THE DIVISION OF HEALTH OF MISSOURI 40190

No. 300

~~

"> | A DEC 19 1950 STANDARD CERTIFICATE OF DEATH Sete Fite No..
BIRTH NO. REG. DIST. NO. E A PRIMARY nzél DIST. NO. jd/z Registrar's No /—2/
7 7Y |=TPLACE OF DEATH 7 USUAL RESIDENCE (Where dscoused tved. I Lmtitgtion; residunes bafore
|| a. CouNnTY Cooper a. STATE Missouri b COUNTY ooper ndinisslon).
I b. CéTY (I outaids corpurate limits, write RURAL uod give [ LYEN‘ETH QF c. ClOT;I (If outaide corporate limits, writa RURAL and give towaship)
townghip) i
TOWN  Boonville [ﬂi of {ifle ToWN  Boonville, ¥ g 2 7=
d. FULL NAME OF (If not i hoapital or institution, give streot address or location) d. STREET (i rural, gve locution) a
HOSPITAL OR . ADDRESS >
INSTITUTION At home, . E, High St,
doEcEasep b. (Middic) . (Last) \ 4OATE  (Month) (Day) (Yew)
{Twpe or Print) George Jackson oeari December § 1950
5, SEX ,2/ 6. COLOR OR RACE | 7. M“R‘HEB NEVSFRICIEARRIED 8. DAJE O] Bm21 /f 72 9. I_.eic;!-: o yean| ¥ e | rm O ONDEN 4 nxs.
¥} - onths Hours | Min,
1o 2] Bieck | Sous peitietty | dady N el kil
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forclen oountry) 12, CITIZEN OF WHAT
dona during most of working life, sven if re )] DUSTRY Cco \&]
Farmer Own farm Cooper County, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{__Marvy Jacksaon //ar’ne deKsown
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yo». 1o, or ynknowa) (II yeu, give war or dates of service) NO, R
fo) ——— - — Pleagant Humphreys, Boonville, Missc
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;gg»\l. BETWEEN
3 I. DISEASE OR CONDITION AND DEATH
- Enter only onactuseper | 1y Sp TV LEADING TO DEATH® ) CEREBRAL MEMORRHAGE 1{ 2enCha

line for (a}, (b), and (¢}
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (& =
as heart failuse, asthenia, rise to the above cause (o) slating . _ ] L ] B N
ste. It means the dis- the underlying cause last. . I =] . .
case, infury, or complica- DUE TC (<)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS * -7 ., ' : L

Conditions contributing to the death but -zot
related to the disease or condition causing death.

B )X

WRITE. PLAINLY—USING UNFADING B].‘L.ACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION” N L .- YL 20, AUTOPSY?
TION .
. ves L wo w
2ia. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE boms, farm, fastory, sireat, office blds.. #10.} i P . Lor e )
HOMICIDE )
21d. TIME tMoath) (Dey) (Ywar) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILE AT[—] NOTWHILE . )
.INJURY = | “work AT WORK L _ ‘
2.1 hereby cemSy that I ailended the deceased from _%JL 1998, 10 dlec. 9 i , 1950 that T last sow the deceased
alive on , 1850, and that death occurred at _ 345 Am. , from the causes and on the date stated above.
23a. SIGNATURE U {Degree or title) 23, ADDRESS 23c. DATE SIGNED
/7 C Md M. D B_cﬁ:wvvdi o Aec 11,1750
%?JNBUFH(‘;L CREMA- | 24b. DATE 24¢. I\A\IE OF CEMEFERY OR CREMATORY .| 244, LOCATION {Oity, town, or county) . - _(Btate) ..
-Bur .ylmaj.' " | December 12 1950 City p ' Boonville, Missouri,
DATE REC'D BY LOCAL R'S,SUSNATURE ég ] 75 FUNERAL DIRECYOR' S SIGNATURE T ADDRESS
L2 /7= S Y B %/ Goodman & Boller, Boonville, Missouri,

{Licensed Emhlmerl Statement on Reverse Side)

e




RECEIVED 250
STRICT [rl.‘.[‘\! TH OFF#CE No. 3
Dfsmcc Filz Number

-——-_——-_..__-.

Date Filed. ._/o? - /f 50

-y

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, or by e oo

_____ . R Student Embealmar No.
working under my persona! supervision.

Student cvecevnnessaussvasarsssrseraranaasna
Student Embalruer

Licenzed Embalmer No\i"{‘i _________________ —_—
P. 0. Address__Boonville, Missouri,

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

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