w.soo | TEONQV 161954 ~ JHE DIVISION OF HEALTH OF MISSOUR 36950

1048 STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. REG. DiST. NO. Zdl PRIMARY REG. DIST. .o.ﬂ]j_ Registrar's Na...gz......
: qa 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decoased lived. If inatitution: residence befors
a. COUNTY . a. STATE - 2 b. COUNTY adinission).
37 Douglas _ Missouri. ’
. CITY (I outalds corporate limits, write RURAL and give ¢. LENGTH OF [ <. CITY v IR ot ~b . C a1 Residence within Lmits of
OR townabip) | STAY (i this place) OR . ., £ty g incorporated town?
o AV TOWN Ava EETTRD
d. FI}IJI(S%PP{"AT_EOORF (If not in hoapital or institution, give sitest address or location) FASDrgéEEEgS (If rursl, give location) o J ?ﬂ
INSTITUTION
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Y
DECEASED e e AR ¢ . . “TOF 7 ean)
(e sy M3DAT Florence--Jackson b Qgctb. 11,1954
5. SEX / 6. COLOR GR RACE | 7. NFD%RIED, réxl-:\\{ggcagsﬂman; 8. DATE OF BIRTH e, &GE h&z. yun o thotR 1 YEAR | UNGER 4 1.
Y . ), . {8pa t ¥ on Days | Hours | Min.
Femsale | White Hlvorced - 12992 . - |
10a. USUALOCCUPATION (Givekindof werk |_10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .| . Lo b 12, CITIZ
dons during most of working Lifs, o: nll:oti:d) ) DUSTRY U ' (c»“y sad State or F‘.’_r“'n Cauntry) COUNTE.Q’?OFWAT"
Housewif O¥n home Cabool, Mis ]
132. FATHER'S NAME " |13b, MOTHER'S MAIDEN NAME ' G 14. NAME OF HUSBAND OR WiFE
8. 8. Thompeon ‘Florence Parmenter | . leren.D . Jackson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yeu. m.ﬁ\skuown) i (I{ yea, kive war or dates of service)

None. " pnley Jackson, Ava, uiasouri

MEDICAL CERTIFICATION - INTERVAL BETWEEN
. 0 AND DEATH

i

18. CAUSE OF DEATH . oisease | R
, Enter only onecatuss per D aR CONDIT ON
o for (53, (by. and (¢ | DIRECTLY LEADING TO DEATH® 5 _

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenda, | Tise to the above cause (o) siating
etc. It means the dig. 1 the underlying cause last.

ease, injury, or complica- DUE TO (c) L :
tion which ecouaed death. 1 11. OTHER SIGNIFICANT CONDITIONS ~
" Conditions contributing to the death buf not C(‘ ) (0’4
related to the dicease or condition couring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOP$?
TION

?/&'a’ ‘I'ESDNOD

i 21a. ACCIDENT:., {Bpecity) 21b, PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
- % SWIGIDE~S"' - ~ . . homa, farm, factory, street, office bldg., et0.) . -
HOMICIDE . ., . . . :
A| 21d.. TIME ~ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
' S e WHILEAT[ ] NOTWHILE
INJURY ) WORK AT WORK
_ .22. I hereby certify that I atiended the deceased from , 19 to 19 , that I last saw lhe deceazed
agliveen ________,19____, and that death occurred ot A. m., from the causes and on the dale stated above.
2. SIGNATURE . | -, {Degree or tiﬂaq 23b.. ADDRESS : ) !23:: DATE IGNED_\
o A i WO [an) A )A‘D O7S
gr4a NBURIAL CREMA- | 24b. DATE “ 24c. l\A‘dE OF CEMETERY OR CREMATORY Lud. LOCATION (O_Ity. town,; or county) .[(sum)
7) .
: & 10 14 .54 i AVE , 'Mi880Ur1

WRITE PLAINLY-—'USINf UNFADING BLACK INE—MAKE A PERMANENT RECORD

; DATE ﬁEC‘D BY LOCAL EG R'S SIGNATU (/ -o FUMERAL D n:c'rou' S SIGNATURE ADDRESS .
[/-16=-8Y" @ MM ﬁ“‘kmsb“rd Funeral Home,Ava,Mo:

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

’ ,\ I hereby certify tLt the body wh‘oseaipame is recorded on the reverse side of this certificate was emba
ay .. ' b ' ) |
v . |

by TEE, OF DY oot iiieieerieearie e m e mmr e teeeciecessaseesaenaaas cevees - Student Embalmer No............

working under my personal supervision..

Student.....ocoooo i, e ereaeeeans ; - -Signe@é‘éﬂéz -----
Signature of Student Embalmer o

Licensed Emb'almei- No.. 442

P. O. Address ,&4/

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 handwriting.

7< this body is not embalmed, fact should be so stated above, .

r




