No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

W

..o mAY 11959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 15T, o, _ 2,2 rriwsay wec. 0157, wo. BB pegistrar's Novoooos BB

State File No

59-012702

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If institution: residesice before
a. COUNTY ¢1 ay a. STATE M4 asouri b. counwc1ay /-dmi-hm)-
b. CITY (M cuteide corpurate limite, write RURAL and give | ¢. LENGTH OF i . CITY L gro 1 Festdence within loits of
wnship) place) OR a r_incorporated town?
ow  Smithville woreio| S gl O Bmithville | ¢ RO
d. FHO’LI‘:;.P?T‘}AMLEOORF {If not in hoapizal or institution, give sttect address or location) FEASI)TgﬂEgS (If rural, glve location)
INSTITUTION Home None
3. 6‘&"&55%‘3 a. (Firsty b. (Middle) e, (Lasty 4, 03."!_:5 (Month)  (Dsy) (Year)
(Typeor Pint)  B@OPEE Barl Makings oeAtH April 22, 1959
5. SEX @& | 6. COLOR OR RACE | 7. MIARFE.!'E% EEJEECEBRSIED, 8. DATE OF BIRTH 9. !iGE Un yean| & woca 1 o | 7 ek u A
. {Bpaciiy) a ays | Hours | Min.
Ma “Wh ! Marrie Mar. 2, 1887 _'15_ | |
m:; HEEB;\L i'f.ift’.‘l‘“.!j‘ifu‘?.“.tf:‘ﬁ’:’;ﬁﬁ 10b. KIND OF BUSINF.SSDOR IN- | 1T BERTHPLACE (o0 e o Roreiga Countryd 12, Cl‘ﬂ%r:’?FWHAT
111 Worker Flour Mill Wat son, Missouri o
13p. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Makings Fannie King Mollie Makings
:3 was DEC;EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS
no, or unknowa) {If yos, give war or dates of gervice} 3
W 87-10-6294 {Mrs. Mollle Makings Smithville, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This does nol mean
the mode of dying, such
a8 heart fallure, asthenic,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CALSES

Morbid conditiona, if any, giving DUE TO (b)
rize to the above cause (a) stating

the underlying couse lasi.

DUE TO {c)

MEDICAL CERTIFICATIO
v . 7

INTERVAL BETWEEN

ONSET AND DEATH

eaze, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cansing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

NG 20. AUTOPSY?

ves [ noﬁi

, 19, , and that death eccurred af

2fa. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tastory, sreat, office bldx.. eve.)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour} 21le. INJURY OCCURRED ] 21f. HOW DID INJURY OQCCUR?
WHILEAT[ ] NOT WHILE
INJURY m | "owork L} 'AT woRrk
2. T hereby certify that I attended the deceased from _ 4 = -2

- 199, 1o _f;ﬂ_ﬂ_, 1.9.':2, that I last saw the decensed

m., from the causes and on the dale slated above.

 REMOVAL chaamt
. {8 ¥)
urial

24a,
TI0O)

cert
alive on e

.l -
24b, DATE

4-.24-59

{Degree or gftle)

igh Lreek

23c. DATE SIGNED

4-23-59

. Oity Aown, or county)

Cemet ery

DATE REC'D BY LOCAL

25.
cComas tuneral Hpme

(State)

At Chison-__QQunt?_._MJ_asnuri
FUNERAL DIRECTOR' S SIGMNATURE DORESS

Smithville,Mo.

2K 5

REGIS]RAR'S SIGNATUR
71 «
i o

{1 1 rbeal:

g

oo RBeversa Sidst




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ciuiiiiii et r e e Cieeietasimaeeraaeeaan PR » Student Embalmer No..............

working under my personal supervision..

Student.....coovnouiriireniniriiiiei i e
Signature of Student Embalmer

Licensed Embalmer No:‘:‘;d‘-pa-tp
P. O. AMrelM% £,

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

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

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




