5. Mo.300

v. 10.48

s

O

THE DIVISON OF HEALTH OF MISSOURI

WRITE FLAINLY—TUSBING UNFADING BLACK INE—MAERE A PERMANENT RECORD

DA LOCAL
Ipfil’ /6-14.5%—’56'

; A
GO NOV 241859 STANDARD CERTIFIGATE OF DEATH e Fie e 3O72
' BIRTH NO. REG. DIST. NO. L,Zﬁ__ PRIMARY REG. 015T. %0. 3.0 3% Regirtrars No '7/-
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whers deowtasd lived. 1 lastitgn Mence bafos
. COUNTY . STATE ,,. . dleion’.
. Lafayette * Missouri > PATavette
b. C&E\' (if outida ¢orpurais lmits, write RURAL and give ¢. LENGTH OF c. ng {U outside cotporata Hmih wrive RURAL and give townsbip?
TOWN Higginsville VIS, TOWN Hij g 1nsv1 i1ia, Mo, ~ 4
d. FULL NAME OF (If not in bospital or instization, give strest sddress oz loastion) ||  d. STREET Qf roral, ghve loeation} > f
HOSPITAL OR . ADDRESS (&
INSTITUTION
3. NAME OF “a. (First) . (Middle) c. (Las) 4. DATE (Month) (Day) (Year)
{ Type or Print) VICTORIA JACKSON PELOT DEATH 11 B 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,» | 8. DATE OF BIRTH 9. AGE (o years| ¥ UkDER ) TEAR | O OWGEN 2 1an.
/ . WIDOWED, DIVORCED mg;a : tat blsthday) mm., Dars | Houre | Min.
F White Widow -20_1867 86 |
m:m USUAL S&g:gzmou ]:&n::::.:amn; 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Cits sad State or Tareipn Gonntry) ) iz cggr«:%'\"?': WHAT
Housewi Home Alma, Misssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
James Jackson - {4 Rliza Ja | W. L. Pelot
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS ™
{Yea. no, or unkoawn) § (If yes, xive war or dates of servics) NO. X
no nones Mrs. Youns Jackson Blackburn
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
-} Enter cnly cnecausoper § 1. DISEASE OR CONDITION INSET AND DEATH
\ins for (83, (b), and {0) RECTLY LEADING TO DEATH? () EZ{A.{M }M @:ﬂﬁi!/
*This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid comditions, If any, ‘ngq DUE TO (b}
22 heart fallure, asthenin, | rise to the above cause (o) Hating
cte. It means the dip- | e nuderiying cause Joxt
case, injury, or complica- DUE TO (&)
tiom 1oAleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not :
related 2o the diseare or eomdliion exusing deelh,
1%a. DATE OF OPTEIROA'; 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
’ . \}:‘{,X vy [ w
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e, Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE Botae, farm, fastory, strest, ofies bidy. me.) . .
HOMICIDE ) f
g, TIME (Menth) (Day) (Tws) (Hosn | 21e. INNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY : o | "Worn L] AT woAK L
22, T hereby certify that 1 attended the deceased jrmM 1953, M 19_3 that I last saw the deceared
i , 19 and thal death occurred at _/é.ﬂﬂ.ﬂm from the causes. and on the dale stated abore.
- {(Degree or ue)GI 23b. ADPRESS % oa-r
: - 4 oy Voé&/
AL . uI'lng 24c. NAME OF CEMETERY OH CREMATORY 24d. LOCATION (Oity, toww, o1 counly) c)
FIGN. REMOVAL thpwetty) =0=-53 Blackburn
Blackhi ro. Mo
25- FUNERAL DIRECTOR'S SIGNATUR YTTTY
/5 ¢ 4

REGZ; RAR'S SIthATURE
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srxrumm’_av LICENSED EMBALMER

lherebyeértiiythatthebodywhnsemeisremrdedonthemersesi_deoi&hmﬁ&u&emmbﬂm&dlﬂmotby___-—_

Studeat Embainer ¥o.

working under my personal supervision.

Student ................‘................... SM/%’%/—/

Student Emdalmer

Licensed Embalmer No 2558

P. 0. Address. Hizoims . yille Moy
Note: TMMMIJSTBESIMBYMUCEQSEDMAIMthWNmm (Failure to comply with
the sbove constitutes grounds for revocation of License.)

T this body is.not embalmed, fact should be so. stated sbove.




