Heotth " THE DIVISION OF HEALTH OF MISSOURI 59_02’?964
walth,
& Welfore E‘LED VS JUL 2 1 1959 STANDARD CERTIF'(ATE OF DEATH STATE FILE NUMBER
279 453 /
Ls.ni“ Registration District Ne. ... .22 4 Primary Registrotion District No. T N2 et Registror's Mo £/ ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resn‘hnc. b,efora
. COUNT ot STAT b, COUNTY T admission
p- 300 o COUNTY Uright $issouri cou Yiright
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits €. ClTY Inside Limits
T Mansfield Yes XH No[] TRy Norwood YK No [
- ‘ .. szé_l_?:rEOOF {If NOT in hospital, give location} | Length of stay in 1b ”9‘3. STREEES (If outside, give location) Reside on Farm
. - . R -
. INS%’ITUTIONR Mansfield Memorial] 1 day o ADDRESS e Yas (] No[X]
“, 3. P!rAME OF DECEASED First Middle Last 4. DATE Month Day Year
N {Type or print) OF
Tda None Jackaon peaTH June 29 1959
}‘ 5. SEX 8. COI..OR"OR RACE T'MARmED@NEvER MARR’EDB 8. DATE OF BIRTH 9. AEE' (|i,, ,;.,; ::‘r:’!':lsn El;::AR I:DL‘::«I'DER 2;:%.
- Female White , wioowen[] oivorceof ]| HOV. 4, 1875 v Aiffhday I -
4 100. USUAL OCCUPATION {Give kind of work dons | j0b. KIND OF BUSINESS OR M. BIRTHPLACE (City and state or country) ] |12 cmzen oF whaT counTrY?
= during mosj of working life, even if ratired . ) . ;
2 et "HANEERE" "™ | DepB¥tHent Store Belvidere, Lllinois Usa
% 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H George Winhger Fannie Carmichel Jess Jackson
w
%. @ [ 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. S5QCIAL SECURITY NO.| 17. INFORMANT Address
7o g R k| yes glye maardavesofverien) | g7 03 6853 | Mrs Gladys Earley Mtn Grove, Missouri
2 g 18. CALSE OF DEATH (Enter anly one coyse per line for (a), [b), end (c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ﬁéSEhAND DEATH
T w IMMEDIATE CAUSE (a) Acute circulatory fallure ours
£ & Conditions, If anr, .+ DUE TO (b} Coronary occlusion
-4 3 ch gave rise to hd
% - above ge:uao ja), }
-= =z statini e under-
E 8 % l;h:g ’:Lul. last. DUE TO (c) Al"ter'i [®] SCl eros i =]
§ - o g PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
s i< PERFORMED? &
2 E A 2t YES[] WO
E - % 2| 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = = [T}
- 0 (I [
a2 203
oo <HG| %c. TIMEQOF Hour Month, Day, Year
s2 afs INJURY  am.
iy ;o
i 2 E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- T w WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.} .
s 3 WORK AT WORK .
| E:E 21.*.1 attended the deceased from 6—98—RQ e H—QO—EQ and last iuwﬁx{:liva on 6-—9@'—%@
g H Death occurred a1 . m on the date stated above; and to the bast of my knowledge, from the couses stated.
E. g . SIGNATURE (Dagm. or title) e 22b. ADDRESS 22c. DATE SIGNED
5
&% JWM% ) %Wéx_/‘ L 2 ) Y2 ‘-5—?'
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) {S1a20)
MO i
5 L}’ €Gr{‘£f’“' " 7-1-1959 Hill Crest Cemetery tn Grove y Higsouri
‘ 0 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 RAR'S.SIGNATYRE
Ewell C. Craig Mtn Gr ve. Wissouri 7' - 5 f } Aero, ya

{Li d Emboimet’s Stat on Raversa Side)
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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 embalmed
.» Student Embalmer No. ...................

..........................................................................................

by me, or by

working under my personal supervision

........................................................

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.

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




