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THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 2 1951

STANDARD CERTIFICATE OF DEATH

6"54

Siate File No... -
"5;‘““. No. REG. DISY. NO. __31&, PRIMARY REG. OIST. NO. %i éEaé Registrar's No......:-.!. .........!!...).... .
* 1. PLACE OF DEATH 2. USUAL. RESIDENC bere decsased lived. " If institgtion: residence befors
a. COUNTY a. STATE /Y/ b. COUNTY adibumionl.
“ b, CITY (If ontelde corporats limits, writa RURAL and give ¢. LENGTH OF ¢, CITY {Uf outside corporate limits, write BURAL aad glve towaship)
TOWN J%‘ A townabip) | STAY (o this place) OWN 5 . ng /
lelS 2 J° Lo s S Pl
d. FULL NAME OF (If sot in hospltal or § 4d location} X
HOSPITAL OR " e sirt * =, AD%RL‘S Ot i loeston) /L v
, INSTITUTION r G Phillips Hasnital [ 4 ¢ Py« S
) M . . '
{ Twpe or Print) Josephine -~ Jackson DEATH Feb, 10 1951
5. SEX Al 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE (In yenrs| ¥ 0ioER 1 rEAR | & GooEn o mEs,
}" ™~ WIDOWED, DIVORCED (8pecity) Iast blrthday) Mnm.hl Days | Hows | Mia.
explel  C ep b |
0a, USUAL OCCUPATION {Givekind of woek | 10b. KIND JSINESS OR IN- 11. BIRTHPLACE' (Btats of forelgn country, 12. CITIZEN OF WHAT
during mnet of working ks 1f rytired) i / COUNTRY?
LS NS e Little Declr AL
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - NAME OF HUSBAND OR WIFE
e JspnSon ey TN N A :
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL "SECURITY | 1], INFORMANT' 5 SIGNATURE OR NAME ESS
{You. 0o, or unknown) I (If ywa, cive war or dates of serviee) NO. ) 5}?
34y PiN
18. CAUSE OF DEATH MEDICAL. CERTIFI 10 ‘ IgTERVﬁL“D
. Enter anly onecauseper | 1. DISEASE OR CONDITION . NSET DEATH
lins for (z), (b), and (gp | DVRECTLY LEADING TO DEATH® () _Qe.tebLaLHequzhag& Undet.,
ANTECEDENT CAUSES
*This doex nol tmean .
the mode of dying, such | Morbid conditions, if any, pltng DUE TO (b) Undetermined
-|| o8 heartfoflure, asthenia, | -rite.to the above couee (o) stating - - .. - . B . - -
de. It means the dis- the underlying cause lost.
ease, infury, or complica- DUE TO (s}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
e i o et ot ne . Chronic Glomerulonephritis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
B TION
.. ves [ wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g..Inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm. factory, street, offics bldg., wr0.)
HOMICIDE ) .
21d. TIME (Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £ b
WHILEAT[ ] NOT WHILE éStgr
INJURY WORK AT WORK

2-8

2«10

22. I hereby certify fhat I atiended the deceased from

1951, to

, 16_51, that I last saw the deceased

2-/4- 8.

//)ee/vjzwzp

alive on 2-10__, 19_5), and that death occurred af ., from the cauzes and on the dale stated above.
W D%M (Degree or title) _| Z3b. ADDRESS 23. DATE SIGNED
AT D, 2601 ¥ Whittier St 2-13-51
2o, BURIAL [CREMA- T 24b. DATE/ i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coonty) (5tate)

St boery (‘a_r/w//" M7

DATE REC'D BY LOCAL

REG?U\R S SlGNATUZ :

FEB 1 4 REG.

1oy

/i I Vot s Lt

ERAL nln:cro ‘S SIGMATURE




o

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, 0 byomrcevrrereecnne

bk e e s semm e see e san e s et s ot am s ey Student Embelmer Mo,
working under my persona! supervision.

Student c..eeanes Gesasaanaseraerans PR Signed... W ..... w

Student Embalmer

- -~ Licensed Embalmer No........

- ‘ '
o P. O. Address %.'l ......................... .

.{‘.Ngt_e_:. “The above MUST BE SIGNED BY THE LICENSED EMB{\LM.ER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

-

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




