.5. No.300[]

v, 1040y,

-

=
.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™ \:’;

1

THE DIVISION OF FREALIH OUF MROUUK

Jne for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

h)
Morbid conditions, if any, giving DUE TO (b\/é { Acce.

[p 1) -
<L Aug 12 195 STANDARD CERTIFICATE OF DEATH ot e oo DI OB
' BIRTH NO. REG. DIST. NO. Qz PRIMARY REG. DIST, no-é ‘25_7__ ReGistrar's Nowmddoowmmimmsroren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosaed lived. Jf inatitutlon: residence Lefote
a. COUNTY . a. STATE b. GOUNTY sdudmion).
Christian Mo. hristian
b. CITY (I cutclde corpurats Limite, writs RURAL and give ¢. LENGTH OF . CITY (If outside corporata limits, write BURAL sod clve townsbiD) A o, (., )
R townahip) STAé (in this place’l] OR [Z PP IR
ToWNRural, Bruner Towngshll TOWN Rural, Brimer Tawm ship 22
d, FULL NAME OF (If oot in boapitl or institztion, give strest address or location) d. STREET (Il rural, give loeatlon)
HOSP [¢) . . ADDRESS
INSTITUTIOR ~ Chipt atian Christian
3. ;';'E“};"éﬁ s%% a. (First) b. (Middle) ¢. (Last) I 4. DA;E (Month)  (Dey)  (Year)
fTwpeor Pty  William A, Jackson DEATH 11,1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in yesrs] IF UnpER | YEAR | O DwDEN 1w,
WIDOWED, DIVORCED (Bpecity} last birthday) | Monthe , Days | Hours l Mia,
_Male | White | Widowed MQF 11,1849 83
10a. USUAL OCCUPATION kind of 10b. KIND OF BUSINESS QR IN- | H. BIRTHPLACE : . 12. CITIZEN
ﬂ,nﬂn;mmo{workiull{!co}.hv:mﬂm'“‘; OUSTRY'® (City ast Stave or Fateign Counery) COUNTRY?FWHAT
Farmer Mlssouri U.3.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowmn : L5 -
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? I 16. SOCIAL SECURITY ; I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. no, or unkoown) | (If yes. xive war or dates of sarvice} NO. .
no Minnle Walker Bruner, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onecsussper | I DISEASE OR CONDITION W ONSET AND DEATH

o hmn fauure. asthenia,.

rise to the above cause (a) stating
“gte.” It megns the dii- .

‘the underliing cause ingd.
DUE TO (¢)

%%@{/&Wﬁ.ﬁpﬁd 1

ease, infury, or plicg- .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -, .

Conditions contributing to the death but not
related to the disease or conditlon causing deafh.

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ¢ .- v |.20. AUTOPSY?
. TION - iy Do / 0
L . i YES NO D
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE home, farm, factory, suest, offics bldg..ste.) .. R -
HOMICIDE . * ! N
21d. TIME (Month) (Day) (Year) (Hour) 21s."INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY m. | woRrk AT WORK . .

, 195 2, IOQ{?QL_L 18873, that 1 last saw the deceased
o m,, from jhe causes and on the date slaled abcme

z I hereby certify that I atiended the deceased from
LY 1951 and thal/{m’ih occurTe

T z3b. . DATE SIGNED
e D , /%% Jico. 7 A2
Za, BURIA 24b. DATE 2%, RAME OF CEMETERY OR (ileMATORY 244, LOCATION (City, town, of eo:m:yﬁ_ (5tate)
B 1£T' 'lAug.7,1952 | Mchaffee Cemetery Christian, ¥Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ‘f— S Lf 75 FUKERAL DIRECTOR'S S1GNATURE ADDRESS
S LA 51 ot fto
- on Reverse Side) [/ -
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embaimer No.

working under my persona! supervision, ) .
N -
SimlL__.:(,.__é:.... HEHA

Student cu.ciusrrrnnansenae rerencrenensteres
Licensed Embalmer No._.a..l..za_... .................... ‘

Student Embaimer
P. O. Address.__ A7, M_*f..%..

. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
. +




