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WRITE PLAINLY—USING 1INFADING Bf.ACK INE—MAEKE A PERMANENT RECORf)

THE DIVISION OF HEALTH OF MISSOURI

! BIRTH NO.

FILEE MAY 192 1948 'STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. "e Z — . PRIMARY REG. DIST. mﬂi‘. Registrar's No.w...®

sare e o ALB LS
=

“Pris doer not tmean ANTECEDENT. CAUSES

the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institntion: residencs before
a. COUNTY r a. STATE b, COUNTY pd:oission).
Cedar Mizsouri Cadar
b. CITY (M outetde corparata limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide sorporate limite, write RURAL snd give township) ‘
townahip) | STAY (in this place) OR
TOWN TOWN (&)
Cd. FHSIS-P?#\ME OF (Jf not ia hoapital or institution, give streat nddress or lovation) dASI')rDRREErﬁ (1t rural, give Eont?on) (-')
INSTITOTION Re 2, Bl Dorado Spgse, Moe Re 2, Bl Doradoc Spgs., Mos )
3DECEES%FD a. (Flrst) . b, {Mlddle) ¢. (Last) 4. Dé}‘E {Month) {Dsy) (Year)
{ Twpe or Print) Alica Jane Jackson DEATH Ma.y 1, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u HES.
/ WIDOWED, DIVORCED (8paoi : Iaat birthday) Monthl, Days | Hours | Min.
Famale White dowed June 3, 1870 8 |
10a. USUAL OCCUPATION (Olvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan uountry) 12. CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY COUNTRY?
Hougewife I1linois UeSeAe
138, FATHER'S NAME - t3b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE :
4 _Incy Ann Dewease .. | W, T. Jockson
15. WAS DECEASED EVER IN U.3.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo no, or unknown} ] (1§ you, xive war or dates of service) NO.
Na Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only nacsuseper | 1. DISEASE OR conornon TH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (4 m _2 years

Morbid conditions, if any, giving DUE TO (b)
risetotheabavecauac{a}stutlng_ T

.an hearl failure, asthenia,
failure, nsa the underlying cause laat.

ete. It memnns the dis-
. . DUE TO (c)

ease, infury, or ! - —-
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reluted Lo the disease or condition causing death.

452X

192.” DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION - ‘ ' - 20. AUTOPSY?
TION o

. R el v n e e e e [T T Y'ESD NO

21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY {eg.inorebont | 2lc. (CITY. TOWN, OR TOWNSHIP) _ (counm . (STATE} .
SUICIDE homs, larm, factory, strest, office bldg., ev0.) . . . .
HCMICIDE -

214, TIM'E " (Month) :b'u")" (Yanr) 'm.;..x:‘ “21e. INJURY OCCURRED 1 2. HOW DID iNJURY OCCUR? ot - -

WHILEAT NOT WHILE -

|NJURY WORK AT WORK .

22. ] hereby certify that T atténded the deceasid from _Nac_ . 1947 to May 1 | 1949. that I last saw the deceased

aliveon _May 1 | 1949  and that death occurred at 122388 4n., from the causes and on the date stated above.

'M,qu_l&,J

233, SIGNATURE A . egree or title) | 23b. ADDRESS I/i:: DATE SIGNED
y - - 3 I/ . - ] -
)v\.[/i - - - - BY-Dorado Springs, Mo, - i d —Y4
24a. BURIAL, CREMA- [24b. DATE Z4c. NAWE OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) )/ (State)
TIGN. REMOVAL (Specity)
urisl May 2, 1949 - Co
DATE REC'D BY LOCAL | REGISTRAR;

3 FUNEH‘L DI*ECTOR 5 S ATURE ADDR s




RECEIVED
District Hoalth OMosr No. W
" Distiict Fite' tumber Lot LTS
.. Co S Date Plled" e emnmsmme Sl e

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

[ " Student Embalmer Mo,

working under my personal supervision.

Student ceenees- sesseasecnesen heeeeas cemnraa ’ i e . - o g A By el
) Student E-bnlur

the above constitutes grounds for revocauon of license.)
Iftlmbodyqnotembalmcd.factshouklbewmdabove.




