| 11133

EILED VS SEP

Registration District No.

DOCUMENT

BY AFFIDAVIT OF

IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
-!.g.ﬁﬂ--’.-_-____?rlmary Registration District No. I{ z é 7

59-029644

STATE FILE NUMBER

Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residency before
a. COUNTY Lafa ye tte o SIATE Mi gsourdcouwr Lafa yette .?(,z.ion)
b. CCI):{ {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. Ccl)':r Inside Limirs
owN Odessa 6 mos 1owv  Lexington YeiX] No OO
¢. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION L02 So. First Yesgb No[J Franklin Ave Yes [0 No %
3. ?AME QOF _DECEASED First Middl? Last 4. DéﬂTE Manth Day Year
(Type or prinn) Rosa Alphis Axline oA Aug. 14 1959
5. SEX 4. COLOR OR RACE 7. Married [0  Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed [ Divorced ] - - Sh Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona

10b. KIND CF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country] [ 12, CITIZEN OF WHAT COUNTRY

wrine T SUHERETY" Y | Agriculture Odessa, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Johnathan Snider Mary (unknown) Geo. Axline
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. no, or unknown f , give war or dates of ice)
(Yes, no. 0 | ve Shva wer or dares of aervice none Mrs, Mary McFadden, Lexington Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cauie per line

PART I.

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE T

which gave rise to
sbove cavse  (a).
stating the under-

lying causa

DUE TO (c)

last.

for Iz, {b), and ; : /

INTERVAL BETWEEN
ONSET AND DEATH

B Lt AL e

i k‘%‘%

/[ g

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART II1. If deceased waz female was
diseass condition given in PART [ (a) thore a pregnancy in last 90 days.
I 0O Yes [ 0O Ne O Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs—ofmiary in PART | or PART I} of item 18.)
PE ED? O O =]
YES O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
—prTY
20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

RK

WHILE AT WO
NOT WHILE A “r‘w%!wrlj

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

A3

21. | attended the decessed fr fn%&.nd last saw h:m alive
Death occurred at onfthe date steted above, snd to the best of my knowlgdge, from the :au es stated.
22a. SIGNA Dagree or title) 22b. RESS 22: ATE SIGNED
06544¢i5/ §/1¢ /59
23s, BURIAL, CREMATION, | 23b. DATE {"Dc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REM(BIAL (5 l‘i
ia =16- rker Cemetery essa,

24,

FUNERAL DIRECTOR

ADDRESS

Ralph 0. Jones, Odessa, Mo.

/"2 /1957

ReCD. BY LOCAL REG.

La§g¥g§§g, Mo,
26. REGISTRAR’S SIGNATURE

{Licensed Embalmer’s Stnemem on Reverse Side)

Etredsn




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal sypervision.

Student

Signature of Student Embalmer

Licensed Embalm¥t” No. C

P.O. AddresG 2 LA

Naofe: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to <
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embalmed, fact should be so stated above. -



