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FILED JUN 7

1956

STANDARD CERTIFICATE OF DEATH

nEe. DIST. MO, ;9_'_.;?_

State Fite 4. 7{%33 ......... -

PRIMARY REG. DIST. M. .3_°_LL.L mmmmo._!_f_.._,.._.__.._.

BLRTH NO.
1. PLACE OF DEATH A 71 Z USUAL RESIDENCE (Where decoased lived. If institation; residencs befors
a. COUNTY 0 a. STATE b. COUNTY atn?ona
Mzcon Miasnuri Macon O /
b. CITY (H oatelde corpurate Limits, weits RURAL snd give c. LENGTH OF |i ¢. CITY - 4. Is Reskdencs within limits of
R townabip) | S AY (In this place) OR l%g@:bd t 0
TOWN Macon o day TOWN Macon > D
d. FULL NAME OF (1f not in hospital or institution, sive strest addrems of location) u- STREET (IF rarsl, give location)
HOSPITAL OR ADDRESS )
INSTITUTION.  Samaritan Hogplital 204 Broadway
LhaME DR, - » sy b. (Middle) -~ c (Last) 4 DATE {Maonth)  (Dsy)  (Year)
.‘i
(Typeor Privt) ~ Mittie Jana Cleaver DEATH May 21,1996
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years| ¥ DOER | YIAX | F 0oxR 1 473,
- f Whit WIch)‘-w;D.Divonggl;_(audm .- mm) uon_ml g.n Hcm, Min
N W oW -+ _83 ...... _ P :
IO:QHJAL S&Qzﬂﬂoulﬁmdm 10b. XIND OF BUSINFSS OR IN\; 1. BIR‘IHH.ACE (City and State or Porsign c“_",," lz,o&r;rb}%ga‘l'?rwu,\r
housdwork hou qekeeper Maecon County,. Mo. " U.S5.A..
132a. FATHER'S MAME A 13b. uomr_n S MAIDEM NAME v 14. MAME OF HUSBAND'OR WIFE
Jimmy Jackson . | ,, 3 _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sawngar 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. o, or gukoown) | (I yus, tive war or dates of sorvios) .
no : no 0,J, Cleaver, Macon, Mo, _
18. CAUSE OF DEATH : . . MEDICAL CERTIFICATION . . B . . . INTERVAL BETWEEN
 Enter caly cosestioper | ). DISEASE OR CONDITION. q i‘ N : *| OMSETAND DEATH
line for {ay, (b), aard (©) DIRECTLY LEADING TO DEATH® (5) . . lre.m ¥} u3 4 -_,-._;155 ‘
ANTECEDENT CAUSES : even
. *Thkis doct nol meen - .
the mode of dybag, such | Morbid conditions, if any, givtag DUE TO (b) b‘hronic Glomernlonenhritig Mos .
as heart fallure, asihenia, | 7iee to the above cotise (a) gating -
de. It meons the dly. | the undaiying couse lost. : Pt o {
care, infury, o comiplica- DuE 10 ) _Unknowm -
tiom which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS . everal
Conditions contributing to the death but ot -
. | Conditions amiributing b0 Hhe oot ot e . Sra.de 2 Hypertension " Yra.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s - . .| 2. auToPsY?
TioN ' . 5924 Tl w3
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s.. ncrabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
algﬁ:glEDE ¢ bome, farm, tagtory, street, offios bldg.,een)
21d. TIME (Month) (Day) (Tear) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
N : . WHILEAT NOT WHILE
INJURY " = | woRK AT WORK
22 1 hereby certify that I attended the deceased from LBl Lt Moy DT 1656, that 1 last soiv the deceased
alive on v 21, , 1356_',‘ and that death occurred a3 2 30 m., from the causes and on the datle steted above,
Zha. SIGNAT rtitte) | 23b. ADDRESS L 23¢. DATE SIGNED
. ~ w/ i Ma.con, Mo, 8/25/%6

" (State)

244. LOCATION (Olty, town, 0T county) -

24a. BURIAL. CRENMA- | 24b. DATE 24c RAME OF C.EHEI'ERY OR CRFHATORY_
" (Bpesily) '
RS May 22,1956 Hillcrest Garden
REC'D BY LOCAL 'S SIGNATURE ER

3]~

6 N E°

MO .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narne is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student. ... ... . ...l .
Signature of Student Embalmer

Licensed Embalmer A

.......

P, O. Address

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

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

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




