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WRITE" PLAINLY—USING {/NFADING BLACK INK—MAKE A PERMANENT RECORD

-
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEATH
. Enter only onecatse per
tine for (&), (b}, and (c)

*This does not meen
the mode of dying, such
as kear! fatlure, asthenia,
ete. It meana the dis-
case, injury, ar complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore couse (a) stating.

the underlying cause laal!

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befors
. COUNTY 5 . . STATE . b. COUNTY . . adinimion),
: FRANKLIN : MO, FHRANELIN
¢c. LENGTH OF c. CITY (M ousslde corporate limits, write RURAL and give townahip) —~
R ., townghip) place) OR
TOWN SULLIYVAN  MMHBAMEC GAyr TOWN  STILIVAN ERAMEC -
d. FHéJS-Pr#AT_EOOF {If oot in boapltal of institution, give strent addroes or locatinn) dlAsDrDRREE‘irS (I rural, give loeation) 9 3 é /
INSTITUTION N GRTHS T L. HGSTTTAL :
3. ;E;‘\:ME: or-": a. {First) A b. (Middle) c. anst) 4 DATE {Month) (Day) (Yean
{Typeor Print)  T[SSTL JOSKPHINE JACESON DﬂT’th EMBI =197
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v unoEm 1| YEAR | P ONDER 20 mus.
. | . WiDOWED, DIVORCED (8pacity, list birthday) nm.h’ Days | Houms | Min
FEMVATY WHTTE TADRRTED NGOV, 7 - 1RR3 (9 03 '
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn eountry) 12, CITIZEN OF WHAT
domdurin:munoi-erhfn;ﬂh."cnunﬂ:d) . A DUSTRY o . ) COUNTRY?
HOUSEWTET LOUSE WORK PRANKT.IN CCUNTY MO, U.S.A,
{lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WINSI.OW  STRINKLE MINERVA STMA( \ i1 ¥
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘n SIGNATURE OR NAME ADDRESS
(Ye. 0o, or unknown) l (l(m.ﬂml- of nervios) MND.
BATTER JACKSON SUTITVAN M
MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET ANZ DEATH

DUE TO (c)

tion which cavaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing deafh.

1
1

alive on

gl

19a. DATE OF OP_FIROAN— 196, MAJOR FINDINGS_ OF OPERATION + - L e © =120, AUTOPSY?
e LS - MY J..'?/X YBD NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ss.. inorabout | 2lc. (CITY,. TOWN, OR TOWNSHIF) = | (COUNTY) , (STATE)
SUIKCIDE homs, farm, factory. street. office bldg..e10.) RV R 4 e
HOMICIDE
Zid, TIME (Montk) (Day} (Year) {(Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ’
: . e e e . | WHILEAT) NOTWHILE e e e e e i
INJURY m- ") " WOoRK AT WORK .
2, [ hereby cerfify that'I-attended the decedsed from M 1852 _, o , 190523, that I lasi saw the deceased

(15D A m., from the causes aud on the date stated above.

R1AL, CREMA-

~REMOVAL £
WURTAT,

24b. DATE

kY

0-10-1953

19&.5 and that death occurred al/,

(Degres or title)

p 23b. ADDRESS

IﬁﬂP[:

24s. KAME OF CEMETERY OR CREMATORY- -,

Z3c. DATE S1GNED

?—X 53

b TN Y S

VIAN -

244, LOCATION (Olty, town, or county) -

+ (Btate);

- :

v MY S

DATE REI'."DBYLOCAL
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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 bym

....... .,  Student Embalaer Ho.

working under my personal supervision.

SEUBONE werireersneeorresensisertensenas Signed { _M__Z’:W

Student Embalmer
Licensed Embalmer No....22 6 2/

P. O. Adm_&‘ﬁﬁa&ﬁmk’_‘ﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




