10.48

WRITE PLAIﬁLY—USING TNFADING BLACK INK;-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

obo

HLED FEB 14 1955 STANDARD CERTIFICATE OF DEATH Sate File Novo e
' BIRTH NO. M REG. DIST. MO, ig__ PRIMARY REG. DIST. W__g_(m_ Regisirar's No y? A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If ilostitgtion: residence before
a. COUNTY Greene a. STATE Missouri b. COUNTY Howell. sd.niseion).
b. CITY (H outelds corpur 'lini , writs RURAL and . LENGTR OF . CITY T
oR . . P e Tmile. e embich| STAY da thie place)]| _OR . 4 s Berdency within Mt of
Towbpringfield . TOWN Mt. View - v WY
d. FULL NAME OF tal " STREET
HOSPITAL OR (I Bot in hosph orludw:&hq.dv.mmndd:—ubﬁﬁod .ADDRE% (If rursl, gve location) O%é‘,@
INSTITUTION.  Burge Hospital O Route #1 /
3-:',“EA:MEE| EOEF a (1:'““)_ . b. (Middle) ¢ (Last) 4. DA'F[E T (Month) (Dey) (Year)
{Twpe or Print) Jill Jackson DEATH January 15, 1955
5. S5EX 6. COLOR OR RACE | 7. HFR%. IBIEVER MARRIED., 8. DATE OF BIRTH 9, I.A.GE e o] @ 0K | YUK | & tmotn 4 s,
. . RCED, t birthday, Hours | Min
Female / | White Rever Married ¢ January 14, 1955 [ s |
m:.f... I.ISUALEE’.“.:J‘F:\TION Qe ki of wock 10b. KIND OF wsmn?lrérinnv- I BIRTHPLACE (00 d State o Forsige Coustry) | 2 cgun!ilﬁp‘a’?pw“,\-j-
—————— ———— Springfield, Missouri =4
Iil:ia. FATHER™S NAME : 13b. MOTHER'5 MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE '
Maurice Joseph Jackson Maxine Mae Nuttle | = ———cemeo _
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S5 51GNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (I yes. cive war or dates of service) NO. Burge Hospl%ﬁ
—— —— - ——— e
18. CAUSE OF DEATH MED CERTI [&], ] L - _ INTERVAL BETWEEN
| Enter only onsceusper | 1. DISEASE OR CONDITION . ) ONSET AND DEATH
tine for (a), (b), and () | PVRECTLY LEADING TO DEATH* (5
This doer oot mean ANTECEDENT CAUSES . i’
the mode of dping, such | Morbid comditions, if eny. gising DUE TO (B) L
o abope daoting
oo hearfallure, aotemter | e wadertying cause fust. :
case, énjury, or compll - - . DUETO (G)
fion which eonsed deth. | 1), OTHER SIGNIFICANT CONDITIONS
" | conditions contriduting to the death but not
. related to the disease or condition cousing death.
192. DATE OF °"4F.%‘}i 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
: 776 X | wm]wld
21a. ACCIDENT (Boecity} 215. PLACEOF INJURY (e, tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . SUICIDE o hoxs, tarm, fustoTy, strest, offios bldg ., ol
HOMICIDE ) . - . R
21d. TIME (Mooth) {(Dwy) (Year) (Homn) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE[
INJURY | . | woRK AT WORK
11 2 héreby certify that 1 gended ! from J;(:‘Lndsii to_f =15 185", that I last savo the deceased
alive on =/ , nd that death cccurred at?*“YP__ m_, from the causes and on the date stated above. ,
2. 51 A or t 23b. ADDRESS ﬁI‘OIeSSlOTla.L B.U'lg. N k. D
O%H,p. Sppingfield, Missouri -9-
% NBgERuI o\}' CREMA- | 24b. DATE 24 N F CEMETERY @R ,’ EMATOR 244. LOCATION (Oity, town, or county) / (Stale)
Epeity) : . . .
emova 1/15/55 477/ 1age/ - Mt. View, Missouri
DATE RECD BY LOCAL | REG®STRAR'S SIGNATURE - ?’ ERAL DIRECTOR'S S1GMATURG }W
. s -
d"}/“\ss (_/7“/4___‘ LS LA TV T BV . AV . _ < 2

(Licensed Embalime: -Sumnunou Reverse Side)



PeE

I hereby certify that the body whose name i#re

working under my personal supervision..

Student ..o i i ciiiaaraaraaa Signed /. X
Signature of Student Embalmer E

Licensed Embalmer Nol #™ . 7.

S : P. O. Addresd#7) /Mg

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the abové 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.




