THE DIVISION OF HEAL TH OF MISS0URI
Maaith, FILED DEC 31 1957 STANDARD CERTIFICATE OF DEATH smﬂ'é%'ggi
‘:::"':. Registration District No. .. 3 J-’ + « Primary R-gufrnhnn Districr No. .. 30']2,9_ Registrar's No, J-’L.‘.‘-J')
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese deceased lived. If institution: Residence bafore
. a. COUNTY Saline a STATE. M@ b COUNTY Govipa
'!. ;305% 0 b. Ccl"ll'!Y {If outaide corparcte limits, give TOWNSHIP only) | Inside Limits c. CITYV B ,}n..d, Limits
" TOWN Marshall YesO Nf%‘ TOWN Re Fo Do Miami ki 7 $es0 NoIX
€. Egkklyﬂgglz (16 NOT inhospital, givelocation)|Length of stay in ™ 4. STREET {1 outside, give location} Reside on Farm
INSTITUTION FltZglbboné 1 wk ADCRESS . ) YesQ NeO
3 mame or | Fia Middle Latt 4. oate Manth  Day Year
(Type or print) Nellie Gertrmde Durham oiatn DECs  21-1057.
5. SEX 6. COLOR GR RACE 7. B. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,
Pemale || whita e g e e 151800 || e [ oo e
10q. USUAL QCCUPATION (Give kind of wofk dene [106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) L] 12, CITIZEN OF WHAT COUNTRY?
during Iﬂltof ‘ﬂ’Hﬂéﬂ' even if retired) Sﬂ.llne C Oe Mo e U
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 5
Thos. W. Jackson Nellie Jackson
1(!‘;.::‘5. gsfniﬁz.a)t:w(?r I:e‘llia 3 ‘:gh:’zga :?Efcfj:iu) 16. SOCIAL SECURITY NO.|I7. INFORMANT ] Address
6 Ao — Thos. 0. Skinner, arqhall, MO

19. CAUSE OF DEATH [Enler only one caude per line jor (g}, (b). and {c}.] - . . T ‘[ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g)-

Conditions, if any,
which pavce risg fo DUE 7O (b)
e cause (), I T

stating the under-

z lying cause Iast. DUE TO (e

(=4 PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITHON GIVEN IN PART I{a) — 9. WAS AUTOPSY

= 3 PERFORMED? D

3 3 } X |vesO w0

:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part [ or Part 11 of item 18.) ¢

& [} a O

o

d 20¢. TIME OF FHour Month, Day, Year

b INJURY  a.m., - .. L. . ' .

E pP.m. .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or sbowt home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, foctory, strcet, office bidp., ele.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

- S
2. J attended the deceased from _&&__%Z, to _MZZ_L.MM laat saw :‘.:; alive on m
Death occurred at m on the date atated above; and to the beat of my knowledge, from the causes stated.
23. SIGNATURE (pmuo’, le) il S5 j / 22¢, DATE SIGNED
% A‘ e 4 ) dl:—lgﬁg: 7

23a. BURIAL /CREMATION, Q. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county} (State)

Reb CSpenn BT a1 12/24=5 zavpington, Napton, ¥

24. FUNERAL DIRE Ags: 7 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S sns)gune
Mﬁng 4‘ e 13-k -5 1 Q—Le_A.D Q_u.a.l«

diseasas in Part | must be casually related. Coroner connot cortify to o death due te naotural couses.

kY] o
‘ Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listad. All

o P
—_—

{Licensed Embalmér’s Srulomcni on Raverse Sidae)




22 ygy - '

STATEMENT BY LICENSED EMBALMER
'- - -
fhereby certify that the body whose name is recorded on the reverse side of this certificate was eml
‘ : X

! by me, ‘or by ....... C .................. cens SO

WOfking under my personal supervision,.

Student. ..ottt iiita e
Sngmr.ure of Student Enbnlmet

Ltcensed Embalmer No...]..

P.. O. Address. J Lo

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

A

-



