0’.3&0 ILEB ‘LP 1 9 "1 o} IR MIVYINWIN W TN W VST
- ALED 5 18 STANDARD CERTIFICATE OF DEATH sweriens 184
! BIRTH XO. REG. DIST. No. __ & T primary Rec. 015t w0, 33 O O Registrars No 3 # 2~
1, PLLACE OF DEATH 2. USUAL RESIDEMNGCE (Whers dectssed lived. 1f institution: residence befoe
a. COUNTY Cape Girardea 2 STATE M4 caourd b COUCHPQ G, wimion
b. %‘EY (I outeids corpurate Limijts, write RURAL snd sive , . LEtIGTH OF) c. Cg‘g {If ouside corporste limits, write RURAL acd give township) I
TOWN Cape Girardedli™”| 36 ‘WPEY| v  Jackson s
d. FH&SLPIIH%\ANLEOORF (If aot in bospital or instisution, Kive strect addrems or location) d'ASDTl?REEﬁSS (If rursl, give locatfon) (& I/
instuTion . 8¢t Francis Hespltal 506 North High
3. NAME OF 8. (First) b. {Middle) o (Last) 4. DATE (Meomth) (Day) (Year
DECEASED 4
(Tvpeor Prieey CATOLLiNG ,Kamp Huter 1 oA _Septe T 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED!4) | 8. DATE OF BIRTH 9. AGE (Ia r.;n J woex | x| ¥ ocn u .
Female /| White WERBW " == June 25,1877 | PE [Meste] Dus [ Houn) b
1, USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stats or forelgn country) . 12, CITIZEN OF WHAT
dons d moat of working Life, syen if retired} DUSTRY 4
B ousekeeping At Home Scopus , Missourl -* 1Ol 68K,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husamn“"on WIFE
Augugt Kamp | Mary Secrock | August Huter
15, WAS DECEASED E\(IIEIE? .:N"E'i. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT srm_mf
NG i Ry Mrs.Albert Nagel Jackson,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E I 1. DISEASE OR CONDITION . . ™
oo for oy, 103, aa vy | DIRECTLY LEADING TO DEATH® 5 / ?,,«-.

“This does mot mcan | ANTECEDENT CAUSES /’ a . 7 .
the wmode of dping, such | Morbid conditions, if any, giving DUE TO (B -
o1 heart fallure, asthenda, | Tise to the abooe cowre (a) stating

de. It means the dig. | the underlying cause laat.
ease, infury, o complica- DUE TO {¢)

tion which caused death. | II, OTHER SIGNIFICANT CONDITIONS . ) ' - .
Conditions contributing o the death buf not M : 3 @c
related to the disense or condition canaing death. . .

19a. DATE OF OPERA- | -13b. MAJOR FINDINGS OF OPERATION ' : « | . AUTOPSY?
" TION 63 OF, 7/ 74@ X "
, yes (] 'wo
21a. ACCIDENT {8peciiy} 21b. PLACEOF INJURY (a.g..Inorabogt | 2T¢c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, Lastory, street, offfce hldy., ete.)
HOMICIDE
_Zld. TIME L.iMonth)  (Day) * (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . P Rl [ i : . - n
'] r‘iz, Ahereby cerjify that I attended the deceased from _MC_ 19_2’ lo ﬁ&é—i, 19.-51,’:}»::: I last saw the deceased
' alive on , 19.£47 and thal death occurred MM Sfrork'the causes and on the date staled above
23a. SIGNATU orti (i;zab ADD TE SIGNED
Q. .5;7 }7% J /74

WRITE PLAINBY—~USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD 3

m.na%craam- 24b O/ 24c. NAME OF CEMETERY OR CREMAZORY | 24d. LOCATION (Glty.mwn.oreoumy) (Ema)
o ET” | Sept.1 1955 Rugsell-Heights |  Jackson Mo

DATE REC'D BY % DIRECTOI 8§ SAGMATURE ADDRESS .
G ~/2— 3D f/: Jackson, Moe

(.i«me:! Embalmer's Stat!.rn:nl on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ..

Student Embalmer MNo.

working under my persona! supervision,

SEUBENE wereerrreeiiannas ereeeee———— Signv% (s
student Embalmer’ -

Note: The™: abm.e MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. =~ = ot *

NDWRITING. (Failure to comply wi




