THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 HLED - . '
- o JUL12 1943  STANDARD CERTIFICATE OF DEATH 7 suuesie o S0l 3
BIRTH MO. REG. DIST. WO, _3_,2_.2_ PRIMARY REG. D1§T. WO. M Registrar’s No,... ‘f ‘!’
1. FLACE OF DEATH 2. USUAL RESIDENCE (Wbars decoased lived. I lastitution: residence befors
a. COUNTY . - a. STATE . . b. COUNTY adnislon).
aniine M1 sgonri Saline
b. %EY 31 outaide corporats limita, write RURAL and give . %T ALYENSIS. 1’l(.)t!-;, e Cg’;{ (1f ogtaide corporats limits, write RURAL and give townahip) £ 7
ToWN  Siater- R i a1 vreg- O Siater 5%
g d. FULL NAME OF .{If not in hospital or institutlon, glve street sddress or location) d. STREET (If rursl. give location) ’ /7
HOSPITAL OR ADDRESS
/ INSTITUTION 309 South Imerson St., 309 South Fmerson,St. 7/
| 3. E’)QEIAC'EESOEFD a. (Flrst) b. (Middle) e, (Last) 4. Dé}t (Month) (Day) (Year)
(Type or Print) Da.:. 8Yv a.e Renmks DEATH  Tune=-27-49
5. SEx\j 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D, AGE (In years| ¥ aikR 1 YEAR | ¥ Gcem 1 fos.
WlDOV{ED. DIVORCED (Bpecifp) . - Laat birthday) Mnnl.h-] Days | Hoaors | Mia.
Female Hegro Widow NN . 26=04 15} l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigm country) 12. CITIZEN OF WHAT
dona during meat of working lits, even if retired} DUSTRY y COUNTRY?
Touge Xeeper Housekeeping New Frankfotd,Mo. (7 U.S.A.
llaa. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Miiton Jackson + Mary Jane Wileaon 1 none
iS5, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) I (If you, xive war ot dates of service) NO. -
eI Ceeil Bankg Sloter Mg
DICAL CERTIFICATION INTERVAL BETWEEN
1B. CAUSE OF DEATH oA ONSET AND DEATH

_Pnter only onecauseper | J. DISEASE OR CONDITION
lne for (a), (b}, azd (¢) DIRECTLY LEADING TO DEATH® ¢y

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart faflure, asthenia, rise to the above cause (o) stating

ede. It meens the diy. | B¢ underlying cause last.

ease, injury, or compli * DUE TO {(¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / y ! ’

Conditions confributing to the death but not : Q (\ I
related to the diseaze or condilion canring death. a ()

19a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION § . .
. ves [ o [
21a. ACCIDENT (Boecily) 21b. PLACE‘aFINJURY {s.£..inorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ~w borms, farmyantory. sirest, office bldy..eta.)
HOMICIDE *+_ 3o
_2|d-TlME~ » S tMonth}; (n$§‘r.r Qim: w21, MNJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) o NILEAT{—) HOT WHILE -
'NJUR" - - WORK AT WORK

. &

19_5(_& that T last saw the deceased
m , Jrom the causes agi,gn the dale stated above.

ztherebycemfytha!I exdo-tho-dessaiad. fron At
alive on __‘IL_, 19____, and that death occurred’at/

b y m M W 25~ 4
- Z -
BURIAL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) ¥

TBN REHOVT. (Bpediir)

WRITE PLAINLY—USING IINFADIN;G BLACK INK;-—MAKE A PERMANENT RECORD

June 320,49 Bt.Marl@¥¢Gemeterv QTsterL () o
-

DATE REC'D BY LOCAL REISTRAR'S SIGNATURE 26 FUNERAL DIRECTOR g G.ATI.I ADDRESS
‘ - o ._I -'R’EG @' \ G een An %1 iarsgz:él ,MO -
s Suti:mm on Reverse Side) .

(Licensed




L
RECEWVED JUL S /.
District Health Qffioar N#,.5,
District File Numbor-. - coemem s wmmm=

Date F.i'liﬂ N 7’- "//? d‘ - | :

At

A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embajmed by me, of by

...................................... : , Student Embaslmer No.mmlii=TToow
working under my personal supervision,

Student .eiceecarcentbasacressnisuranrianns
Student Enba Imer

Note: The above MUST BE SIGNED BY THE LICENSED EIVIBALMER in hls OWN HANDWRITING (Fajlure to comply wi
the above constitutes grounds for revocation of license.) '

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

o



