.

5, Mo. 300
10. 48

10
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE'A PERMANENT RECORD

50

10

FILED SEP 13 1950

"BIRTH NO.

s, ovsr. w B H

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IO-L&LL. Registrar's No,

.

€
T
State File :‘-’n ~91}?6

15

1. PLACE OF DEATH

8. COUNTY

gul

livan > 5" 1igs0u

2. USUAL RESIDENCE (Wb

¢ lived. 1f i

lon: residence before

i

b CONTB111 1van ™"

b. CITY (If outnide corpurate limits, write RURAL and give

OR
ToWR Green

. l:{ENGTH OF
townskip) {in this place)
I year

City

c. CTTY (If cutelde corporate limits, writs RURAL asd give township)

- 16unGreen City SO <

line for (a), (b}, and (0}

“This doer not mean
the mode of dying, such
at heard faflure, asthenia,
elc. It meons the dis-’

DIRECTLY LEADING TO DEATH® ()

d. FULL NAME OF (1f oot in hosphial or Instisation, give straot addross or location) d. STREET (If rura!, give location}
HOSPITAL OR : ADDRESS
INSTITUTION Home _in Green City No street address
3, gzcrgg s%ra a. (Flrst) b. (Mliadie) c. (Last) 4, DATE (Month)  (Day} (Vear)
( Type or Print) ‘Rossa Lee Jackson cearfug, 30, 1950
5. SEX / 6. COLOR OR RACE | 7. #Anmcg 'SF\‘;'EQC'ESRR'ED' 8. DATE OF BIRTH 9. :.Gm.;:e;.- o voen |Dma I UNDER 4 WS
{Epecify) - . t ¥ oR ays | Hours | Min.
Female’ | White Widowe Jan, 7, 1878 o 2T
m:; USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR mY 11. BIRTHPLACE (Btate or foreizn oountry) 61 12._ CITIZEN OF WHAT
ing m Ufs, sven if retired)
"HotEeWwITe Home Migsouri coEran’
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Jameg Shepherd Amanda Arthur Nova Jeckson-Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuagg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
i Bo, o'runk.nown) (Il yus, kive war ot dates of service) .
ﬂ. 1___-_---_* None Mrs. Pauline Robinaon, Green City,
18, CAUSE OF DEATH 3° ERE MEDICAL CERTIFICATION ] m!nvu BETWEEN
 Enter ooty onseacmmper | 1 PISEASE OF. CONDITION Congestive Circulatory Failure OO

Uecompensated Hypertensive

ANTECEDENT CAUSES Heart Disezse

3 years

Morbid conditions, if any, giving DUE TO (b)
rise to the abore catize (a) sioting
* the underlying cause lost. .

DUE TO (¢} Arterlo Scl erosi

s

caze, infury, or comp
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol

reldated Lo the disease or condition causing deal AGVdnC eQ Ag €

‘20 years

/3%

19a., DATE OF OP_FFg;‘ 19b. MAJOR FINDINGS OFI%)PERATION 20, AUTOPSY?

"""" _one ves (] wo [
2la. gﬁ:'C‘_l:PDEgT {Bpecify) 21b. PLACEOF INJURY (s.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

_____ home. [arm. lastory, street, office blds.. eto. "~ .

HOMICIBE oo farD factory. street. offce bl ata.) Green City Sullivan Missouri

214. TIME {Manth) (an) (Yoasr) - (Hoar} 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? —_——
RSt aupuiypiN WHILEAT [—] NOT WHILE T
INJURY it € 0 = | “work AT WORK

2.1 hereby certify that 1 altendeclthe deceased from AUE. Z5 °

alive on

~

: . 19:‘ , and that death occurred at _5 p.

i 195_0_, lo M, 1850, t'hat' I last saw the deceased

m., from the causes and on the dale siated above.

Za. SIGNA ;ERE

? E Q/gfm ortitle) | 23b, ADDRESS

Green City

» Missouri

Z3c. DATE SIGNED

ug.3/%5

_era.NBII.!jERMIOAJKL.CREMA— 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpely) A
urial " |Sept. 1,1950 Mt Olivet Cemetery| Greep Gity Mo,
DA R@'D BY LOC%L REGISTRARS SIGNATURE/‘, Di RtC?sw ADPRESS )
' 2eera A122£;4£- A£1—7ézzﬂdé%§éé!

{Licensed Embaimer's Statemnent on Reverse Side)

T




¢ o . - - SEP 4 1 1N

Date Receilved;
I - STRICT HEALTH OFFICE #»2
&gistrict Fite Number 7-55 -,
Date Filed: SEP 12 1850

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, of byauiimicenesimenns

.......... “ Student Embalmer NMo. "

Licensed Embalme[ ..:5 O T
P. O. Add?ess,%ﬂ.t. pre Doy 15

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

working under my personal supervision.

SEUdENL vvceavevssaaarasnsatastssssnorannnns Signed....../
Student Embalmer

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




