VILLU Y (1308 THE DIVISION OF HEALTH UF MIXUUKI] 29540

. Ne, 300 |
028 STANDARD CERTIFICATE OF DEATH 51628 File Novosomrromrsseom s
. ' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WNO. Registvar's No..z g
I 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbars decsined Uved. If lostitution: residence befois
/ . CONTYY at+hddard = STATE Missouri > COUNYs toddard ™™™
b. CITY (I outside corpursis Limits, wtite RITRAL and giva ¢. LENGTH OF ¢. CITY (M outedds corporst~ Umits, write RURAL and ghve township? 3 "
TOWN Dexter i TOWN  Dexter /0
d. FULL NAME OF (If not ia hosplisl or inatitution, give street sddress or locatlon) d. STREET - (If ruml. sive locstlon)
HOSPITAL OR . ADDRESS
iNsTITUTIoN  Residence 202 Street
3. :I;IE%ME o% a. (Fimst) b. .(M!ddle) c. (Lest) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Mary Grindstaff Jackson oeati Aug., 29, 1954
5, SEX J 1 6. COLOR OR RACE | 7. MAR%.N%R ',‘.:‘3"(2'53;, , 8. DATE OF BIRTH 9. I:?E Un | v ooce | MEix [ ¥ Wt i
y De. . Hours | MM,
Female | White | Married. /|oct, 2, 1875 787 "8 251
m USUAL zg‘czw;ﬁ u&(ll:::n:dwm: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c; ' 1nd State or Forsiga Cousty) ‘2;;8.';’,}%5.'4?“"””
Retired House-keeper Barren County, Kentucky U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Grindstaff 4 Isa Vawehn,_ | Thomas F, Jackson
i5. WAS DECEASE| N U.5.ARMED E i
(Yuwno. DECEASED E\&El;l‘.l. .:9. “mw-;:?ncesr 6. SOCIAL SECI R;H 17 INF?RMANT 5 SIGNATURE OR NAME ADDRESS
no Mrs, ILola Cook, Dexter, Mo,
18. CAUSE GF DEATH ; ICAL CERTIFICATION iy 131“&}% gmm

.||. Enter only cnecansoper | 1- DISEASE OR CONDITION
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
a# heart fallure, asthenta, | 7ise to the abore cause () stating

de. It meons the dize the underlying couse last. . -« — S - ol S -
cass, infury, or complica- . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * »4'% 0 0 .7 7 L4+,

Conditions contriduling to the death but ot
related to the disease or crmdmon eausing death.

19a.. DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION - . e i et ke, 20. AUTOPSY?
' . /¢E Y ves (] wo K]
21a. ACCIDENT (Bpectly) " | 21b. PLACEOF SNJURY (e.. lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "~ . (STATE)

1CI boto, larm, Instory, streat, oiffios bldy. sne.) . .. I
HOMICIDE i : shows™ T2 . T

21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEATI] NOT WHILE
INJURY - | : AT WORK e el . . an,

22, [ hereby certify that I atlended the deceased from %ﬁ‘ to _Q%_Q'_L, 19.‘:#, thal 1 last saw the deceased
alive on .0&4_2;1. 195_45, and that deatioccurred from iRe causes and on the da!e stated above.
zz. jl.;N* RE/S @or tie) | 23b. m I . DA GNED
du&&c 77\ 22

*

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

24a. BURIAL, CREMA- | 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. KEAnon (ouy. towy, of mnty)? / (s;{tc)

nog REMOVALM} 9-1 51+ ic .
nrisal ~1- Dexter . Dexter. Missouri

DATE nzcoan.%caml_ 'S SIGNATURE (/_( T~ O 25- FUNERAL DIRECTOR'S SIGNATURE *°  °  ADDRESS

9.9 g4 Strickland-Rainey Dexter, Mo,

i d Embaimer’s & on Reverse Side)}




AR

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os-byee oo e

e , -Student—Eabalasr No,

working under my personal supervision,

A2y 2

S5tudent ...senanaens Ceacismrsanesee eresanas Signed............. —_
Student Eubllnur

sed Embalmer No /j/ //

P. O. Address JWW‘/

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

If this body is not em.balmec!, fact should be so. stated above.




