Mo. 300 Hl!-.?U_C\T ¢ 0 1954 TR AV UF FIRALIR U MUK o015

- o STANDARD CERTIFICATE OF DEATH e
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST., w0, __~ * ™ ™7 100 Kegisirar's No.w.... ...‘._..............3-.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased livad. If Institotlon: residenos before
j. a. COUNTY a. STATE I 1 11n0 18 b. COUNTY Wayne adinialan).
b. CITY (If outeds corpurate Limits, weits RURAL -nd‘:l'v:.uw g‘l’AI;(E:qfrm}ii. nee}:' B Cl(')rg @t Rariumes witin M;u"’-::' -
TOW  Stelouis, Mo, ToWN Fglirfield . Ym %o
d. FULL NAME OF (If not in hospital or inatitstion, cive street sdd 3 || . STREET (1 russd, give location) [~
Nerirorion  Enroute City Hes pital ADDRESS 3 3
3. NAME OF a. {First) b. (Middle) e, (Last) 4. DATE (Month (D (Year)
DECEASED
(Typeor Piwe) ~ PAtr ice Je Jackson DERTH )13 GH
5. SEX 6. COLOR OR RACE | 7. #AD%%IE':E ISF\\:'EFRI(:#'E!BRRIED/ 8. DATE OF BiRTH 9. AGE (a )'t)-n ;; m::l ) TEAR | OF oevER 24 ks,
(Bpecil; on Days | Hours | Mia,
Female '|White Harrilaa Tan.3 1932 gEre |
10a. USUAL OCCUPATION (Gitve kind of woek- | 10b- KmD OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT
o DUSTRY ty and State or Foreign Comatry)
gafesTagy " "Book Store Falrfield Til. / TR
13a. FATHER'S NAME : 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND/OR WEFE
iDallos Wagner . | Rachel Bowman |Earl W. Jackson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Cfrmeruﬂmn)lmmmlamdmgz -26-5260 Hs ElmeI‘ WOJB.C]:{SOD Fairfield Ill.

18. CAUSE OF DEATH i, MEPICAL CERTIFICATION , INTERVAL BETWEEN
. Enter atily onecattss per 1, DISEASE OR CONDITION . HSET AND DEATH
Line for (a), (b), and (o) | O'RECTLYLEADINGTO DEATH" Wﬂ /7 }““‘MJ
+This dors met mean | ANTECEDENT CAUSES ETO?)Q‘““ hctececcalee) Z‘ér‘- d
the mode of dring, wuch |  Morbid conditions, if any, » LT P
a1 beart foilure, asthenia, | Tire to the adove cruse (a) acite, \JLace e
de. It meane the dig. | (B underlying conae lon. .
ease, infury, or complica- J
tien which coused death. | I1. OTHER SIGNIFICANT COND, s
Conditions contritnding lo e,
= related to the dizease or conditionleaydng Jecthy
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OFGiSR
TION o8 7

P Pl "
. YES wo [
21b.PLACEGF INJURY (s.g..inorsbout | 21c. CITY, TOWN. OR TOWNSRIP) {COUNTY) (STATE)
bhome, farm, factory. strest. office bldg .. e30)

200. TIME: | (Montty (Ows) (Fmr  Zown | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? oL . .
OF
SRy i) £ 7364
2. I hereby certify that I attended the deceased from 19 o , 19 , that I last saio the dcccased
alive on , ond that death occurred at M , from the causes and on the dale siated above. -
M SIGNATURE, / @ o titke DRES | Ze, JATES GNED
(B a& Ll i/ @44/ wﬁi Qlais 4L-5¢
_BURIAL. CREMA: 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

%movﬁ'l‘ i)
I DATE REC'D BY LOCAL

10 4 =54

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

__Local | Falrfleld TIll.
25. FUMERAL DIRECTOR'S $IGNATURE ADDRESS
5 );/JI-A.H Hoppe 4704 Washington Ave.

*s on Raverse S&dr}




. : . . k.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, o . i seies e st e PR , Student Embalmer No,.......-...

working under my personal supervision..

Student......... ettt e e et nezeeernnneeenne Signed...LLLonn A . Seme b
Signature of Student Enbalmer )

- Licensed Embalmer No. ?{”bg

P. 0. Address .o} .5 frete,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

e th:.s body is not embalmed, fact should be so stated above. '




