THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 (o]
sveso ) FLEDMAY 8 1950  STANDARD CERTIFICATE OF DEATH e i ~1360 ......... .
{ \ "BIRTH NO. ___reG. DisT. w0, __3 £ A PRIMaRY REG. DIST. NO. S fa 5”5 Kegistrar's No. .....»3.62..‘:: ......... .
_) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 ) lived. If i rmid before
h 0 8. COUNTY Lg_ wrence . a. STATE Miss ouri b. COUNTY Du.nklin adiniswlon),
b. %};Y (If outeide coryrfrate limits, write RURAL and d'n...b:l gLrALYEh:GThl:I. 10F C. C-g;( (1. qutalde corporas lisits, wrive BURAL anJd dvo townahiy)
tin this minced!
19wy Mount Vernon reweatio} "0 dhystown . Kennett H B
d. FUOUE'; NAME OF qr aot ia bodpital of lastivation, give strest address or location) d. STREEEgS {I! rural, ive loeation) /
HOSPITAL OF  Missouri State Sanatorium ADDRES -1027 E. 2nd St.
3. NAME OF . (First b. (Middl . (Last) E -
DECEASED as ;;:iil (Middle) f] “;{ 4 DATE T (Month)  (Dey)  (Yew)
{ Type or Print) acKkson DEATH - 30 - 5
8. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9'1f.GE {In yexn| 1 wOGR | YEAR | o WNDER 1 RS,
Female White wmoﬂﬁ?r?&f%@fm (Som:,lfy) 1—13—06 . )ﬂr ¥) on:hl, Days | Hours | Mia.
10z. USUAL OCCUPATION (Give kind of vork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Swta or forelgn country) / 12, uuzzn OF WHAT
dona d igy lite, if retired} - R TRY?
“’H’d‘ﬁ'g‘é‘ﬁﬂ'é' sventl] i - - Erkmsas o NS P
|l|3g. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William J. Brooks Maggie Pennington Elmer Jackson
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME vgg%%i’?
{Yes, 0o, 0 nown) | (I yes, xive war or dates of mv:oa) .
oo I v h29-36—h11? Ruby Ann Wilson,Mo.State San. t‘ﬂ[
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁl;‘g%EN
| Enter only onecauseper | I, DISEASE OR CONDITION . — H
Lime for (s}, (b}, and (o) DIRECTLY LEADING TO DEATH‘(E) Pu]_monaxy TuberculOSlS
*This doey mot mean ANTECEDENT CAUSES About 3%‘

the mode of dying, such | Morbid conditions, if eny, giving PUE TO (B)
s heart fotlure, asthenia, rize to the above cause (o) stating

WRITE PLAINLY—USING UNFADING :ﬁI‘ACK INK—MAKE A PERMANENT RECORD

. . el the underlying cause last. I . .. . . M -
o= |} ete: It meons the dis- o . . - . ears., -
: case, injury, or complica- DUE TO (&) Yy -
fion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS | . : 7. Sl L e
Conditions contributing ta the death bt ok .
related to the disease orﬂmduioﬂ causing death. O f) '2-.:)(
. 19a. DATE OF OPERA- .| 18b. MAJOR FINDINGS OF OPERATION . . . . e .| 2. AUTOPSYT ~
. TION . . .
ves [ w0 (]
21a. ACCIDENT (Bpecify) N 21b. PLACEOF INJURY (a.z..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. stroet, office bldg.. e10.) .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
) OF WHILEAT[ ] NOT WHILE
INJURY ’ - WORK AT WORK
2. I hereby certif] t 1 auendedbjge deceased from 2- 18- 190 , lo ;-30- . 19'_59, that I tast saw the deceased
aliveon __ 8~ 2Y"" 19 2V  and that death occurred at 6:0 Pm., from the causes and on the date stated above.
2. SIGNATU (Degres or tit.le) 23b. ADDRESS Missouri State Sane 23c. DATE SIGNED
- % Yount Vernon, Mo. L4-30-50
24a. BURIAL, CR E ) 24c. NAME OF CEMETERY OR CREMATORY TION (Clly. , oF oounty) (State}
TION MOVAL F
o /=50 /
DATE REC'D BY L%:AL REGISTRAR'S SIGNATURE li// 25. FUNERAL DIRECTOR'S S1GNATURE

i - N EG. :
(Licensed Embalel Suumﬁt on Reverse Side)




Distrfct fi2alth fice . *
Districy File S\ﬁﬂo 6
Nump '
te Fileq - "-"’- 5 :S:S N
- pe]

.
Le

STATEMENT BY LICENSED EMBALMER ' .

I hereby certify that the body whose nams is recorded on the reverse side of this certificate was embalmed by me, o by

.............................. , Student Embalmer Mo,

working under my personal! supervision.

SEUdEBNt siinsrcrscansacssnsoasnstonecanunnn
Student Embalmer

.. N ) ’ P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. . ‘ N



