. No.300
. 10.48

<

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

filfD OCT 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[}
State File No.....ccviuncnns

no. M_Q__. Registrar's No.._...a.z.&........-«.

FTPPPPR——

! BIRTH NO. é 75 ‘/o?‘ff REG. DIsT. mo. _| __ _  PRIMARY REG. DIST.

10b. KIND OF BUSINESS OR IN-
domduﬁncmmu-muum-.munm DUSTRY
one

{City end Stste or Foreiga Country} 0

Kirksville, Missourl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. I inetituté id befors
a. COUNTY a. STATE b. COUNTY drabmton).
Adair Missowri Adair T
b. CITY (I outside sorporate lmite, writs RUBAL and give c. LENGTH OF c. cgg’ 4 In Residence within Hmits of
. a ety [ncorporated town?
ToW8  Kirksville |14 hours TOWN  Kirksville YT
d. FULL NAME OF (I not in bospél or { ion, Kive sirsst addrem ot § (If tural, shve location) i
Heermit o8 Kirksville Osteopathic Hosp. " ABonEss 1109 S. Baird 124 7o
3. NAME OF > (First) b. (Middle) e (Last) | 4. OATE (Month)  (Day)  (Yean
;m, of Printy Brenda ‘Dean - Jackson pextn  October 14- 1954
/ 6. COLOR OR RACE | 7. MARRIED. NEVER | 'E'SRR'ED‘O 8. DATE OF BIRTH 5. AGE Un yeun! v ooor 1 7ua | wemen 3 um.
1 . 1 N Days } H Min,
" remale White - 10-14=54 ' e e & v ol -
10a. USUAL OCCUPATION (Giva kind of work 11. BIRTHPLACE

12, CITIZEP‘IHOF WHAT

138. FATHER'S MAME
i Buel Dean Jackson

13b. MOTHER'S MAIDEN NAME

Wilma Darlene Gregory

14, NAME OF HUSEBAND'OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥ws, 50, o7 unknows) l (I yes, xive war or dates of sarviee}

16. SOCIAL SECURE'J 17. INFORMANT" ¢

18. CAUSE OF DEATH-
. Enter only oneceuse per
Iine for {a}, (b), and ()

*This does not meon

ete. It means the dls-
eare, infury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFICATION

> SIGNATURE OR NAME 1‘93 ws

a

INTERVAL BETWEEN
ONSET AND DEATH

Medullary faijilure

ANTECEDENT. CAUSES

the mode of dying, such |  Morbid conditions, if any gimw DUE TO (b)
rise to the above cause (o) stali
a# heart foflure, asthenia, the undertying eatsse fast.

puETo @ immaturity

inadequaie development

tion which caused déath,

I OTHER SIGNIFICANT CONDITIONS

Mwwﬂhﬂiwwmmmw
related to the dizease or condition causing death.

premature labor

19a. DATE CF OP_FE:’A,G 15b. MAJOR FINDINGS OF OPERATION ' ‘ 2. _AUTOPSYT
77 X ves (] wo [J

2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex..inoraborns | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, iastory, street, office bldg., st0.)
"~ HOMICIDE . ¥-

21d. TIME, (Moath} (Day) (Year} (Hoar) 21s. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF , . WHILEAT ] NOT WHILE

. INJURY i WORK AT WORK =

2. I hereby certify that I attended the deceased from _10=14 1954 10 _10=14 . 19 D4, that I last saw the deceased
ulwe on 10=14 19_54_ and that death occurred at 10208 BAl from the causes and on the date stated above.

DATE RECD BY LOCAL

lo-22 54

IGNATURE or ti Z3b. ADDRESS , Z3c. DATE SIGNED
; j‘ oM. T beete TNy
24a. BURIAL, CREMA- “Ztr—RAME OF CEMELERY CR CREMKTORY 244, LOCATION (Oity, town, of county) .. (Btots)
-TION REMOVAL tEpedir) A : - - T T e
Rets ined 10—15-54 boratory KCOS Kirksville . . . Mo,




ql

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Signature of Stadent Enbalmer
Licensed Embalmer No............

P, O, Address...........oocuiene...

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

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

¥* this body is not embalmed, fact should be 50 stated above.




