. THE DIVISION OF HEALTH OF MISSOURI
- v 300 b FILED FEB 23 1950  STANDARD CERTIFICATE OF DEATH uorriene 1681

| BLRTH NO. AEc. 018T. wo. %) RiMaRY REG. DisT. m.ﬁg_ Registtr's Nowes foeeeeeeeaersseeen

2. I hereby certify that.Iatiended the deceased from@:nﬂ.iﬂ.ﬂﬂ 1852 10 _EZA_j_, 18379 | that I last saw the deceased
alive on ,ﬁﬁ‘ 19570, and that death occurred af =l /2. m., from the causes and on the date stated above.
2. SIGN é:" e g 1tite) | 23b. ADD 23c. DATE SIGNED
N 7 R

2. BURIAL cm) ; 74z, NAME OF CEMETERY OR CREMATORY, .| 240; LOCATION (Olty, town, or comnty) .. - -(Btate) {
3/90

Hilldale Cemstery )| Hilldale, . ... ..Mo .

“I=

79/ 5 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lved. U tzstisgty ance befors
a. COUNTY Howard . a. STATE Missour : . b. COUNTYI:[OW&.]"G adinisslon).
b. CA‘EY (I cutcide totpuraty Umits, write RURAL and gh;m gr LYENGTI: oF||. e Cg‘l’ (If outwide sorporate lnits, write RURAL azd give township) .D
. )]
Town Fayette e SRSl owm  Fayette’ ‘]Z
& d. FHldsLPI'HTaAl?-EO%F (f not in hespital or insthtaticn, Eive street sddress or loeation) d.ASI"lgREET @ ranl, give location)
8 INSTITUTION New Addition New Addition
3. NAME OF . (First b. (Midd] Last
& DECEASED °J(0§!; (Middle) 5 e (Last) 4. DATE (Month)  (Day)  (Year)
F { T¥pe or Print) - ackman pearh Feb., 3 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NWEECMARR]ED. 8, DATE OF BIRTH 9. I:?E Un sun] @ boer TOR | & owomn o nms,
., Bpecity] . o
v | Male 7 | Black HEPFY GRORcp &= | peb, 15, 1879 o BT BRI
Q 108. USUAL OCEUPATION {Give kdndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bf-suwlonha oountsy) 12, CITIZEN OF WHAT
[} done é?i“ e, even if rezired) DUSTRY LINTRY?
i | Howard Co. Missouri
< 13a. FATHER'S NAME ) ’ 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
< | Pete Jackman - | E1izabeth Arnold | ZLena Cooper
* I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL "SECURITY | 17. INFORMANT" § S|GNATURE OR NAME ADDRESS
- W‘Rborunkmn) | (If you, zive war or dates of service) NO. L
o ———— Mrs Lena Jackman Favette . MO
l 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cneceuseper § 1. DISEASE OR CONDITION _ e ONSET AND DEATH
Z line for (s}, (b), and (o} DIRECTLY LEADING TO DEATH* 5y e Y ada }L‘l
= oThis does mot metn | ANTECEDENT CAUSES _ ,
3 the mode of dying, tuch | Morbld conditions, if any, gising PUE TO () U T Ch, ia 3 A Jr/
amemsiy] )| b heart foilure, asthenia, |- rise Lo the above.catire (0) sloting .~ v = - mpermpepr s rmme s, sThrus S TTITERIIIT o s LnomLn s S e
=) de. It meone the dis- " the underlying cauae lnsl.
|| Foses infury, or compiico- o ~DUETO@. . . . .o oo
= tion which coused death, | I1. OTHER SIGNIFICANT coum'rious‘ FRreross TR R tee
= Conditions contributing to the death but ér*- RS
a related to the disecse or condition oatuifw dedh
“~ -3 |['19a. DATE GF OPERA- | 19b."MAJOR FINDINGS OF OPERATION *  ©™ i #7781 du a0 e S M 3 n e T . AuTOPSY?
2 TION
PR = T | Lo . atld nenigdoh santurl e . - i . YES D NO D
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.x..io or sbout 2ic. (CITY, TOWN, OR TOWNSHIP) . (courmr) (STATE)
c SUICIDE home, farm, tactory, strest. office bldg. ete.) AR LE PR EO S MM A
A HOMICIDE
g 21d, TIME . (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . I, - e e . - e . § WHILEAT NOT WHILE| e Pa = e Fee 2 aMama ws v eaw bt
| INJURY =.” | work AT WORK LTI LU,
g
=
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DATE REC'D BY LOCAL RAR'S SIGNATURE 43 b FURERA) :W AbDRESS
robed® | e S sdtedl Wﬁ
Reverse Side)

T Hicensed Euﬂadinn-




RECEIVED EB 8 ' '-
Tistrict Health Officer No. &

istrict Filo Numbor_.._.___ __..__
Otho ol comacenStn 2l 252

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofbtius —oveeoccoeeceoe.

working under my personal supervision,

StUdent cocenenencsnsucssusrsnasanasrasuna %' %

Student Embalmer / ':ﬁ 5Q3 f/&

G. (Failure to comply with

P. 0.‘ Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




