e | PEUSER & 1500 STANDARD CERTIFICATE OF DEATH Stae File N 0L L

. 10.48
BIRTH NO. - REG. DIST. NO, _LZL PREMARY REG. OIST. no,/o_o 2 Reistear's N"“”'M

24a.
TION, REMO

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whan 4 d lived. If lostitutlon: redd before
a. COUNTY a. STATE b, COUNTY adinimion).
Jackson Missourd Jackson____
b. CITY (I outaide corpurate umu. writs RURAL and give ¢. LENGTH OF ¢, CITY (U outide corpoeats limita, write RURAL and give townshiz)
township) | STAY (I this place)i| OR
a TOWN TOWN -
8 a. FH%P’I%\“I‘.E OF (1 not in boapital or institution, give strect address or location) dASDl'g (If rural, give locdtian) 3'9
L 'NSHTUT'ON 615 East Armour 615 East Armour
a 3 NAME OF a. (First) b. (Middle) ¢. (Last) . | 4 DATE {Month)  (Day)  (Yea)
= (Typeor Print) Mra Pearl Mag BOTTS®: DEATH 8==18-=1950
é 5. SEX , 6. COLOR OR RACE | 7. \h‘l‘;AD"ORIED NIEU"IEEC'ESRRIED 8. PATE OF BIRTH 9.£E tIn .n?n ; :I:l lﬁ ¥ IDDER M ONES.
(Bpecify) : o Hours | Min,
5 [Eemale _lmite Married . I |May 21 1915 E5 |
| 10a. USUAL OCCUPATION (Giekindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5w orelgn
: 5 dong durtns most of working life, sven if rﬁlr:) B DUSTRY * “', s / ILCgErP}TziE{\"?FWAT
: i Inc Eskri ;
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiIFE
g |_Eli Tucker. Mahala Cook wa. tts
1% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You, no. or unknown) | (If ywa, elve war or dates of urrlu)
ii No | No : |_Edward Botts 615 Eaat Armour
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
K || Enter only onecauseper | 1. DISEASE OR CONDIT!DN . f‘- ONSET AND DEATH
E line for {a), (b), and () DIRECTLY LEADING TO DEATH (ol o
3 {725 dors mot meon | ANTECEDENT CAUSES Z. M M
S || the mode of dying, such |  Mordid conditions, if anz, gidw BUE TO rm @/*‘Z] 4 kf
. 3 ar heart fallure, asthenda, | rise fo the above cause (a) stal
& || cte. It meons the iy | e underlying cause last.
o zase, injury, or complica- _DUE TO (c) _ l
Z tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS . ’ l
j Conditions contriduting to the death bud not
3 _related to the disease or condition cauring death. -
[ 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
> TION .
g ves [ w X
o 2ia. SUACCI(I:PDEEWF Epeclty) 21b. PLACE OF INJURY :n;.i;:;lbom 2le. (CITY, TOWN, OR TDWNS‘]!P) aZ (STATE)
S offios e H80.)
Z HOMICID o Jé Z/ EM | C?/ﬂzzzl /ﬂ@f 2L " ey
g 21d. TIME (Month}: (Day) (Year) (Hour) _210. INJURY OCCURRED | 2if. HOW DID INIURY CﬁURT
OF S ,9. WHILE AT™] NOT WHILE !
’l : INJURY /8~ %5 (0 9.40/= | work AT WORK M‘“—u&
E 2. I hereby certify that I attended the deceased from , 18 , lo ', 19, that I last saw the deceased
< " alive on , and that death occurred at ______ m., from the causes and on lhe dale staled above.
ﬂ 23, SIGNATURE, GO0 C, nealhore (Degres or title) | Z3b. ADDRESS Zic. DATE SIGNED
" /é«@yﬁaa%}grd@é 2 et >tttics K O e | £ 99-5 6

BURIAL, CREMA- 247 DATE | 24c/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) *Btate)

-

% F AL DIRECTOR'S uau%%ft . nnnltﬁ 8

France-Wornall

(Licensed Emb ' St on Reverse Side)

DATE REC'D BY LOCAL

S -2)-sb




s » . - -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
working under my personal supervision. tudent Embalmer No.sesoo.. vessnna serenseaa .
Signed S 4] A A ...__-_.Z O A= =~ o’ "ol
31gned...ssseecnrensanes Craresssnnnnans .
Student Embalmer Licetised Embalmer Noggz..fr

P. O. Address___,..zr C-D / m

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

If this body is not embalmed,ifact should be so stated: above. A e e

2 .o PR Y



