THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 LED M 1 9{}5
AR 11 1352 STANDARD CERTIFICATE OF DEATH St i Mo DD !
- —
'BIRTH MO, REG. DIST. NO. _2_‘3_ PRIMARY REG. D|ST. m.M Registrar's No....... 3“._.._.............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residance before
a. COUNTY a. STATE b. COUNTY adiimion?.
Oregon Missouri Ore gon
b. CITY (11 outnide corpurate limita, write RURAL sod give ¢c. LENGTH OF ¢. CITY (If sumdde corporate limits, write RURAL sod give townabip),
OR townahip) | STAY (in this place) OR 57
TOWN Alton, Rurel, Woodside Life TOWN plton, Rurel, Woodside d 7 7/
F}!"IIOLIS'P#AT.EO%F (I net in hoapits] ar institution, glve streot address or location) d'AsDrl:;J‘l%Erss (1f rara!, give location)
INSTITUTION
3. gz%'&ﬁs%% 8. (Fiost) b. (Middle) ¢ (Last) 4 DSTE (Month) (Day) (Year)
( Type or Print) ETHEL : JACKSON DEATH 2 11 52
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ twoen 1 vEAE | W GoER 5 mms.
' WIDOWED, DIVORCED (Gpecity} I.nn birthdar) unp’,u- DY- Hours | Min
__Female ¥hite verried  J July 10, 1889 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ¢
donae during moet of working life, even if ndr:d) ) DUSTRY . .:" orelen oouors) 0 12 CITJTZ.EN ?F WHAT
___ _Housewifes Mis souri « ©. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hodge Sarah Simpson Les Juckson )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. B0, or unkoown} | (I yes, glve war or dates of servioe) NO.
No, Lee Jackson, Alton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgrvi.." BETWEEN
I. DISEASE OR CONDITION 7
- Enter only onecaussper | Ly opart PPABING TO DEATH" () uw e,

Une for {a), (b), and (&)

SZEHUY

4

*This does not mean | ANTECEDENT CAUSES

ike mode of dying, such
a# heart fallure, asthenta,
etc. Jt means the dis-

Morbid conditions, if ang, DUE TO (b)
rize to the above cause (o} -ﬂm
the underlying cause last, -

DUE TO (¢}

Ii. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related (0 the dlacase or condition caueing death,

care, injury, or complica-
tions which couaed death.

19a. DATE OF OPERA-.[ 19b. MAJOR FINDINGS OF OPERATION ! y 2. AUTOPSY?
TION ) "IL 2 ‘/—/
. _ _ . / ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE) ,
- SUICIDE- ¢ v ' bome, farm, fastory, street, offios bidg . exe) :

HOMICIDE
21d. TIME (Month) (Dwr) (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY = | “work AT WORK

2. I hereby certi, yMIa&ndedthcdemedﬁnmﬁ/ﬁ/’Zﬁui
aliveon [ /=33 ____ 1952 and that deatbbecurred 4 ¥asaand

&@ sz_, 19" .that Tlast saw the decessed
" jrom} causes and oﬂ the dale elaled above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

2a. SIGNATURE & tle) | 23b. ADDRESS R J7 7m0 'zac. DATE SIGNED
E/,QB J‘MW Uy A 2.8, ! 7/)'10 ENED S
%‘%&"H“‘é‘# cnzm- 24b. DATE 24c. NAME OF CEMEI’ERY OR cnamrory{ 24d. LOCATION (Oity, town, or county) (Bthte)
1 n Feb. 13, 52 Elm Pond Cepe ter s Alton. “urg], Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2373+ 1] |2 FUNCRAL DIRECYOR™ 8 ${GNATURE ADDRESS
Masg- 7 e W Chrhmees,




T ——————— e e———————— ey —"
e ——— ———————

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.._.....

P

dent Embalmer HO...-...---.---..----- (XY

Slgnedesaeass trevarastasnuses Cansaeranas ‘e

Student Embalmar Licenzed Embalmer No. «;/J"/é

P. O, Address O%’-"%—)?’*

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

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




