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

THE DIVISION OF HEALTH OF MISSOURI -
HLD JAN 111958  STANDARD CERTIF Ao

REG. 0iIST. NO. l‘é&

ICATE OF DEATH State File No..

PRIMARY REG. DIST. m-ﬂﬁimmrar': Ne. é

BIRTH KO.
|1, PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institutlon: residencs befors
. COUNTY . STA . e on).
¢ Greene L TE, Missouri b. COUNTY Greene "=
b. CITY (It out=ide corpurate imits, write RURAL and give c. LENGTH OF || ¢ CITY & 1 Rasidencn witin Yt of
woahip)| STAY (in thie place) OR a el
TOWN Rurel lst Jacksof ™ ' . Town Rural lst Jackdon ‘& "%
d. FULL NAME OF (If not in hoapital or instisution, give streot sddress or locstion) s STREET (1! rural, give loeation) a’?
HOSPITAL OR ADDRESS, (4 g
iNsTiurion Strafford RFD#3 Strafford RFD#3 f
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (D
DECEASED oOF ay)
(Tysor iy BESSIE R. JACKSON o January 1 195“1»
5, SEX / 6. COLOR OR RACE | 7. #imnuzn BE\‘%R hélsnmzn 2 8. DATE OF BIRTH 9. AGE (1o years| I UNDER { TIAR | & ONDER o mxs,
& day) |Months| Dy H Min,
Female’| White Pidowed ~ ™| 16 Feb. 1876 | “78° | o [ Eo
m:m ”E&S‘;‘SL’,".‘,‘,I,L%E uﬂiﬁ"ﬂﬂﬂf 10b. KIND OF BUSINESS OR IRN- 15 BIRTHPLACE (¢, \i State or Foreign Couatry) o "c&bﬁ%ﬁ%‘r?{f'@f
Housewife . In Home Missouri
13a. FATHER'S MWAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
W.W Womack Henrietta Ezell | Deceased
1”5. WAS DECEASE? EV!;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECURKI‘J 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
‘as, b, or unknown: L , &1 dates of } .
ﬁ_o yeu, give war or of sarvies NO HOY Jackson Strafford , Mo R
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausaper | 1. DISEASE OR CONDITION : AND DEATH
Mo for (83, (b, and (¢) | PIRECTLY LEADINGTO DEATH*(y) Hypo-static pneumonia 10_Days
*This does ot wean | ANTECEDENT CAUSES
the mode of dying, such | Morbid Sonditions, if any, giving DUE TO (B)
an heart fallure, asthenio, | Tike to the above cause (a) sating
de. It meana the dig. | 1he underlying couse last.
eare, infury, or compliea- DUE TO (c}
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions confribuling to the death but not 4 '
related {0 the diseate o condition causing death. Fracture right hip .6 weeks
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
ves L] wo (3
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7 (STATE}
ﬁ‘gﬁlgFDE bome, farm, Lsstory, surwet, office blds..ete} 0,3.

21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT [ NOT WHILE
INJURY. = | work AT WORK

21f, HOW DID INJURY OCCUR?

a2 I hercby cerhfér that I attended the deceased from _11_28_. ME' to 12=7=_ 1953, thai I last saw the deceased

, and that death occurred at

, Jrom the causes and on the dale staled above.

Za. SIGNATUR Desmeor title) Z3b ADDRESS 23c. DATE SIGNED
JULL (5 )%QAZ: 1630 N. Jefferson,Springfield 1-8-5h
%‘d}“ AL CREMA- 245, DATE 24c. M-m-: OF CEMETERY OR CREMATORY | 24a. LOCATION {Olty, town, or county) (State)
Biriar” | /-5-5 4 Cedar Bluff Cemetery [Greene County, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS

| J.W.KLINGNER & CO. Springfield, Mo.

(Livensed ‘s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o LT o g , Student Embalmer No.........

working under my personal supervision,.

Student - oo Signed.. O " }49
Signature of Student Embulmer

4
Licensed Embalmer No. /7{/4

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7 this body is not embalmed, fact should be so stated above.




