FHLED

FEB.21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5‘4!!6 DIST. NO.

, 6999
. State File No
PRIMARY REG. DIST. m.wkcgmrer’: No.....i_..‘-—-—.

' BIRTH KO.
1. PLACE OF DEATH 3 USUAL RESGIDENCE {(Where decased fived. If tostltotis: tetidence befoce
8. COUNTY S‘t oddard / .. STIATE Mo b. COUNTE T 0d dard sdeimbon.
b, CITY (11 owiide corpurate lisie, write RURAL aad give c. LENGTH OF || . CITY (If cutekde sarporsta limits, write RURAL acd give townahir!
QR townehip) sm' {1 tble placw) R B’@
TOWN targl Pike ; i TOWN Pointon Mo Rt,1 /O
d. FH%P?TA DOF {f aot n beapital or lastiwtion, give strest nddrem or looation) "ASJ&?% . (11 Tural, give locatien)
INSTITOTION Route #1
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month
DECEASED _ | or. oy _’5 5(”"’ (Year)
{ Type ot Print) Judy_ Ann Jackson DEATH
5. SEX COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare| 0 GW0EN ) YU | ¥ SNOON 5r W13,
/ fem WIDOWED, DIVORCED (Bpacily, : Leat birthday) l@* Daye | Hours | M.,
White Oct, 5-1954 Wl |
10a. USUAL g&;gr:\;m b o werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((icy aad State or Foseiga Country) 12, CITIZEN OF WHAT
Advance, No U-S- A~

13a. FATHER'S NAME J " 13b, mmdsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n n
rya acKso , eas Jackson . .
15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS |
{Yes, o, or unknowa) | (If Fou, Kive war or datos of servica) NO. Br n . ‘
8 3 -
yall jackson, Painton, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausper | 1. DISEASE OR CONDITION . ONSET AND UEATH
Jine for {a), (b, and (c) DIRECTLY LEADING TO DEATH® () Lobar Pneumonia 12 hours
«T2is does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aordld conditions, Uuﬂf.gzha DUE TO (b)
&1 heart fallure, osthenis, | rise to the above cause (a) stating
de. It means the dis- the undrriying canse last.
cose, infury, or complica- DUE TO (¢)
tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dlacase or condition caueing death.
19a. DATE OF OP_'E_lF:n;N 190, MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?
‘ , : ‘)z g e vo [ ) wo EX
2a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a4 lncrabout | 2k (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bouw, larms, lastory, swrest, ofiee bldg..sva.) .
HOMICIDE _ : ~ .
d. TIME (Month) (PDey) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.nr NOT WHILE
INJURY m. AT WORK

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby armfy that T attended the deccased from PFeb., B, 19055,t0 _Feb.o B 1855, that T last saw the deceased
, 1925, and thai death occurred at 9 : AQuY from the causes and on the date staled above.

. DATE SIGNED
2-10-55

3bd. ADDRESS
Bell Citv; Mo.

24b. GATE BF OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
TIN, REMQY 20| Peb . ath orley (Cemetery Morley, Mo. -
| DATE REC'D BY LOCAL | BERY m's'smmmng Tl |5-FUNERAL DIRECTOR™S S1GNATURE ADDRL SS
EY -y /Y 2 _l_l,,.‘_!’ HQ Y tF it i/_:_ﬁi’..__/./ 2l 2l
{Ticensed Embalmer’s Ststement” oo Reverse .



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

Studont Embalmer MNo.

Signed{_ ¢ o & .E': . e .

Licensed Embalmer No

working under my persena! supervision,

Student ....icussasssvensananscasanssansanes
Student Embalimer

yg17
P. 0. Addres .._,M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




