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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD “R 0

THE DIVIRION Or reALlif U
STANDARD CERTIFICATE OF DEATH

VISR

Spate File No....

4......

d. STREET
ADDRESS

7 =¥ b. (Mlddl!) e ;u&r_

.
Mgmtﬂ) JUN TQ Q& REG. DIST. m.ﬂ_g__rmmv REG. DIST. m._ﬁj___ chl'.nrar‘:No.._....
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decessed lived. If I Fevidenee belore
a. coum'v S . ] a. STATE . b. COUNTY adaimion).
Jefferson L fxw-. Missouri Jefferson
b. CITY (11 outsida corpurate Limits, wrtnnml.ud.m » g:rAL"El'ith'E:‘ e cg'g :ummr-mmmaum.?ammwwaf;a_g
TOWN Joachim Townqhin A TOWN issouri
‘d. FULL NAME OF mmhmdulur!mdnmmmuluﬂbn) (1 rural, give locution)

701 North 6th
3 NAME OF ™ s ) 15T (Last) : i 4DATE  (Math) ®a) (Yew
{Typeor Pinty  NANCY Jane . . Heddell DEATH  June 10 1853
& SEX 6. COLOR OR RACE | 7. ‘I:‘diARRIED NEVER IE[A)RR]ED ) 8. DATE OF BIRTH 9-:‘?5 ilo rl;n Jx—lmn: ; RO M WO,
{Bpecify] . ours | Mia.
Female White owed. Jan. 6, 1864 ‘ 89 4l I
m:;- usungucfgmﬂou (Give Kind of wock 10b. KIND OF Busmn-:ssn?gr I'{If 15. BIRTHPLACE (i) wad State or Foreigs c,m,c,,) 12, crrlza#?r WHAT
Housewite None Jefferson CoBnty, Mo.
MIS.. FATHER" S NAME 13h, MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
James: Etherton: | Elizabeth Cook .Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME -ADDRESS
(Ynm.arnluuvn) (If yes, xive war or dutes of servies) NO.
6} None: Mrs, Essie Cockerham, Festus, Mo,

zthercbyceﬂquthatIaumdedm‘ d from

, 19 y lo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION
'ﬁ::;‘”(‘g";;m‘(’; DIRECTLY LEADING TO DEATH® () ﬂ;. ~ /. O Vas eu /z r /o Sta fe. o rde
+ {b), al{

Tas dors oot meams | ANTECEDENT CAUSES
tAe mode of dying, #uch | Morbid conditions, if mw giving DUE TO (b)
s heart faflure, asthenta, | Tide fo the cboer caure (o) ating
. I means the dig. | M wnderlying causs last.
eaes, infury, or complica- DUE TO (")
tiom which caused deat, | 11. OTHER SIGNIFICANT CONDITIONS Aéra 7

Conditions contributing to the death but ot b/ ‘
rdatrdmthedhmeo’:’mubnmuﬂﬂgm Frag[!xrcé /7.. I o -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?

' TIoN a2l F v [ wo ﬁ
21a. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (e inceabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE boms, [arm, lastory, sirest. office bldy.. sie.) N
HOMICIDE )

21d. TIME (Meath) (Day) (Yea} (Hwen | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mﬁfﬂv ; . WHILEAT NOT WHILE (=

AT'ORK
Way 25 22 June lO 9b3 that T lost saw the deceaced

alive on 19_&3 and tho! dealh occurred al 11 23 m Jrom the causes cmd on the date stated above.
¥ SS DA
2. W M 0 title) | Z3b. ADDRESS zac‘ Tisgg%
Crystel City, Mo Iune—12
suma‘}.ncnsumua.: 24b, DATE 24c. M\IE OF cemzrsnv OR CREMATORY . | 24d. LOCATION (Oity, town, ¢f coonty) (State)
i
"Burial 6/13/53 City Crystal City, Mo.
é;r.qt.(v i FUMERAL DIRECTOR'S SIGNATURE ADDRESS

q EDNETRAR'S SIGNATU
\

T

Crystal City, Ma




JEFFERSON COUNTY HEALTH DEPT.
HILLSBQRO, MISSOUR!

- 1N

é’;’ DATE RECEIVED Jun 17 1883
Ry
N

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................ =

Studont Embalmer Mo,

Rt R Colns

Licensed Embalmer No. ..?{.3 Q.?..._ﬂ ...............
P. O. Address C)’Q '3 rﬂé.__C/P}_’,J Zd

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure 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,

i .
SEUABNY snvneauvacnnrecranssnasscsrsarnanss Sigmed.
Student Embalmer




