V.S, No.300

Rev.

10.48

- —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33070

- a& heart fallure, asthenia, -

*Thia doey not mean
the mode of dying, such

de. It means the dis-
ease, Injury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b]
rise {0 the ebove cause (a) stating .

the underlying cause last.

DUE TO (c)

Ty State File No
TILED OCT 19 1853 i
' BIRTH NO. REC. DIST. WO, ___‘_1.2__ priuary mec. orst. wo. 1000 Registrar's No 1094
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institation: residence before
a, COUNTY . STATE - - k. N duntswion}.
Buchanan i Missouri COUNTY pychanan’
b. CITY id Urits, writa RURAL and . LENGTH OF ¢. CITY (1t ouwadd limits, write RURAL
DR | crere corpurute limita, welte v o) STAY (o thie place) o 1 o sorparte lizi s elve towmaris) 2 7/ 7
TOWN  5t. Joseph | years TOWN St. Joseph
d. FULL NAME OF (If not in hospital or institution, gve streot address or location) d. STREET. (If rural. give locatlon)
HOSPITAL OR . _ ADDRESS . ) }
INSTITUTION. 922 5. 15th St. 1521 S. 17th St.
3. 5‘5@'5'% scér:: 8. (Firs‘t) b. (Middle) c. (Lasty a D,“-E (Month) (Day) (Yea)
{ Type or Print) Stella May Jackson pEAH Oct. 8 ,1953
5. SEX 6. COLOR OR RACE | 7. »’3&%’%‘&% rlglsgsgcrggnmao. 8. DATE OF BIRTH 8. 1::\J‘GE (e ren| ¥ wome | LA | ¢ oo u
. . {Bpacify) . . t birthday! onths| Days | Hours | Mia,
female whi te marrie / April 12, 1886 67 , |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brata or forelen sountry) 12, CITIZEN OF WHAT
done during mast of working e, sves if retired) DUSTRY - [#e] Y7
housewife at home Buchanan County, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylvester Waight Tempa Simms James A.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yos, 0o, ot unknown) | {If yes, mive war or dates of sarvice) NO. .
F50s SRR R — unk., Mr. James Jackson,1521 S.17th,St.Joseph,Mo.
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper { 1. DISEASE OR CONDITION ONSGT AND DEATH
Ve for (s), (b}, oad (¢) | D'RECTLYLEADING TODEATH' ()
f

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS = "

Conditions contriduting to the death bud ot At
related to the disease or condition causing death, LIRSl

19a. DATE OF OPERA-
TION

i5b. MAJOR FINDINGS OF OPERATION

_,{,?ﬂ@. -
2ta. ACCIDENT { 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY TOWN OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, homa, farm, factory, strest, oftioe blds.,e10.) [ W nroat gy
HOMICIDE
21d. TIME (Hom.h) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PR wnn.:n NOT WHILE[™ - -
INJURY AT WORK , Tt ’

2. I hereby certify that 1. Mfﬂ[ deceased from

I(=]

, 18 , that I las! satw the deceased

L1953 0
*» Iy

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

alive on , 19 , and that death occurr at § an., from the causes and on the date slated above.
i, R L} R . R
2. SI?NA?RE fja' 2 .ADD S
ﬁURIAL CREMA- | 24b. DATE " REM A :
)

urla 10/10/1953 Memorial Park Cemetery |- St. _Joserh, Missoupi .t

TE REC'D BY LOCAL | R RAR'S SIGNATURE qg'._ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/5 d e Basireran Z |

(Licensed Embalmer's on Reverse Side) T 7 .




e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

Student ..... vevanan B P Signed....". A% AU
Licensed Embalmer No. ‘/45 -36":

Student Embalmer

P. 0. Addresﬁgi/g%m

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

If this body is not embalmed, fact should be so stated above.
PR Coee Y 1




