THE DIVISION OF HEALTH OF MISSOUR!

. No.300 . ' . :
e lTiED AR STANDARD CERTIFICATE OF DEATH v pie o DA DD
"BLRTH NO. 8 1952 REG. DIST. NO, /é 2'_ PRIMARY REG. DIST. NO. /99 Iy Registfar's No_-s_l.i.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f lastltation: residsnce before
a. COUNTY a. STATE . 4 b. COUNTY sdisimion).
JrackSon U MI3You By AL S o Af
b. %TY (If putelde corporats limits, writs RURAL nnd .hn..M g_r AI.;NGTH OF c. CITY (If outside corporate limits, write RURAL acJd cive townshin)
I tow: D) {in place) )
o | ransa " R e AT ~ %
d. FULL NAME OF (If uot in hoapital or institution. give streot address or loostion} d. STREET {1t rural, give lour.!on) N
, O HOSPITAL OR - , ADDRESS ﬂ
i g INSTITUTION W i 2 A [ £ e PopvipaT H oS P T ad6d ENTON
o SDNEACPEES%IE a." (First) . b. (Middle) ¢. (Last) 4. DSEE (Meath)  (Dsy}) (Yean
| (Tmeorpn) - L AURA PEpRL Mavl ey OEAH  Fipm 2], /552
5, SEX “ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Iu yearn| IF UNDER 1 YEAR | F UNDER 14 HEs.
]
= . - WIDOWED DIVQRCED (Bpactfy) Laat birthday} Monuuf Days | Hours | Mia.
3| EMA z MARRIED 1 | July 7 /941 Y ‘
- 10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR'IN- | 1}, BIRTHPLACE (Stata or foreigo country) 12, CITIZEN OF WHAT
s dniudm-inz moet of working 1ffe, aven if retired) DUSTRY COUNTRY?
& L
g HOUSE W/ EE TENNESSEE 3.4,
< 13a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME?-4. 14. NAME OF HUSBAND OR WIFE
- [ L 1 .
@ ANDREwW .TAc/r.So’/v | DiX/’E TackSon REY. BANJANIN M, MANLEY
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes. 20, or unknown) | (If yes, #ive war or dates of service} -~ NO. ,f
3 a0 e b N Wanle, 762052,
[ 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;{'gg‘;‘AL BETWEEN
B | Enteronlyonecauseper | 1. DISEASE OR CONDITION . - [ ARD DEATH
Z  |'line for (s, (b, and () | D'RECTLY LEADING TO DEATH®(g) 'I\,dh‘w A ob tdru J'wa,.. C-dh?‘«l**'
- *Thiz doer not mean ANTECEDENT CAUSES ° ’
3 the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} . “C&t‘.ﬂr&* H""‘“ lr‘j 1\@ b ‘G. - ‘l‘-'-"‘“"-
- ar heart fatlure, asthenia, | Tite fo the above couse (o) stating
. the underlying cause last.
® ele. It means the dis- ) ;“,‘ - .
) ease, infury, or complica- BUE TO (c) -
P tign which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS . . 3
= Conditions contributing to the death but not 5
E related to the disease or condition cousing death.
ﬁ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION :
g wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
p SUICIDE home, farm, [astory, streat. ofice bids. et0) .
= HOMICIDE .
g 21a. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
i INJURY WORK AT WORK
; 2. I hereby cerlify that I atlended the deceased from A~ 1953. o _a.;l.l_, 18.5.2, that I last saw the deceased
j alivé on - , 19.5.:4y and that death oceurred at[[.'_a_f:g m., from the causes and on the date siaicd above.
ﬁ TURe, “harles ), Vilmer éDegme ortitle) | 23b, ADDRESS I 23%. DATE SIGNED
g e )y MO, !glb @4,% 2-23-82
E 24 L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOBATION (Ctiy]town, or county) (State)
 RENDVAL (Bpecity) ’
5 02 2652 | Rbghtn L 7 AR

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ‘zs FUMERAL DIRECTOR'S S1GNATURE ADDRE 85

w;ue’i&@bh.n)«é% JM%W L. TP2ef

(Licensed Embalmer’s Statemnent 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 bya ...

................................. . [ Student Eabalmer No.
working under my persona! supervision.

- 4 ’
STUTENE Luturnerrnrranrnseneieneanaenaanas Signe_d.;m—b Of:a 27?"6(“

Student Embalmar

L, Licensed Embalmer No 3 g/ g
P. O. Address /("awﬂf%

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRI'I'H\]G (Failure,
the above constitutes grounds for revocation of license.) . !

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




