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LERMANENT RECORD . .:Y.Q

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A P

FILEl JUL-14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG—DIST. NO. L 4 PRIMARY, REG. DIST. uo.iﬂgmgmmnm 2) 7

1'?611

Staze File No o ovnrisinneeneseerssens oo e

16. SOCIAL SECURIJJ
None '

(YN 8. orunknown) | (I yos. kive war or dates of gervice)

!BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd lived. If lnstitution: residense before
a. COUNTY . STATE b, COUNTY adinisslon).
Andrew Co, Rochester Twp | ° Misgourl Andrew
b. CITY (i outcida corpurata limite, weits RURAL and givs c. LENGTH OF || e CITY . d.Is Resldence within limita of
OR ownship)| STAY fin this place) COR # ¢ily or_incorporated town?
town Helena Rt.#1. ToWN Helena # 1. Y= O_wR
FH(I)JS.P;!I-_ANLE OF (If oot in bospital or instivation, give streot address or loeation) p ASDI-[?&EEESIS {If rural, giva location) M&I‘g
INSTITOTION Rural Route # 1.
36“5%&&55%% a. {First) b. (Middle) c. {(Last) I 4. DA'rI__'E (Month) (Day) (Year)
{ Type or Print) Rosa Lee Jackson DEATH June 20,55
5. SEX / 6. COLOR CR RACE | 7. &IARR‘.‘!’EE NIIZ\YOERCESR(EIE%// 8. DATE OF BIRTH 9, :fs‘r(‘;nd:-;n n:‘ muu:n lnm ; vRER HMIEI
» pecLTY; ¥ on' ays ours
Female White Barried Mar.18,1882 73 | |
10a, USUAL OCCUPATION e 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITEZI
dons g “Hé‘“’“é‘:’?}n fﬁnx?:m:ﬁ : DUSTRY (City uad State or Foraiga Couptrv) (/ COUNTE'::'?FWHAT
Andrew Co.,Missouri J.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.M.VanMeter Sharolette Courter S.G.Jackson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT®*S SIGNATURE OR NAME - ADDRESS

S5.6.Jackaon Helena,Mlssouri

18, CAUSE OF DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

C Gt ’“Q

ONSET AND DEATH

tﬂ\A/ L #___ INTERVAL BETWEEN

lie for {a}, {b}), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B) o= = —

rise to the obove cause (a} slating
the underlying cause last,

L

*Thir doer not mean
the mode of dying, such
ar heart fatlure, asthenia,
eic. It means the dis-
ease, infury, or Ti

DUE TO () MM AAM

‘t.

ks -..-—-

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the direqze or condition cauting death.

tions which coused dmﬂl

20. AUTOPSY?

19a, DATE OF OP'II::I%ABI 198, MAJOR FINDINGS OF OPERATION 3
/ X YES L__l NO E/

21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (a.5..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm. tactory, sesst, offics bldg., ete)

HOMICIDE - . . 5
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certi y'that I pftended the deceased from = , IaS;&T o _(IL&_, IQSLS,IM I last $aiv the deceased
= “and that death occurred at _FLid [Im.

, Jrom the causes and on the date stated above.

alive on ,
23, sthATURE

A Mﬁ

M lm-o AP

bi2j-59"

2a. ]m’ERl 3'7\'1_ CREMA: | 24b, DATE i_zm; NAME OF czmﬁﬁiv OR CREMATQRY 24d. LOCATION (City, w’wn, or county) (Btate}
TION, REMOVAL (Specify) . ¢
Brrdnl ¥ - 29-33 Union Star IInion Star, Misso
DATE REC'D BY LOCAL ISTRAR'S SIGMAT! 25 FUNERAL DIRECTOR'S SIGNATURE non:ss
<. REG, z yi)’ L, 20 f 20 4 - o 7}20
VEXP LS /4_“,‘,‘_, LV E(Y Y /N2

¥ (Licensed Embalmer’s Sts

ot on Reverse Side) /7



STATEMENT BY LICENSED EMBALMER

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

by me, or b'y .......................................................................... terennen . Student Embalmer No..........

a

working under my personal supervision..

Student......coorpsumruenenneieeeenaneeen S Sig A,p

Signature of Student Enbalmer .
Licensed Embalmer Noszsl/

P. O. Addresqé/ @d

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.-

i




