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WRITE ‘PLAINLY--USING UNFADING BLACK INE~MAKE A PERMANENT RECORD

Y

FILED MAY 31 1949

THE DIVISION OF HEALTH OF MISSOURI

Aol 4:‘ p
b. CITY (f ousida corpurata i, ﬁi!#éf‘t'y"'i}g)]

¢, LENGTH OF
DHrAY (in thie place)

STANDARD CERTIFICATE OF DEATH e it o LOO68

‘01RTH NO. REG. DIST. NO. _@_'_ PRINARY REG. DIST. WO ﬂ(_’_ R,,.-,,,.,,",”ﬁ;‘,;__"zj; R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsassd llved. if watlon:, rmidence befors
a. COUNTY a. STATE cqu sdiaglon).

e

line for ¢a), {b), and (c} DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if anyp,
riae to the above cane (a) staling
the underlying cause last.

*Thie does not meon
the mode of dying, such
as heort faflure, asthenie,”
ete. [t taeams the dis-

case, infury, or compli - DUE TO (c)

: SLEL Y
sising DUE TO (&) Mﬁa

Il__ToN Mound City. Rural. 0 TOWN M ral, Lid%e q
d. FULL NAME OF (If not in hospltal or Institution, give streot address or | d. STREET
HOSPITAL OR ADDRESS n
INSTITUTION 0
3. NAME OF . (First b. "(Middl Last
piceaseo Y (aiadio - (b “or Maye. TER=f%890
(Type or Print) Anna Jackson DEATH. = =a¢ e
S.ES':‘EX ' 6. COLOR OR RACE | 7. \'alARR“IIEB NE\YCE)RC%SRR!ED' 8. DATE OF BIRTH 9. I:‘\.(‘?-E 1] n’-n ;‘F :l'::l tng ;m M nas,
. {8pecify) birthday) ; ours | Min,
smals te rrisd | Aug. 29 1880 57 8T8 [
10a. USUAL QCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn countzy) 12. CITIZEN OF WHAT
dooe during most of working life. even if retired) DUSTRY . NTRY?
10U s Farming Ni kels Co. Ky. sDeA.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Bryler - “Varner Grant Jackson
15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. 2 ADDRESS
(Yes. 0o, or unkmown) | {(If yea, rive war or dates of sarvice) NO.
No None
19. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION

ONSET AND gﬂd -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
refated 1o the disease or condition causing death,

tion which cauged dealh.

2,3 14

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
ron ‘ : 0 o
. - Tes NO

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (5., Inorabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) . {STATE)

SUICIDE home, farm, factory, street, office bldg..et0.)

HOMICIDE
2id, TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?

; ! . WHILEAT NOT WHILE *
IUJURY - m- | WORK AT WORK

lhat I last saw the deceased
hc date stated above.

j‘romE lh'zmea and

{ or title)

24a. BURTAL, CREMA:
TION, REMOVAL (Speetty)

y. 20/4$24c NAMEOFC ETER

that I attended the decedsed from%dLM‘
and that deathfoccurred at

2. DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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OR CREMATORY {City, , OF copnt.
Tty . S Vi ooV
25 FUNERAL DIRECTOR'S SIEGNATURE ADDRESS
). ot of é; %
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icensed Embulmer’s Statement &n



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 bymceomneen,

working under my personal supervision. % Q
S5tudent ... Signed

gt L .
Licensed Embalmer No./.&. L

[ 9
i’OAdW@

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




