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THE DIVISION OF HEALTH OF MISSOURI

59-013858

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Mﬂy 1 1 10fﬂ Registration District No. o Primary Registration District No. .____--.-.E-.{M.. Reqlslrur s No. .___.‘.__-________,
1. :LESESFYD?EFFERSON 2. ::ISUS?IA_?EESP&’:E[ CE Whara de:msbnd EBQJNTI; msllﬂn M:W
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY o Se Inside Limits
R RURAL JOACHIM Yos [ ModE] LOR FESTUS o | Yestt] oL
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITALOR TEPF', MEM. HOSPJ/ 5 WEEKS ADORESS D7), SOUTH ADAMS | Yes[] Mot
- ?T?:ESZES)CEASED LOS’fSE Middle SMITHLos? 4. DS;E l‘-M:mah - %ﬂy Yeoar
DEATH |
5. SEX mj o PR OR RACE j :r;tsg%ﬂsvsnorvA:ntigg et 1Y) 1920” S'GBE U oo Hram et ':::f‘.“l'* nns.

10a- USUAL CCCUPATION (Give kind of work dons
durinémosr of working life, even if retired)

NUR

10b. KIND OF BUSINESS OR

PRAC'FTCAL NURSE

11. BIRTHPLACE (City and state or country}

PHILADELPHIA, MISS.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

EDDIE JACKSON

llh.[&dﬁl’HE 'bﬁi‘?rﬁN NAME

SPBTRSHgE o e

DECEASED EVER IN U, 5. ARMED FORCES?
or unkpawn)| (H yes, give war or dates of service)

ol

16. SOCIAL SECURITY NO.

BV ER suMITH FRETIS, MO.

. USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE ATD NOT WHILE O

WORK n ,

farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

IMMEDIATE CAUSE (a} Vi l/ IZ’"-;G/

Conditiens, if eny, DUE TO (b}

which gove rise to }

cbove covse (a),

ating th d
g r;ir:gn':nu:-“Tn:: DUE TO {c} /é 3x
E PART Il. OTHER SIGNIFJCANT COMDITIONS CONTRIBUTING TO DEATH but got relghed '\"W terminal diseacss congition giyen m 19. gezFAOUJSEPDS:
: 122 Uyprny o 0. ves {1 NO[A 2.
% | 20a. ACCIDENT SUICIDE MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART Il of item 18.)
]
v d (M| O
8| 20c. TIMEOF _Hour Month, Day, Yeor,
9 INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, COUNTY STATE

21. | attended the deceased
Death occurred ot

from .
; ; §§EE£' ®m on 1

;ﬁn Suwt alive on
date stated ablive; enll to the best of my knowled

A, L7

, from the cuu:n :rand

220, SIGNATURE éﬁ%(oﬁmq

z

V[ 22b. ADDRESS

f NED
.

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATOR‘:-.

23d. LOCATION (City, town, or county)

ts'-f)

piprery femitn ||| -30-59 MT. ZION FESTUS, MO.
24. FUNERAL DIRECTOR ADDRESS 25 DATE JECD. BY LOCAI. REG. REGI¥{RAR'S SIGNATURE
GENTRY R. POL oy ‘f)f 7- 4 % /p&;"\

Bhabaimer’s Statemem on Raveris Sldol
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M@, OF BY .\oviiiiiiiiiiiniiieciniriineesircnssrerrssnsasssasnnsraressnnssnssnarasarnussssenninnas

., Student Embaimer No. ...............0e.

working under my personal supervision. N

7, s 9 -~ P
/ { ) S
Student oo Signed ., /705 &E(&.mﬂ"\/’&-&
Signature of Student Embalmer ) -—5 (

-
. . : Licensed Embalmer No............ \} ..... -

T NeiIreeT

P. 0. Addre%%.mﬁ‘&;(,.’..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'A[NG. (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
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