FILED NOV ' THE DIVISION OF HEALTH OF MISSOURI
17 1330 STANDARD CERTIFICATE OF DEATH

S | pinw wo. M(IEG. oist. wo. 333

39534
State File No.
. Registrar's No / é ‘2'_’

PRIMARY REG. Di5T. NO. 307&‘

_%, o __/_/:é___, 1D, that I last saw the deceased

., from the causes and on the date stated above.

. _I PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. 1f institmtion: residence before
Gipe | MO Scott a. STATE MlSSOUI‘l b COUNTY S poddardiss.
e T b. CITY 0 cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. ClTY (1 e e lmits, write RURAL and give township)
D il T% g jkeston townahip) STAY {in thilgtM TO'N ﬁ.e ! : /
'ﬁ d. %SLNAME OF (H not in hoapl i otreot add d. STREET @t raral, give locatlon) .
S HOSHTAL OF Mo Delta Comm. HOSpital| —ADORES g, i‘f_ 1
a 3.DNEI::ME OEFD a. (First) b. (Middie) ¢. {Lanst) R l 4. DATE (Month) (Day) (Y;{)
E. {Typeor Prine) NATY Louise Jackson peay  Heve 3, 1950
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIR'gI 9. AGE (In years| r vvoim ) YOAR | o weeR x Y
E Female g‘ Colored » DIVOReEE & J Sept. 20, 1950' taat Lirthday) MnIh.' Dr. Boml M,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelen sountry) 12, CITIZEN OF WHAT
done duting m retired, DUSTRY .
B RO oot morking e, ven il racired) no Dexter,Missouri g. opev N
Ry
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
< | Pearl Junior Jackson [Hazel Ruth Ayers
g I5. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16. SOCIAL SECURHg 17. INFORMANT'S SIGNATURE DR ‘NAME ADDRESS
g || e anmdtemey | _—— - " |Hagel Jackson, Dexter,Missouri
| [l 8. cAuSE OF pEATH ‘ MED CERTIF ; INTERVAL BETeEn
=} . Enter only onecamse per 1. DISEASE OR CONDITION Vﬂ L] ‘%m
Z | tine for ay, (o3, and (e | DIRECTLY LEADING TO DEATH*(s) MNethsnapec r >, -
5 *This docs niot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) , - -
j as heart fallure, asthenio, | rise to the abore cause {a) gating . . - - ) - - o .
B |lete. It meons the diy. | e underiying cotae lax. . ' 3
> ease, infuiry, of complica- - _DUE TO (¢) P
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS j r~ -
= Condittons contributing to the death but 7ot F ?ax
g . - - related to the disease 0r condition couring death, . - . . f .
[N 19a. DATE OF OP_"EE)A’; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= i - ‘ - YES D NO
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g..inorabout § 2l¢, (CITY, TOWN, OR TOWNSHIF) * (COUNTY) - (STATEj_'
o SUICIDE bome, farm, tastory, strest, office bidy..30.)
Z HOMICIDE
. g 219, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ey WHILEAT[—] NOT WHILE . o
s AT WORK
™
7
E . (Degres or title) 23b. ADDRESS Zx. DATE SIGNED
o' _ yl %'A-;D ’L«A— % ,/“ "-ra -
E 24s. BURIAL, CREMA- 24d. LOCATION (tmy. town, areounty) (Gtats)

TION, REMOVAL (Spesity)
Wy 77,
DATE REC'D BY LOCAL

T 7. 355 | T

—

Z:b. ty . “24c. NAME OF CEMETERY OR CREMATORY
’!/ra | Dt‘m‘ag Ce &.ngé..&mam |
REGIST SIGNATURE, UNERAL /DIRECTOR"S 51 GNATURE ADDRESS .
% /W % 2 "‘é éfé@”_p, |

“{Licensed Embaimer’s Statement on Reverse




rReceivep_ NOV 13 195
SCOTT COUNTY HEALTH CEN

CO. FILE NO. // T2~/

STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ..

P ) _ , Student Embalwmer No.
working under my personal supervision. ’

L]

STUAONE ovvurernrarranasarasaannnas crenans . _ Signed
Student E-balllr

- . " - e . Licensed Embalmer No
N P. 0. Address )

s Nate: TheaboveWSTBESIGNH) BYTHELICENSEDMALMERmh:OWNHANDWRITmG (Eu'lm-et.ocomylywn
dac-boveoonsnm around: for revocation of License.)

If this body is not embalmed, fact should be 5o stated above.




