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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

8531

ALETHAR 4180 a1

State F.u No..
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4 o 6| L

WRITE PLAINLY--USING UNFADING BLACK INK-—MAEKRE A PERMANENT RECORD

Re_glstrat on District No... Primary Registration District Now.. Regutrar’s Na .................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Bt
(a) County ) . eeteiresberabeanana et enras e eitd {8) State...... MissQ,uri ,,,,,,,,,,,, (b)Y County.ocuemmannes st s e
(b} Cityor 1OW..otroe St ........ I,O uls ...................................................................... / 7

(4 cutside city or town lmits, write "I/lmu.'." and name of townshlp)

(¢} Name of hospital o ti

........................................ S Aaple
M (If cot in hospitsl or umhution wrlte street number or looation)

(d} T,ength of stay: In hospital or institution...

(Bpeclfy whether

In this community,
yeArS, menthg or days)

(c) City or tn"-nS.t’.o;Loms
(If outsids elty or town limits, write ""RURAL")

5071 Maple Ave. 7

(1f tural, gvo location) o

(d) Street Ne

(£) Citizen Of FOTIGN COURIEY Porromecesoeomecsssssssssssessssssseneessassessecssienss (Yes or No)

If yes, name Country...

PRINT

fue FROT Mary Elise JackSon ..o
3. (&) If veteran, 3. {£) Social Security Ne.
name war e BRI l ....... None...covcenes

. a A. Coloror
. s Pemale { W
'
6. (&) Name of bushand or wife....ceeniens

7. Birth date of deceaged.......... ™

“{Month)

Years

=

AGE: Months

9, Blr:.hplfce e e .!own e cnun: Lot
10, Usual occupatiofn.....-.. HOU.S ewor k "

i LT OF DUSITIESS e rgeeescssangrongarargazrrsnssaggy =+ nig 7o s §Ho=sn 448H ST LI 1000 T B v e mrb e s ens s nmnrnsans s
gi i e DBV WSS
4 L13. Birthplace - Nova.. Sc?tia s
o GV RT— R&5c” RAH’ Delenafity™ ™™ ““;ﬁ
glu‘ Birthplace.. oo t}g%}cﬂ&(qm ........ e

16, {g) Informant. /£ fPo. 5] ’ W_-M)

(b) Address......... hél?. telnlag,a Drive...
17. £@} weens B\Ariﬁl .......................... (&) Date thereuf Feb. 5.1&8

{Durial, cremation, or TeToN, Month) (Day) (Year)

(e} P!ace burlal or,

18, (o) Sxxnature of

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. L0

4 191&8 ............. bour 1

21. 1 herchy certify that T attendpd the deceased fratg....

Otlier conditicns....
{Include pregnancy within 3 nmionuhs of degfl

................................ PHYSICIAN
Major findings: | ——
Of operations
Underline
LTRSS TR A1 eh asssnar e sm g meen et D AT EPRS TS _the cause of
which death
Of autopsy should be
charged sta-
................ tistically.
22. Tf death was due to external causes, il in the Tollowing:
(a) Accident, suicide, or icide (spec:fy) ........................
(5} Date of occurrence. & ;',I 'f ‘?'{0 /?/
{c) Where did injury eceur?.........pe. . J
{Clity or town) {County} {8tate)

(¢) Did injury cecur in or about home, on farm, in industrial place, in public

. place? . A
. (Spectiy (¥pe of place)
While at work ...

. (b Addre?,EB 2 4
s (I()‘:Be Toceived local n-xlsr.rnr)

(b)

(1 eld.stnr a slgnatiire)

.. (e} Meany of injury...

2. Signature..m..... 21 . (M.D.ar

Jeferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)

Date uiznch) 2.3 / Y ?
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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 by me, or by i
: i ., Registered Apprentice No
working under my personal supervision. " _
. f’ o
v _'-,’A Slgned/é lf FM )
. t 4} - * -~ Licensed Embalmer !go C‘ o-7. 7
. . o . .
. < - E P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRII'ING (Failure to comply with
the above constitutes grounds for revocation of {icense.) '} . .

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




