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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ep—
REG. DIST. m.zﬂ_ PRIMARY REG. DIST. m@. KRegistrar'a No

FILED JAN 28 195

- BIRTH KO. .

2624

S102e File Nou oo meisssecesisssosmisne

1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where decssed bved, If batitatlon: resicence belors
a. COUNTY a. STATE . . b. COUNTY sduimion’,
Ralls - Missouri Reils
b. CITY (I cutelde corpurate tmite, write RURAL and give ¢. LENGTH OF c. CITY (If ouwlds corporst» limits, witte RURAL azd give towoshin)
OR township)! STAY (ip this place) OR “/ :/ &
TOWN fissourt TOWN Parry, Missouri £
d. FULL NAME OF bospital or Inativath ad 1 d. STREET rurs!, give locatlon) -
. HOSPITAL OR o™ - cire st ™ ADDRESS € renl, @ve tr
INSTITUTION . Poppy, M
3. NAME OEF'D B. (Finli b. (Middle) c. {Last) 4. DATE (Monih) (Day) (Year) _7'
{Typeor Print) Mary Catherine Jackson CEATH  Jan. 20, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| I TNODR t YIAR | & OWDCR 20 Homs.
WIDOWED, DIVORCED (Specity) last birthday) |Monthe| Days | Houn [ Mia.
F W Married 18=-10-1866 - 88 - 321130
10a. USUAL OCCUPATION (Olvekindofwork | $0b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE 12, CITIZEN
dota during mooet of worklaa e, oven #f etived) DUSTRY (City ad State or Foraiga Country) bar COUNTRY?F WHAT
_Housewlfe ome Ralls County, Missouri s 3. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James W, Allison Sarsh Crigler . __.__ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yesa, 0o, or unknown) | (1f res, xive war or dates of service) NO. .
No no pone Mpr, C. S, Jdackson Ferrv, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per | 1. DISEASE OR CONDITION 7, ‘2 5 - ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® (5 oy LTy

line for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

DUE TO (b) W

A}

%M\nj\o—,,g

the mode of dying, such
es heart follure, asthenia,
ac. It means the dis-
case, infuryg, or plico-

Mordid conditions, if ang,
rise to the abose a:'ﬂ.{t,c (e) m
the underlying cause lost.

DUE TO {¢)

3\?&‘0

I1. OTHER SIGNIFICANT. CONDITIONS

Oonditions contriduting to the death dut nol
related Lo the disease or condition cusing death.

tion which caused death.

’)/ " (Degros or title)
D, 0.

%smnaﬁms _]__-g -

19a. DATE OF OP'IE'IROAN- 19b. MAJOR FINDINGS OF -OPERATION - 2). AUTOPSY?
- L 7 2/% ves . wo [
21a. ACCIDENT {Bpacity) b, PLAGEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs. farm, fastory, strees, offles bldy, eae) :
HOMICIDE K
21d. TIME ~ (Mesth) (Day) (Yoar) @Hown) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IJURY o AT T e
2. hereby cé ify.!hct.l atiended the deceased from @RBT. 1653, to 4 o, 19.5;3: that T last eaw the deceased
alive m%&_&ﬂ_, !9L3, and tha! death occurred diz:ﬂ!m., from the causes and on the date slaled above.
23b. ADDRESS '

c. DATE SIGNED
Yerrv, Missouri '

243. BURIAL, CREMA- | 24b. DATE

TN P TaT™ | 1-22-1053

Lickereek

28, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)

Cemetery Peprypr M1 o

DATE

//L

D BY LOCAL

UNERAL "DIRECTOR™S 7 GRATURE

E!&TRAR'S SIGNATURE X617 z
{Li nu:l "o ?mmut




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the revetse si_de of this certificate was embalmed by me, of by — i,

Student Embalmer No.

.

working under my persona! supervision. .
]

STUBAL vuvrsrnrrarnonsnasinassseesasnsanes Signed. 4 e . Lt
Student Embalmer
- Licensed Embalmer -No_g.f..z ..... - J

. . P. O, Address%,m 2s.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with

the above constitutes prounds fer revocation of license.)
If this body is not embalmed, fact should be z0. stated above.




