MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —-63-000088

3 STATE FILE NUMBER

Reg i oty N rimary Reglstration District No. Z_o o__[__l!egmnr’: No.
DO NOT WRITE
ON THIS STUB AMENOED -

1. Jaof DEATH : . |1 2. USUAL RESIDENCE (Where deceased lived. If inatitetion: Residence before
s. COUNTY :A;‘udra in 5 . a STATEM S s oyl COUNTY avdrain admisston)
b. COII"!Y {If ounside’ corporate limits, give TOWNSHIP only) Length of stay in 1b z. Cé‘I’RY inside Limits
TOWN Vandalia 1 month own  Vandalla YaX] No O
c. I;I.gsLPIIGAME OF (1f NOT in hospital, give location) Intide Limits d. STREET (I outside, give location) Reside on Farm

NN 609 . Highway § 4 |mgwnO ADPRES 301 E. Highway. 54 |veno sty

3. MAME OF DECEASED First Middle Last 4, DATE Month Day - Year

(Type or print} ) . _OF
Matilda Anstina Jackson | °A™ January 24, 1963
5. SEX . 6. COLOR OR RACE 7. Marriod [1 MNover Married [] |6. DATE OF BIRTH | ® AGE {last birthday) | IF UNDER ) YEAR IF UNDI

Female ¥hite Widewsd O Dweesd 0 | 82918710 92 Months | Days | Hours [ Min.

10a. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

churing mos of working life, even i retired) Housewife Chastworth, Illinofs U..S. -A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - T4. NAME OF HUSBAND OR WIFE :

Henry 1E'ifrede Magdalenz Marie Pfeiffer| Albert Olney Jackson

15. WaAS DECEASED EVER ' IN'US. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yeny gy o urknownd | 1 ves, give war or dlates of Mrs. Less Paris, Vandalia, lfo.
18. CAUSE OF ﬂEA'I’H {Enter only one causa pe — INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BV ¥ . QONSET AND DEATH
IMMEDIATE CAUSE (4) s iﬂ}a@

VS 300
Rev. 4/59

bo 41
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DATE AMENDED

V|| N|j>|»w| &l W
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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o
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o
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

above cayse (a)

PART 1. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TQ DEATH but not related to the terminsl PART (Il. If decaased “I female was
19.- WAS AUTOP? 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)

] .
20c. TIME OF _ WouF  Month, Doy, Yeor |
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, ] 204 CI'I:Y, TOWN, OR LOCATION COUNTY STATE
21, | attended the deceased froi ! 17’ é a %mﬁj_and last nw-m‘liva o“#“%
Death occyrred ot i " L on the date stated above, and to the best of my k ledge, from the causes stated.
L 11 06-63 . Vendalia Cemetery ‘Vandalie, Missourl

Cénditions, If'any,]  DUE TO (b) 4
stating the und-r—}
disease condition given in PART ) ( there a pregnancy in last 99 days.
PERFQRMED?
INJURY a.m. -
WHILE AT WORK [J farm, fsctory, street, office bldg., etc.)
22a. SIGNATURE {Dagree or title) 27b. W 1 22¢. DATE SIGNED
-
< Lob. hoolstio G | /2745
fﬂ FUNERAL DiRECTOi ; /ADDRESS ! ~25. DATE RECD. BY LOCAL REG. EGISTRARS SIGNéTURE

which gave rise to . . i —_—
Iying  coute  laat DUE TO (¢) Mﬁ M ' ’z W
. [Oves | O e | O unknown
YES[] ‘NO
p.m.
NOT WHILE AT WORK []
Zin. BURIAL CREMATION, T 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. 1OCATION (cﬁy Town, or county) State]

BY AFFIDAVIT OF

ITEM NO.

(Licamed Embal ’ n Reverse Side)




STATEMENT BY LICENSED EMEALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' . _ Student Embalmer No._

working under my personal supervision,

Student . Signed M‘m‘ i m

Signature of Student Embalmer |

Licensed EmbBaimer-No.—

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 embalmed by a STUDENT, he also shall sign-in his OWN handwrmng

if this body is not embalmed fact should be o stated above.




