THE DIVISION OF HEALTH OF MISSOURI -
44626

Mo, 300 "
1048 ] FILED D EC 26 1957 STANDARD CERTIFICATE OF DEATH State File No
. o 1=
"BIRTH NO. REG. DIST. NO. / f 2 PRIMARY REG. DIST. NO. _____Mﬂ Repistrar's No..... 5 ..:..).5. -
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoassd lived. If inatitutlon: residence before
. COUNTY . STATE . - . adinimion!
: n * Missouri "N Jackser
/ b, CITY (I outcide corpurata limits, writs RURAL snd glve e. LENGTH OF ¢. CITY (If outalde carporate limits, write RURAL aad give township)
OR N township) | STAY (in this place)
Town  Ngnsas Cl‘tg 11 months™"N  Aanses City - 0?‘
d. FHOL%PP'&T.EO%F (If not In hoapital or institotion, givs street sddrem or loeation) d-AsDrl;‘ﬁ‘EEE% (If raral, ghve loeation) ) v um
- INSTITUTION 715 cladstone 715 Gledstone [ p)
a.aléﬁ‘«:héis Cé% 8. (First) b. (Middle) c. (Last) y DSP: (Month)  (Day)  (Yea)
(Typeor Printy Tl Leona Hake oexd Pec. 7, 195)
5. SEX 6. COLOR OR RACE | 7. erRIEB NEVgR PéSRRIED , 8. DATE OF BIRTH - 9.1::?5 (Io yearn| ¥ uoER 1 TEAR | o oxoER 4 e,
- (Bpecify’ . birthday) |Months| Days | Houn | Min
_femade/ | white | _‘Widswed i | pec. 19, 1908l 45 e ey
lDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working tite, aven if retired) DUSTRY COUNTRY?
_Housekeeper at home Missouri U Sk
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mack Jones . Zena Miller |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S S{GNATURE OR NAME  [ropctRBBHESS
(You. 0o, or unknown) | (If yes, rive war or datea of servies) ] NQ. a
No - - , g 2: ColoPUussrr
18, CAUSE OF DEATH p R ; INTERVAL BETWEEN

| Enter only onecauseper | . DISEASE OR CONDITION
lins for (8), (b, eod (¢ | DIRECTLY LEADING TO DEATH® )

” ONSE! AND DEATH

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) —

as heart faflure, asthenia, rise to the nbove cause (a) sating : . i

de. It means the diy. | Ae underlying cause last. - : \4\
ease, injury, or complica- DUE T0 i) A s

tion whick coused death. | [1. OTHER SIGNIFICANT CONDITIONS C / —"_'_"—D rd
Conditions contributing to the death but nof ﬁ D
related Lo the disease or condition catsing decth

) 20, AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERA - ' B
TION
ves [ wo W2,

21a. ACCIDENT Zlb PLACE OF INJURY (e.s..lnorabous | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) 7~
CIDE home, farm, factory, sureet, office bldg..e20.) . -
Fowicl
214. TIME oztn) n'-r) (Houn | 2le. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE

""-' URY = | “work AT WORK
2. I hereby certify that I atiended the deceased from , 18 , o , 18 , that I last saw the deceased
alive on , 18 , and that’death oceurred al _______ m., from the causes and on the dafe staied above.

23, DATE SIGNED

-

(Degres or title)

O\

o, OF Cotnly) (State

_maﬂgéi-w 1S DB LEALE, »U_C'M_ﬂ__
DATE REC'D BY REC R " é 25, FUNERAL DIRECTOR" S SIGNATURE fBDRES' -
(A= 7-57) C. H. Blackmen & Son M. C. M,.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Ficented Embalmer’s Smummt 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, or by e

........... N Student Embalmer Mo.

working under my persona! supervision.

Stu‘de_nt trsesmrmatrenannan femrararan eavae
Student Embalmar

P. 0 Address // g

Note:- The above MUST BE SIGNED BY THE LICENSED EMBAL'V!ER in his OWN HANDWRITII\G (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




