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NG BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USING TNFADI

THE DIVBION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!-_ti. DIST. m.&_ PRIMARY REG. DIST. M.M—L Registrar's Nc._.......%..-g?m..._..

ALEDDEC 27 1954

BIRTH NO.

41849

Siate File No,

i. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoused lived, If lnstisotlon: residence before

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

» WY Nodaway = STATE Mo, b. COUNTY O3 aW &y *imimions
b. CITY (f cutxide corpurste timits, wiits RURAL and give ¢. LENGTH OF || ¢ CITY f ] €l Resdener mmu i
OR townahip) AY (o this (ace) OR ag
TOWN Hopkins vrSs, Town  Ho pkins . y‘m‘“
d. FH%HN_#AMEO%meu‘ ital or it Ion, give strest addrem or loeutlon) .ASJ[I’HREESS (IF rursl, give location) 1) /%0
INSTITUTION-
3.61EAME o% . (First) b. (Middie) c. (Last) I 4 DATE (Month) (Day) (Year)
(Typeor Pty 1,@phe Myrtle Jackson otant Dec. 10, 1954
5. SEX / 6. COLOR OR RACE | T. #IARRIED. E%ECEBR(EEBJ;) 8. DATE OF BIRTH 9, A(‘;E Un :n;n b: m:::l |Dg o UNDER M WES.
+ . - birthday, Lo Hours | Min.
Female White ! we Dec,21, 1887 I | ]
10a. USUAL OCCUPATION | (Gbeiiadotwok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - (¢;,, ¢ag Seace or Foraian Gonstry) 12, CITIZEN OF WHAT
Housewite Rogers, Nebr., / U.S.A.
hls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND'OR WIFE
Thomas Hall Nancy Harri Theo, Jackson

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c)

a8, DO, oF unknow war or pervien NO. . o
g | e s s | _none_ Mrs Artis Thpmpson, Hopkins, Mo.
18. CAUSE OF DEATH L s DICAL CERTIFICA lﬂi ‘ INTERVAL BETWEEN
. Enter anly apecsuseper § |. DISEASE OR CONDITION M jm ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES

P

22 I hereby certify that 1 atiended the decmacdfrmm

{he mode of dying, such | Morbid conditlons, if any, gising DUE TO (b}
o Beeri fallure, asthenda, | rite t0 the above e ( )} dating
ete. It means the dis- mmmm 4 L ¢
case, infury, or complica- | .. DUE TO (G)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death bud 7ot -
. related Lo (Be dizease or condition equring death. i
19a. DATE OF OP_FE;“ 196. MAJOR FINDINGS OF OPERATION - . P B 1 8 AUTQESY?
= FF2 X | ] w
21a. ACCIDENT (Bpecily) Z1b. PLACEOF INJURY (s.g..inoraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, fastory, strest, office bldy., 910.)
HOMICIDE . .
21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY QOCCUR?
. OF mm.n‘r NOT WHILE
INJURY m. AT WORK ,
7
4 i / that I last satv the deceased

alive on

L2/ 8 1955«

that death oceurred at!*_'_—O_P_ m., fram the ca

25
;)9‘%-"1

£8 and dale staled above.

\23b. An;a%\.
v :

I 23¢. DATE SIGNED

Bx.SIGNATU@I ﬁ M/// (Wme

f oy /2-1 1.{4{.5 o
Zia BURIAL, CREMA- | 240, DATE 2AHMABE OF CEMETERY OR CREMATORY TION {Oity, town, or county). (Sfate)
OGN, REMOVAL d
Ruriﬂl Dec L 12, 19 54 GBVHBI' Pqnﬂgwﬂveggﬁn?wp' Mo,

DATE RECD BY LOCAL 'S SIGNATURE W 75 FUNERAL DIREFTORTS 81 GHATURE Y hoREss
L2 —2¥ 3y 2\’-44 / & Hopkins, Mo,

— 3 T bl s St e on de)




STATEMENT BY LICENSED EMBALMER

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

by me, or by Y8R , Student Embalmer No...........

working under my personal supervision..

Student ...oeio e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to coinply'with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. : .



