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STANDARD CERTIFICATE OF DEATH
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"mIRTH NO. REG. DIST. NO. _‘i._____ PRIMARY REG. DIST. NO. 3 Rmnm; 3
b} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, i befora
a. COUNTY - _ a. STATE N b. couu-ry adiissiont.
- a au, Hzggeaft;—v——cape—GiI&Iﬂ&ﬁuL—
b. CITY (If ontslde corpurate Umits, write RURAL and give c. LENGTH OF c. CITY ¢ corporate limits, write RURAL and give townuhip) .
TR, A wwsebin)| STAY in iaslacel]| O Jackson Mo V4 éf
d. TéSLPrTLRAT_EOOF {If not in boapital or jnstitution, give streat addrem or location) dA%rl;aREEESrS (I reral, give loceation) g
INSTITUTION Duisy XKve Iaisy Ave,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE th
DECEASED Bertha Best POt AR Lo r_(DayJ (Year)
¢ Type or Print) ’ DEATH oD 3 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs|“Ir UNOER | vEAR | I UDgR 2 was.
/ WIDOWED, DIVORCED (Bpecity) Isat birthday) Month-’ é)m Hours | Min,
4 /| Jan_26 1980 ) |

10a, AL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN-
dote during most of working Lite, svan if retired)} vighe DUSTRY
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" Bfm'HPLACE (Btats or forelen country)

Ja ckson Mo. R P D #2

12. CITIZEN OF WHAT
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16. SOCIAL SECURITY
’ RO.

i5. WAJ gﬁéD EVER IN U.5. AggED FORCE? I

NAME .

17, iN%!ORMANT'S SIGMATURE OR NAM

14, NAME OF HUSBAND OR WIFE

g8t Jackson M
E DRE
Jackson ﬁ% 55
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(Yoa. nnﬂgknown) I (If yea, rive war or dates of service) o me-«-Best
18. CAUSE OF DEATH . Tr AJEDICAL CERTIFICATJOM 7 - AL e
. Enter only onecauseper | [ DISEASE OR CONDITION
Lime for (8, (b and ey | PVRECTLY LEAGING TO DEATH® ) } AN 4/ ’/
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the mode of dying, such | Aforbid conditions, if eny, giving DUE TO b 4-4— Lri p AL a y

rize Lo the above caure (o) dating

&8 Aeart fallure, asthento,
ri fatlure ¢nta the underlying cause lest.

care, Infury, or complica-

oot 10 & /?W .1!’ sy,

tion which coused denth, | 11. OTHER SEGNIFICANT CONDITIONS m i )
Conditions contributing fo the death but not m Ly J
related to the disease or condition causing death. #
182. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION o 1 20. AUTOPSY?
- TION
. . ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE) .
SUICIDE bome, farm, tactory, sirest, offics bldx., ew.) . . N
HOMICIDE i P
21d. TIME (Month), lD-na \g.::)‘;ﬂ‘!:‘m) N ‘Zla INJUR‘I’ OCCURRED | 21f. HOW DID INJURY OCCUR?Y
N \ - wmmn * NOT WHILE|
\ —INURY __ - \ “work~LXI\'AT work
Y ) e i B
ZL\'I hereby.cs (aumded the deceased fr , 19 , lo . I_sﬂ that I last saw the deceaced
o 3 4 cmd that death oclurred o 1., Jromythe cduses and on the date stated above.,
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/ '@ (@’morﬂﬂe)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embaimed by me, or by—ee

. e - Student Embalmer No..vaeeeneons
working under my persona! supervision.

RN Amecaesasns

Student Embalmnr

P. 0. Address T YA SLF
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revecation of license.)
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