.5, No.300

Ev. 10.48

! BIRTH NO.

FILED MAY 15 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stte Fie Mo 16714

REG. DiST. NO. _ZZL PRIMARY REG. DIST. W0. _ OO 2py i, N,._....laﬁ_lm.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased lved. If institution: residsnce befors
a. COUNTY a. STATE b. COUNTY admiselon).
JACI(J’ON M . JAcason
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outalde oorporats limits, write RURAL snd give townehip)
SR Ny townetiph| STAY (ln thia place) C fﬁ
AnsAs C,Ty . TOWN A aausAs Lxy

d. FULL NRME OF (I{ not in
HOSPITA|

pital or Im&lm&u give streot addrem or losation)

INSTITUTION ‘ 3 _--E RooiSID E-T/:e-l- +» ]

a.gg;:grﬁ (it vara), ghve loeatlon) 3?
SS70 GARFIELD 0

DECEASED

3. NAME OF a. (First)

(tvoeor i) /M AR GIE [

b. (Middle)

MorresL

c. (Last) ! '4. DATE (Month)  (Day) (Year)
DEATH /4/9{;,1 29, 1957

18. CAUSE OF DEATH
Hne for (a}, (b), and {c)

*This does not mean

I. DISEASE OR CONDITION
e rony onocsusePet | "DIRECTLY LEADING TO DEATHS ()

the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b)
or heart failure, csthenio, | rise fo the above cause (a) sating -

ANTECEDENT CAUSES

? 7 6. COLOR OR RACE { 7. M&R‘.‘I"ED. ER:OEECEBRRIED'! 8. DATE OF BIRTH 9.':?E = v.)-n l:am ID".,'H! " WDER 4 KRS,
. j ! Bpecit, birthday gR: Min.
EMare | WHITE | "BiaRRiERS™] Nev. 10,1976 | “5% ™| =
10a. USUAL OCCUPATION (Giveklndof work | 10b, KIND OF BUSINES OR _IN- | 11. BIRTHPLACE (Btate or forelgs ecuntry) 12. CITIZEN OF WHAT
done during most of working Lifs, sven i retired} F USTRY . COUNTRY?
CLEDK wisce R.K. MEMPHIS, Taeway 0.
!laa. FATHER' S MAME 13b. MOTHER" S MAIDEN NAME 14 NAME OF HUSBAND OR W]FE
AMugEL M . /chs—- //Q-T]'/E M. JEN/(I o JRE . apRELL
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOQRMANT' S -1 G‘ATURE OR NAME ADDRESS.
{Yen.no, or ynknown) | (If yes, xive war or dates of service) NO. - -
- . H411-09-07(2] Howarnp-Mogri= et ~ 3570 GARE
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ulifsy <petd

WRITE PLAINLY—USING UNFADING 'BLACK INE—MAKE A PERMANENT REGCORD

dc. If means the dis- | Phe underlying couac lagt, :
eaae, infury, or complica- __ EPUE 10 (‘-') .
tion twhich coused death, | 1, OTHER SIGNIFICANT CONDITIONS 5 D
Conditiona contribuding to the death but not 62
related to the disease or condition cousing death. R -
19a. DATE OF OPERA-'|.19b. MAJOR FINDINGS OF OPERATION - M - . m.'AUTOPSY?
TION
N e ves [ wo m
21a. ACCIDENT {Bpacify) 21b. PLACEQF INJURY (o.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE) . N
SUICIDE homs, farm, Instary, street, offics bldy., ete.) + ST v
HOMRICIBE
21d. TIME (Month) (Day) (Year) = (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< WHILEAT[—] NOT WHILE| .
INJURY WORK AT WQRK
2z I hereby certify that [ atlcndcd the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on nd hat death occurred al m., from the causes and on the date stated above.
27 SIGNATUR "600 L :(Degmo or titte) | 230, ADDREss I Z3. DATE SIGNED
/@m MMW | 4050 /Sy dadiptty 75 0 Szed | -35~5
. BURIAL. CREMA- ¥ DATE 245, NAME OF CEMETERY OR CREMATORY _ |+24d, LOCATION (City, town, or county) (State) .
ON REMOVAL( . —_ ' &
EMoV A 'r*-" ¢ MPIHS ~ . TTENN
REC'D BY LO?(\sL REGI! 'S SIGNATURE . FUNEIIAI. DIRECTOR'S SLGNATURE - ADDRESS
~30.5/ ; %&..Q_Wommfaasmc ona ~ 7vol weRape O],

(Lice ll"L! g

on Reverse Side)




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, 0F BY oo -

........ (ST Student Embalmer No.

working under my persona! supervision.

SLUBENE veuvenvnmsamerosrsanrssnnssnnsennans | Slg‘ned.....QK_. ..... . Ci g ;?5 W

Student Embaimer ‘_f ? ?‘v j

Licensed Embalmer No...

P 0 Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu 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.




