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ST ANDARD CERTIFICATE OF DEATH State File No..

BIRTH KO. REG. DIST. no.LéZ_aalmv REG. DIST. NO. ,‘J""/ Registrar's No. 47

1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers deceased livad. 1f institution: residence before
= COUNTY  Holt ©SAE Migsouri "% gore M
b-%‘EY muﬁ-muMu.ﬁunmLmﬁ:;M) LE?IGTH’EF) c.Cg;( . uu:}mm-:munm-:f'

ow Mound Clty . ° "L?‘i‘ etime|. - .rows Mound City | RRTEET

d. ?ﬁ%%:fo? (O nch i ompii o dmthssion. g irmes mid ol A- v .- ‘STgigEEsrs (1 ruzal, give loeation) o q,gé.oa

3 NAME OF a. (Firat} b. (Middle) o, (Last) ‘ 4. DATE {Montk) (Day) (Year)
(Typeor Pty Myrtle Catherine . _ Jackson pa Octe 10, 1954

8. DATE. OF BIRTH 9. AGE (In years
Jan. 1, 1876 | &

11. BIRTHPLACE (City and Btate or Fereigs (‘anuy) O 12, CI'I'IZ}E‘I;?FWHAT

5. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, IF UNDER | YIAR | o tomem u RS,
WIDOWED, DIVORCED (Bpecity] Mum.h, Days nml Min,

Female | White

10a. USUAL OCCUPATION (Gekind of wark | 10b. KIND OF BUSINESS OR _IN-
done during mowt of working 1ifs, even if retired) DUSTRY

Housewife In Ey o Missours
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 4.  NMME OF HUSBAND'OR ¥IFE
John Meyer = Jane Ettinger | Noley Jackson _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME . ADDRESS
(Yu.nn.uuhunrn) (If yes, eive war or dates of sorvice) NO. ’
0 e i None _ Lloyd Jacks
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnsceusaper | 1. DISEASE OR CONDITION _ ’ ONSET ARD DEATH
line for (s}, (b), and (0) DIRECTL_Y LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any giving DUE TO (b}
os heart fotlure, asthenia, | rise to the aboce couse (o) dating
e, It meons the dia. | ‘he underiying couse lost
case, infury, of complica- DUE TQ (¢}
tion which coused dmt_b. ll OTHER SIGNIFICANT CONDITI{ONS
Conditions contribuling to the death but not
- related to the disease or condition causing death.
19a.. DATE OF OPTE'E)AIG 19b. MAJOR FINDINGS OF OPERATION - / 20. AUTOPSY?
Ao v O wo 2
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (s.x.. lnorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE) 7
SUICIDE bame, farm, [satory ., strest, offior bidy. et}
HOMICIDE
21d. TIME ©  (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUF!T
INJURY o | Mo ] M e

2. 1 hereby certify that I atiended the deceased from - F= 30 _ 1089 10 L0= L D, 19.5¢/ that 1 tast saw the decessed

aiveon _ /A & 19.X44 and that death occurred al 2O L ., from the causes and on The date staled above.

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

2Zia. SIGNATURE ~ (Degres or ﬂtle)q 23b. ADDPRESS | 23¢. DATE SIGNED
| By o, WY
24a. BURIAL. CREMA- Z4c, NAME OF CEMETERY OR CREMATORY LOCATION}Ji:y. town, or county) - (Etate)

st | 1041 §[§i Mount. HapeGemete __Mound City, Missouri_

D,\TERE'DBY R ETRAR .’/‘ ) . ERAL DIRES S1GN
OV (HF" O s 2% um 27 2,2 2 L M&' Aeo.
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STATEMENT BY LICEl\fSED EMBALMER

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

DY I8, OF DY & otttiniinniaieasairamrarantaraaeammannam s e eeboetteteastsatnansnssnnrnmrnenanns , Student Embalmer No.....cccvvn...

working under my personal supervision,.

Licensed Embalmer No%’

Student ....oooiii e i Signe g
Signature of Student Embalmer

- P O. Addres 4;

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.

74 this body 25 not embalmed, fact should be so stated above.




