No. 300
10.48

\.

FILED JUN 2 8 1954

' BIRTH NO.

a. COUNTY

1. PLACE Of,DmTH
Buchéanan

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__42

DIST. NO.

18000

A33

State File No.

primary keG. 018t wo. _ 1000 | xegistrors No

2. USUAL RESIDENCE (Whers dscessed lived.
. STATE
: Missouri

1! institotion: remidence befo.s
adinkeston'.
> COlNTYBuchanan' ™™

b. CITY (1f outiids corpurate Hmita, writa RURAL and :ho ¢. LENGTH OF c. CITY (I octside cotporats Umite, write RURAL and give township®
v S,;'Ag {in t.hh lace) OR
Tow ot. Joseph TOWN St, Joseph, 177
d. FULL NAME O.F-(l.f act la bospital or Lnstitation. give strest address o7 loenuon) d. STREET (11 rarsl. giva location) (20
HOSPITAL OR. ./ _ . ) ADDRESS d
INSTITUTION, " 1905 Angeligue St. 1605 Angeligue St.
A?SEACIEE&FD‘ ‘-': a. (First) | b, (Mldd?e) c. (Last) 4. DSIE (Month) (Day}  (Year) P
(Twpear Prini) ~ __ CarTie n/a Jackson DEATH 6 1P 54
5. SEX, | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. %1 8. DATE OF BIRTH I 5. AGE Unrearr| v moon s vian [ omecn w .
. '. DOWED V (Bpe: birtbday’ on Hours | Mia.
Female ~| Nezro idowed Mar, 21840 T14 ]
mwgg.?nl.. ﬁi’:ﬁﬁ (Ghkisdof~erk 16b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (¢;yy vag Stote or Foreipn Commiry) 2 |zbgmm;?r WHAT
Housewife n/a Huntsville:, Mo. Sh

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
T
—Unxnown : . unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yos, b0, 07 usknown) | (If yes, give war or dates of servics) NO

no

n/s

14. NAME OF HUSBAND OR WSFE

Alonzo Jackson
T INFORMANT' 5 SIGNATURE OR NAME

NAME

ADDRESS

18. CAUSE OF DEATH

-||. Enter anly ocpecanso per
line for (a}, (b), end (6)

*This does not menn
(ke mede of dying, such
a8 heart fatlure, asthenia,
de. It meons the dia-
eate, Infury, or complica-
tion which. coured desth,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g

ANTECEDENT CAUSES

ONSET AND DEATH

| __Mrs. Nina White 1905 Angeligue
' WIFICATION D:E. Josepﬁ, Kr’lo, INTERVAL BEYWEEN

Morbid condiions, if any, piring DUE TO (b)
ride to the above cause (o) slating
the underlying cause last.-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing dealh.

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

QV,
Ul'la

une 16

194

I

D BY LOCAL
TE REC’ AL

~X

'S SIGNATURE

9. DATE OF OPERA. | 19b. MAJOR FINDINGS.OF OPERATION 2. AUTOPSY?
£ #2500 | wll wK
21a. ACCIDENT Bpackty) 21b, PLACEOF INJURY (v.s..incratwut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SucioE bomas, larm, fastory. street. offce bids..e1a.) .
HOMICIDE & ) .
210. TIME  (Meadt) (Day) (Tmr) Hou) | 2No. INURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY ] m | WHILEAT[Y NOTWHLE[) .
|| 2 I Ahereby ify that I allended the deceased from ,’I’OW o Gr/0 , JW that I last 2a1w the deceased
alive on 21 /© 21 , and that death occurred af " m., from the couses and on the date stated above. .
RE . (Degres or uhu b, ADDRESS | . mm: SIGNED
U BURIAL, CREMA 24;/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.oxeoumy) t' (smn
¥

5

dborEss

IRECTO




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by ]

Studont Embaimer No.

working under my personal supervision,

Student coivanannens sessusuue rasssssastane .
Student Embalmer

_—
- -

P. O. Address oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fafure to comply wil
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30, stited above.




