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WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECO

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FED SEP 16 1952

State File No...vicviniosin o v nerane

BIRTH NO. REG. DiIST. NO. __3_%_5__ PRIMARY REG. DIST. no._‘}&l Registrar's Na..._.....‘,'z./..?j ..........
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where Ugcoased lived. If institution: residence before
a. COUNTY Linn a. STATE Mi SsO0uUr i“ b. COUNTY Linn admiswion).
b. %EY (I outcide corpurste limits, writs RURAL nnd'::v:'m " c. '“YE?..GE: Oi c. ng’ (1 cutside corporwee limite, write RURAL a3 give township)
Town Marceline ga town  Marcellne Vi 5"05 /
d. Fg&PTMME QF {If not in bospital or inatitution, give atreet address or location) a.Aggl%EEsg (¢ rursl, givs location} 6“
msTitution St. Francils 127 W. Brooker

SDI\IEACI\EES%FD a. {First) b. (Middle) e, (Last} 4. DATE (Month) (Dny) (Year)
{ Type or Print)_ Lizzile Vanwye oearn. Aug . 27,

§, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yenrs| v unoER | YEAR |  UNDER 3 s,
Female | White VI RPOWRE S22 | July 24,1885 il il b vl s o Rl B
10a. USUAL OCCUPATION (Givekidof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate ot forelxn country) 12, CITIZEN OF WHAT

o] FRAT gt et eisd | T Home OUSTRY | pee Dee Missouri &/ UNTRY

13a. FATHER'S NAME

William Jackson

13b. MOTHER'S MAIDEN
Sarah ann B

arnes

14. NAME OF HUSBAND OR WIFE

BEdward

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

nr-..ﬂaunkn-n) | e n-NAbﬂém— dstes of service)

16. SOCIAL SECURITY
None

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Orval Sturguess

Ft Madison, Ia

b

18, CAUSE OF DEATH
., Enter only onecause per
line for (a), (b), and {c)

*Thia does not mean
the mode of dying, such
.08 heart fallure, asthenia, .
ete. It meana the dis-
case, injury, or complica-

ICAIL CERTIFICATION

erebrs | “Thaombos s

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death,

ANTECEDENT CAUSES A"ﬂ m / 2
Morbid conditions, if any, giving DUE TO" (b) Sz 3 fJ ;
“Kie;g;f&veg?;actﬂffag?) e AR s "_"_A—-——-— ae mzpoeees cmem fomeeews oo b
DUE TO (c) / 7l p y ,{-W—-—-\ . .
1[, OTHER SIGNIFICANT CONDITIONS ="+ ¥+ ba / R

Conditions contributing fo the death but not
related to the disease or condition causing death.

19a. DA'!:_E'OF-OP_};ZI%N 156. MAJOR!FINDINGS OF OPERATION - i+ PRI . B i_;.. 2em ‘|20, AUTOPSY?
i
e ol e L e J‘g BKX ves (] wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabont | 2le. (CITY, TOWN. OR TOWNSHIP), (COUNTY) (STATE)
'S'!LgﬁIg!EDE homa, farm, factory, etrest, office bidg.. awe.) . BT T T T S co.

ity

2id. TIME', . tMogth). ¢

‘INJURY

2le. INJURY OCCURRED

WHILE AT NDTWHII.E
WORK % AT WORK'

(Taar) -

Pl:r) (Hm)

o
S
r

211. HOW DID INJURY OCCUR?

2 I hereby cerl 'y that I allended the deceased from

_ alive on

R LT .
19_£D-¢ud that death occurred al 2 m., frem the uses and on the date stated above.

19!_:}4&& I last saw the deceased

, Lo

[

o

\TU

M
4

& Ll U

(Degtee or title)

23b. ADDRESS

?\DATE SIGNED
~ 242

oﬂcz/»—e A

24c. !\A'\‘lE oF CEMEI'ERY OR CREMATORY

#4a. BURIAL, CEEMA ) 24b, DATE "24d. LOCATION (Ofty, town, o ounty). . .(State) - .
YRS e | g/29/52 Roselawn - . Marceline, Missouri -
DATE REC'D B8Y LOCAL | REGISTRAR'S SIGNATURE 6‘0 / - / FUMERAL Dl RECTUR 8 SIGN ‘ADDRESS i
[ §-24.-5> ON-h rar | Qﬂ»«u ‘L/’{ e lce 2200
o Y (licensed Embalmer’s Sthement on Reverse Side) \ e




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'....__.ﬂ..-._.

..... Student Embalmar Mo,

Student ...........4 ....................
Student\ Embalmer

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

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

working under my personal supervision.
P. O. Address WM-A', 2,




