THE DIVISION OF HEALTH OF MISSOUR! -~

no- SRt w - Ay _
. No, 300 N
e | BED JAN 31183 STANDARD CERTIFICATE OF DEATH N 112 1)
BIRTH RO. REG. DIST. NO. ‘-I é PRIMARY REG. DIST. mD. ¢ Registrar's No /
(9 1. PLACE OF DEATH i Z. USUAL RESIDENGE (Whers decessed lived. If lasti idencs befors
. COUN . . . adiz
/6 bl _ Caldwell * ST Missouri S COURTY 5] e ] 1 e
/ b. CITY (I onteide corpurate Umits, writs RURAL “dc:::;.hl X g’rAIYE?:SE ﬂ?F] C. ng {If outadde carparate limits, write RURAL and give townsh!p) -
N . p) ool .
a TOWN Kingston TOWN Kingston a/2 o
g HOUS-P,I!I'AAI{E OF (tf not ln houpital or lnstlsutlon, give strwet addrems or lacation) d.ASL_',rgl (1! reral, ghve location) /
D INSTITUTION
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Ds
DECEASED : . y) {(Year)
& { Type or Print), SUSIE MAY J ACKSON ' peaH  1-21-1953
g 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCNEISRRIED » .8. DATE OF BIRTH 9, l:‘t;E (In .v-)ln ‘:‘:&u KR T
(Bpacity) birthday’
5 Female | White HIPPEBWRERCER Sme”| 1 -6-1869 B | 32 | oo =
10a. USUAL OCCUPATION - 10b. KIND BUSINESS OR IN- | 11. Bl PLACE
% :o SUAL OCCUPAT uﬁ??.:'ﬁm 0b. KIND OF BU. ALy RTH . {State or forelgn ocountry) / 12, CITIZEN?FWHAT
o House Wi Newville Pa. .5.A.
< 1!3;.}4111“ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g [ William Heney Anna B. Kuhl ~ ~+ | Taber Jackson 3
[* 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y. oo, oz unknown) | (If yes, xive war or dates of sarvice) NO. . l t M
= No None Arthur Jackson gdamilton Mo.
H! 18. CAUSE OF DEATH EASE MEDICAL CERTIFICATION lgTNSEETRV:LNgE’DI;%a
. Enter onl 1. DIS OR CONDITION . -~
5 | Erenroneonmne | 1 DI, 08, SN Sy ot Mraiadus, (/7] _|[T B
i *This docs mot mean | ANTECEDENT CAUSES ' V. ; . el Sotany s
the mode of dutng, such | Morbid conditions, if any, giotng DUE TO (b) —, - Lprocay
j o3 heart fallure, asthenia, | rise to the obove couse (a} stating | | / . - . /4 s
& |l @c. 1t meons the diy. | the underiying cause last. : W prov
o cae, infury, or complica- DUE TO (c) o At d
1 tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' [74
<] Conditions contributing to the decth bul nob
Ej related to the diseate o conditlon cousing death. T3 e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ¢ ’ . : 20, AUTOPSY?
&
TION D K]
= s NO
) 21a. ACCIDENT {Specity) 21b. PLACE OF INJURY {e.5.. loorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
4 alcj)lh%glEDE ' hotoe, farm, Ingtory, strest, offios bldg.,ete.)
[l . -
g 21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l : N.?LII:RY WHILEAT[~3 NOT WHILE
& : WORK AT WORK
E 2. I hereby certify that I atiended the deceased from a2 i 49’/ W 10, that I last saw the deceased
= alive on , 1 9 and that death occurred at _______ m., from the causes and on the dale stated above.
ﬁ Z3a. SIGN ana or title} | Z3b. ADDR% 2. DATE SIGNED
M&‘é ! % £y qu /R 3
E 2 BHERMlAL CREMA’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOK (Oity, town, or county) {Etate)
g Y REMQVAL ety | 1 231953 flighland Hamilton Mo.
’ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI j] - d 25. FUNERAL DIRECTOR S SIGNATURE I\Bbllth
a o Bram Funeral Home Hamilton, Mo.
e —— e

Imet’s 5 ot Reverse Side)

25
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Slgned..........'. cvnrvenaass P escannnaaa R
' * Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comp with
the above constitutes grounds for revocation of license.) -

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




