THE DIVISION OF HEALTH OF MISSOURI

e FILEQ OCT'10 1985  STANDARD CERTIFICATE OF DEATH State F.-,;’N,,.ﬁ?.:ma ...... i
BIRTH "o'. REG. DIST. no.;zéz 2{ PRIMARY REG. DIST. IOL_é“ Kegistrar's No.._s;'z\..

QD 1. PLACE OF DE_ATH 2. USUAL RESIDENCE (Where decossed lived. I lostitution: residenes before
O a. COUNTY WaI‘r'en .—n..STATE !“i s Souri b. COUNTY LinCO]. adintaaion?.
K b. CITY (1t autcide corpurate Himits, write RURAL snd give c. LENGTH OF c. CITY d. Is Retidence within limits of
OR . - i R . ncorpora .»::
Town Warrenton tomnabip) T Y ﬂir‘?éhm TgWN S8ilex . o ‘ﬁ "?u'n"b" o
d. FH!..%PN'IE\ME ORF (If ot in hospital or institution, give strect addros or location) ° A%r[i;FEEESTS (If rural, ’dn location) v 6 7 o
institutioN Katie Jane Nursing Home No Street Address
3 DNE%I\EE s(.)r_";) ?Vl (First) K b. 1;l\lilllddle) c. {Last) 4. 03}'5 (Month} (Day} (Year)
{ Twpe or Print) ary atherine Jackman oeatH Sept. 21,1959
FS. SEX / 6, COLOR QR RACE | 7. MIAD%R\’IJEB glE#C!EECIESRRIED 8. DATE OF BIRTH 9. AGElrg:;:un bl; UNDCR | YZAR | IF UNDER 4 kRS
e , (Bpeciiy) ' t ¥} optha| Days | Hours | Min.
male fihite Never Narried _ 80 o | |
10a. USUAL OCCUPATION (Give ol w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . N
:on.durinnmmtc!-gruut}!(:.*:vnk:nlfr:dr:;‘; oo, Kt © DUSTRY N (City and s-uu or Fcrou: Couatry) C/ ’ZCSIIJ'II.HI%I:?OF WHAT
Housewife Own Home Lincolnm Co. Missouri, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jackman Mary O'Brien NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, nNor unknows} | (If yes, give war or dates of service) NO.,
one None Mrs Forrest Evans, Troy, Missouri

18. CAUSE OF DEATH ASh OR CONDITION MEDJEAL CERTIF 'Ctj':’“ : ¢ ONSEY AR e

. Enter only onecauseper | 1. DIS

Tine for {8), (b3, and (¢) | D'RECTLY LEADINGTO DEATH: ¢5) ) - Mzt

“This doey met inean ANTECEDENT CALISES 4 ‘ z

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)

a8 heard fafiure, osthenia, | 7ise to the above cause (a) stating

etc. It means the dis. | e underlying couse tast. ; ;A W %/

case, injury, or complica- BUE TO (! ‘é: € (

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITEIONS
Condilions contributing fo the death but not gz M
related o the disease or condition causing death. S M

19a. DATE OF OP‘FI%AIG 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A0 | D w®
2%a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (og..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, faetory, strest, office bldg. sue.}
HOMICIDE ’ g :
21d. TIME (Moath)  (Day) (Year; (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

" Ll /
- - r—
22. ] .hereby eqptify that t nded eceased from%_ﬁz, 19.4_3;'!0 J%Lbf., 19_‘&4], that I last saw the deceased
alive on s and that death Hecurred atla 10A m., from the causes and on the dale slated above.
{Drey or titk 23b. ADW -~ 1 23¢ ADATI SIGNED
24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, tovm. 0r county) (Etate)

MA-
Tl REMDV 'y .
%u '&mw) 9/23/55 St Alphonsus Cemetery Lincoln Co. Missouri.
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
P-Af - &_&rﬂ( MZ Kemper Funeral Home Troy, Missouri.

i (1.icéhsed Embaimer's Statement on Reverse Side)

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




-

STATEMENT BY LICENSED EMBALMER

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

P. O. Address LT0Y, Misso

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




