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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -~

FILED AUG 4 - 1953

THE DIVISION OF HEALTH OF MISSOURI ¥
STANDARD CERTIFICATE OF DEATH State File No <3862

REG. DIST. NO. él____ PRIMARY REG. DIST. ,..,,1_0_.3_2-__ Registrar's Na..........é....._..........

fe

10a. USUAL OCCUPATION (Glvw kind of wark
done during meet of workiag life, sven Ff retired)

BIRTH NO.
1. PLCSCE OF DEATH 2. USUAL, RESIDENCE (Where decosssd lived. If institation: residecce before
a. COUNTY . STA . sdinkslont,
Bates o STATE M4 ssouri b-COUNTY  Bgtes ot
b. CITY (I outslds corpurate limits, write BURAL and give ¢. LENGTH OF €. CITY (1f cutslde vorporate timits, write RURAL and give towmahip) ODO7e
OR wiahip) | STAY (g shis plaes) Q
Town Amsterdam oo P yra.| _Town _ Amsterdem. <>
d. FULL NAME OF (If not in hoepital or institution, give streat l.ddru-orlonliun} d. STREET (It raral, ghve location)
HOSPITAL OR ADDRESS
mstirution: 8% home
DECEE SOE'E-) a. (First) b. (Middle) €. (Last) 4. DA‘I‘E (Month) (Dey) (Year)
(Tymeor Prinz) Fgnnie Jackson vt July £9,1953
5. SEX 6. COLOR OR RACE | 7. #FD%%}ED gEVSECQSRRIED. 8, DATE OF BIRTH 9 AGEk:i. wears| iF UNDER | YEAR | O LoD 2z mms,
N (Bpacify} . t day) |Monthe| Days | Hours | Mia.
femsle / white marr 1 ¥ab + 28, 189'? l ™) |

11. BIRTHPLACE (Btate or forelgn country)

Richland,Mo, [

10b. KIND OF BUSINESS OR IN-
. DUSTRY 12. CITIZEN 70FWHAT

ilsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T
G.L.,Holdren | cordelia Tabor | Roy dJackson
tg WAS DECEASEP E\(I]i'-iR mﬂu.s. ARMd!lZD I:S)RCB‘; 16. SOCIAL SECURH’J 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
wa, o, nown) N WAT OT T sarvicn .
HE | G . none Roy Jackson Amsterdam,llo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . .
' F;&“ﬁf‘}i?“,ﬁ’éﬁ DIRECTLY LEADING TO DEATH¢ ;) DiBseminated Carcinomatosis(Melenomag % months
—_— Mel noma of %e forearm r ed
*This does mot mean | ANTECEDENT CAUSES %ery ab £t years ago gmov by ohemjcal
the mode of dying, auch | Aforbid conditiens, if any, giving DUE 0 (b)
ot heartfallure, osthena, | - rite &0 ﬂiﬁxia c:;:aw) wating emoval of axillary 1¥m h glands Qle f‘t.O
. It means the dis- e E g
b mae he pue 180§ left breast Oct
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS « * .- . )
Conditions contributing to the death but 2ot /?0 X
relaied to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

Oct I X Melenoga of glands of left a.xill v L]
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.,imorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE hotos, farm, factory, street, offios bldg., e10.) LY
HOMICIDE y
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK .
2. I hereby ceﬂ%‘y that I atlended the deceased from _L‘j_ 1952, 16 _July 29 1955_ that T last saw the deceased
alive on __JUly 27 19 53, and that death occurred at m., from the causes and on the date slaled above.
. 23a. Sl TURE (Degme of title) 23b. ADDRESS 23c. DATE SIGNED
/g-..,-j 4 B Drexel, Mo -7 50 53
24 BUR 1 ng CREMA; 24b. DATE 24, NM:E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towa, or county) - (Stato)
Burlal “ | 7-31-53 Oskhill ce Bujilaz?_,un- :
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE & X {5 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
7-20-53 . & < llaz W SHe 12.
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STATEMENT BY LICENSED EMBALMER

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

Student” Embslimer Io::

working under my persona! supervision,

!
Studont cecaremmctansrvasssactunartiatranis Slgned .

Student émbaln.!er —
' Licensed Embalmer No_'fdo(g ........................

P. O. Address _/,l,,ﬂum ¥,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds fof revocation of license.)

I this bpdy is not embalmed, fact should be so stated above. R LI

LY




