No. 300
10.48

WRITE PLAINLY—USING UNFADING BLA.ICK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 8 1955

STANDARD CERTIFICATE OF DEATH

/ Q é PRIMARY REG. DiST. mald_g_é_ Registrar's No. ....:/._‘.;2_‘!;.. -

State File MNo.....

15703

! BIRTH WO REG. DIST. NO.
1. PLACE OF DEATH . T 2. USUAL RES|PENCE (Where decessed livad. If institution: residence before
a. COUNTY s, STATE b. COUNTY fan) .
Jac kson . ko Jacks o~
b. CATY (1 outaide corpurate limits, 'rihBU’RALud‘iv:.m g;rLENGTH OF . Cg;{ d. In Residence within Limits of
] ¢ [X:! p tncarporated town?
TOWN endence i - ﬁa.ys rown Blue Springs w3 =Dy
d. F'E'%SLPII'«I.PAI\:I-EO%F (If ‘ot In hoapital or loatisution, glre streat addres or Incation) "A%TI;‘FEEESE (1 rursl, give locstion) ‘7 9/5“‘/
NSTTURUA apendence San & Hospitall s aes
3. SE%ME or;) a. (First) "Fyeg’ ;SEOS b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
(T¥pe or Print) FERASMTSS L, Wicks . oeatH, May 18 195=
5 SEX D 6. COLOR OR RACE | 7. “P\JIARRIED. BIE\}'SEC}'E‘SRRIED' 8. DATE OF BIRTH 9. I:?E (In years ; ::.n ID‘mnn o BaER U HI,
A 8 = ol Hours | Min.
u Wh WHdow T Oct 17 1872 a0 e e
10a. USUAL OCCUPATION ucjc.:'s:."n;nm.:wn; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (qi1y st State or Foraign Countrr) 0 12, CITIZEN OF WHAT
News Printer Roanoke Mo
“ISa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jane Crain Deceasad ¢
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AQDRESS
(Yes. no, or unkmown) | (If yws, eive war or dates of service) NO.
Nome R.W.Wicks Blue Sprinhs Mo

18. CAUSE OF DEATH
. Entar only cnscenss per
line for (a}, (b), and (c)

*ThAis does not meas
the mode of dring, stich
on heart fatlure, asthenta,
ete.* It means the dis-

Morbid conditions, if any, giring DUE TO (b}
rize to the above catise (o) stating
the underlying cause loat. R

ease, injury, or complica- DUE TO (c)

Corroviary
T

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION ' ’ Tk t . : :
DIRECTLY LEADING TO DEATH'(A)
ANTECEDENT CAUSES ' .

P Y Sy

lNTERVAL BETWEEN

ONSET AED ETH

[

abouit 3k,

tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS
-| Conditions contributing to the death but

related to the disease or condition oauaifw death. Hﬁ M . P )

19a. DATE OF OP_FI%RN 19b. MAJOR FINDINGS OF OPERATION

L/a.k;;

20. Aa OPSY?

ves (1 w [B

21a. ACCIDENT

{Bpedity) 21b. PLACEOF INJURY (sg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE homa, {arm, [actory, strest. office bldg.. mo.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOTWHILE
IRJURY = | WoRK AT WORK

alive on .-iLL 1855, and that death occurred at

22 T hereby certify that I attended the deceased from _L{LT(.E to

e

I /% 1855 that T last saw the deceased

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

(Degres or mle)d 23b,

M/f/a‘f)”&

23a. SIGNATU

ADDRESS

BURIAL CREHA-
REMOV,

9] ‘qu
{AR'S SIGNATU

u‘

DATE REC'D BY LOCAL 5.

ST 2 /- S8

fcansed Em

ZWP\AME OF CEMEl'ERY OR CREMATORY*

“Ho

ERAL DIRECTOR' S SIGHATURE

)

ADORESS

e

*s Ststement on Reverse Side)

= [




e et e —

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Exbaleer

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

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

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




