME‘FERY OR CREMATORY 23d. LOCATION (Ciry, mwn or county} {State}
RE'MOVAL (S_»p.:ify) N
-+~Burigl § - 21 - 1959 Blue - Ridge Lewn Kangag Citvy, lo ja) ﬂ

24, FUNERAL DIRECTOR

C, E, Davis

ADDRESS 26. DATE RECD. BY LOCAL REG. zs%ﬁu '5 SIGNAFURE W
1415 Truman Rd | S/ 7-S7 ﬁépé’n—ﬁﬂ’

(Li d Embalmer’s on Reverss Side) _—




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i e e vt s e rh e eare e beea et e s ans ., Student Embalmer No. ........veievinins

working ‘under my personal supervision.

SEUARTIE +eveneeriiieieiimrrrietineeseeisrieereasesasereserrenes Signedﬁéﬁé . mg" ................

Signature of Student Embalmer
Licensed Embalmer No..)'T.. 4/47

P, O, Addressvgﬁm

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.



