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

i

FILEBNOV 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37979

State File No.

..,J,j

51 0. 200le.
REG. DIST. NO. PRIMARY REG. DIST. NO. ¥ Ll Rea:'.rlmr'.l‘N'a.»....9.1........................

"BIRTH RO.
1. PLACE OF DEATH Z USUAL RES|IDENGCE (Whare deotased lived. 11 1 ion: rosilonts befora
. COUNTY . STA ) ad mission),
: lawrence o STATE ui ssomnd b COUNTY 1 o grencd™
b. CI‘{R'Y (If outside cotpurmts mits, write RURAL and give g‘l’Ak!ENGLH DEF ¢, CITY (If outside corporate limits, write RURAL and give township) y:
cownghip) (in chis on) — —~—
ToWn  Aurora TOWN  purora 5.
d. FHOUS.P'I‘I_#\AP?_EO%F (I ot 1o hospital or § glve streot address or loeation) dAsl;rDRRFEESFS (If rursl, give location) j
insTiTuTion” 804 MeNatt St. 804 McHNatt St.
Y2 o (First) b. (Middle) ¢ (Last) 4DATE  (Mouth) (Day)  (Yem)
(Twpeor Priy  MaTie V. Smi th pear Oct. 25, 1951
5. SEX 6. COLOR OR RACE | 7. MARRI ED glsvescrgsnmz?! e DATE OF BIRTH 9, AGE (Io yeun| 7 voe | Foan | onace .
> pacify) Hours | Min.
female | white MATT6 / May 17, 1900 | BI™* |"8%| ™8 |
10a, U 'USUAL OCCUPATION (Givexiod ot work | 10b. KIND OF BUSINESS OR IN. | T). BIRTHPLACE (Btate or lorelgn country} / 12, CITHZEN OF WHAT
. retired)
JuventTe " 8hos t6tPl Sheemaking Bergman, Arkansas INERY
13&. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
James T, Jackson | Jda Bell Jackson | Joe Smith-Aurcra, Mo.
i5. WAS DECEASED EVER IN U.S. ARED FORCES? | 16, SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
=a, Do, 67 ynkoown , Klve war or '
(Yes, B0, o7 u ) | (1 yoa, mive dates ol service) 486-03-702% Joe Smith - Aurora, Missourd

.| a# beart fallure, asthenia,

18, CAUSE QF DEATH
. Enter only onecausoper
Yine for {a), (b), and (¢)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*Thkit does not mean ANTECEDENT CAUSES

MEDICAL CFRTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

m

AMorbid eonditions, if any, gising DUE TO (b}
rise to the abore couse (a) stating
the underlying cause last,

the mode of dying, such

ele. [t means the dia-

eate, injury, or compiica- _ DUF TC (‘f) _ 0NN
tion which cqused death. 1. OTHER SIGMHIFICANT CONDITIONS - - - - I 4 FY
Condifions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 't K PO 2. AUTOPSY?
TION i r/ ‘IL X
J .. » ves [ wo [
21a. ACCIDENT (Bpecity) , 21b. PLACE OF INJURY (e.g..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)}
SUICIDE home, farm, fagtory, sireet, offics bldg..eze.) .
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
OF WHILE AT NOT WHILE
INJURY =. | wWoRK AT WORK

_.IE 19351_ !ha! I last saw the deceared

2. I hereby certif; that I attended the deceased from ,A |
alive on L%L‘E'.:,k{_ 19:5], and that death at

m., from the causes and on the date siated above.

23a. SIGNATURE 7( f \}! (De@ormle)

23b. ADDRESS 23. DATE SIGNED

Buama WD, - |(Sgoes
24:: I\AME\DF tEMEI'ERY OR CREMATORY. 244, TION (City, town, or county) (5tate)

%ONBEE}H S#ALCREMA- 24b, DATE
“Buria 10/27/51 Maple Park Cemetery | Aurora, Missomri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

D

/57 ‘ﬁ

NERAL DIRECTOR'S SIGNATURE ADDRE 83
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STATEMENT BY LICENSED EMBALMER

y whose name is stcorded on erse side of this certificate was embalmed by me, or by ceereecna —
e P S, - N iy Student Embaliner Ko, 4( < / .

working under my personal supervisi

sm.n:%. - M4M7‘”J Slgned...ﬂ,ﬂcdﬂﬂ/ 9// Zmz,//

Student Embalmer
Licensed Embalmer No.......‘.z.g 4.2

P. O. Address_%mﬁ " ,%,

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

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




