FLEU JuL- 14 1955 THE DIVISION OF HEALTH OF MISSOUR! 1'?611

0. 300

o a8 STANDARD CERTIFICATE OF DEATH 51026 File Noumrmreocscoeemsemmmsreis
'BIRTM NO._____ _ _______ REGTDIST. NO, _L_PRIHARY_ REG. DIST. NO.MR”{;:'”';N.» é 7
, 1. PLACE OF DEATH ) 2. USUAL RESIDEMNCE (Where decossed lived. If lustitution: residsnce befars’
a. COUNTY . STATE b. COUNTY adinisslon).
3/0' Andrew Co, Rochester Twp | ° Misgourl Andrew. .
b. CITY (I outside corpurate limits, write RURAL aod give c. LENGTH OF || e CITY - 4. Is Residenoe within Umits of
: OR wwnabip)| STAY fin this place OR # city or_incorporated town?
town Helena Rt.#1. ToWN Helena # 1. e O W
g FH&J_%P?'IBB‘I‘_E OF {If not in boapital or instivution, give streot address or location) Fﬁ Asgégzgg (I runal, glva location) Mﬂtg
5 INSTITUTION Rural Route # 1.
g 36"5%'255%% a. (First) b. (Middle) c. {(Last) 4. DATE {Month)  (Day) (Year)
& ( Twpe or Print) Rosa Lee Jackson DEATH June 20,55
é 5. SEX / 6. COLOR COR RACE | 7. ‘I.\;'IARRV!’EB. N!F‘\;SRCPEISRRIED.// 8. DATE OF BIRTH 9, L.A.GE oy yanl 7 v |Dr'mt ' bR i .
E X (Apectf; t ¥ onf ays | Hours | Min.
| S Female White Harried 7 |Mar.18,1882 73 | |
F | e e | B o OF BUSNES QR T BIHACE 1y s v i O] RSP
| 2] Andrew Co.,Missouri U.5.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I
| J.M.VanMeter €harolette Courter S.G.Jackson
. 15. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17, INFORMANT®'S SIGNATURE OR NAME - ADDRESS
| (YN no, or unknown) | (Il yoa, give war or dates of service) NO.
0 None S5.G.Jackson Hele
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION Gar AN d\&/ +- ONSET AND DEATH
\ine for (a{ ), o d‘(’g DIRECTLY LEADING TO DEATH® (4) 3 L

t.

*Thir does not mean | ANTECEDENT CAUSES Z M-’ _.Q S E 9 " ‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) LA \t

ax heart fatlure, asthenia, | Tise 1o the nbove cauae (a} stating %‘ y
the underlying cause last.

etc. It means the dis- M

ease, infurt, or tica- DUE TO (¢) A, ILAM

tion whick eaused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to Ehe dizease or condition causing death.

19a, DATE OF OP_FIFB?{- 195. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSYT
| bZX e O o B
21a. ACCIDENT (Bpeclily) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, inotory, strest, office bldg., eta)
HOMICIDE . ] L
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE

WORK AT WORK
—

2. I hereby .::erti!y -that I Ztended the deceazed from — s zaQST to ,_CQ_ZQ_, IBﬁ't}'mt 1 lost sai the deceased

alive on , 18 “and that death gceurred at Y220 m., from the causes and on the date stated above.

zsfa. SI'E)NATURE ﬁ (Degres df ti M 2. DATE SIGNED
1 )P~ (Y, L)wo bi21-537
%%Nhggz '; SJ.ALCREMA- 24b, DATE 24c. NAME OF csmtfr—.ﬁv OR CREMATORY 24¢. LOCATION (City, t.(wn, or county) (Btate)
- {Bpecity) 3 ¢
é % '{"-’3 Union Star Urﬂ on _Star. Missourld

Burial

DATE REC'D BY LOCAL ISTRAR'S SIGNAT 2 -0 zspu. DIRECTOR'S 1 GNATURE /nontss
REG. A Ny . . Z’Z O
VX AN 2 yi)r - ) AN Jild

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

V  (Licensed Embalmer's “Stalrent on Reverse Side) ﬂ\




STATEMENT BY LICENSED EMBALMER

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

by me, or ‘b)lr .......................................................................... R . Student Embalmer No...........

a

working under my personal supervision..

STUAEDE -ooueeeer g mmseecn oo B Sig A9

Signature of Student Embalmer ] .
Licensed Embalmer Noézé//

P. O. Addresqé/ _______ ‘

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

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

1¥ this body is not embalmed, fact should be so stated above. -




