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WRITE PLAINT.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' FILED NOV 30 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. _AL_PRIMMY REG. DIST. som Registrar's m_..?.‘ir.

State File No.iimaminnisiieinomeren

"BYRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY - a. STATE N . b. COUNTY qlmlnlonb
Audrain Missoursi St., Lou
b, CITY (f outslds eorporste Urita, writs RURAL and give ¢. LENGTH OF || <. CITY d. Is Residence within Lmits of
R townahip) ?\’ {in thia place)) OR . a rlt)- oﬁneorpﬁuud town?
TOWN Mexico yrs TowN St, Louwis .
d. FULL NAME OF (I not iz bospits! or institution, give street a:ldmn or locatlon) STREET (I raral, giva location) 0 el C
HOSPITAL ADDRESS
INSTITOTION Kings Daunghters Home
3. NAME OF a. (First) b. (Middle) ¢, (Lmat)

DECEASED 4. DATE (Month)  (Duy)  (Year)
{Type or Print) Jane Atkins Redick DEATH  Howv. 27 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yeam| IF UNDER | YEAR | & UNDER u wms.

WEDOW-ED, DIVORCED (Bpect Isst birthday} Munthll Days | Hours | Min,
Female White widowed 864 91 .
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE : N - 1 12. CITIZEN
doneduring most of worki l.iIo.l:o:i! l:t:r:xri) DUSTRY (City wnd State c; Foreiga Countrv} (6 CQUNTRY;OFWHAT
Housewife Own Home 5t. Louis, Missouii
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE.
Andrey Bentley Rlizabeth Jackson | Dedeasged
15, WAS DECEASED EVER IN U.S.ARMED F'ORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.or unkoown) | {(If yes, xive war or dates ol service} Unkn own . .
no none Spencer Merrill, St., Louis, Mo.
18. CAUSE OF DEATH DMCAL CERTIFICATION INTERVAL BETWEEN
. . ONSET AND DEATH
_Enter only onecauseper | . DISEASE OR CONPIT!ON M é ! 4:1 .
lige for (), (b), and () DIRECTLY LEADING TO DE.!\TH‘(n / / %
“Thia does wot mean | ANTECEDENT CAUSES 6“4—0&
the mode of dying, such § Adorbld conditions, if eny, gicing DUE TO (b)
as heart fallure, asthenta, | rite 1o the abore Mﬂf (a) sating
etc. It means the dis. | the underlying cause lost. MM
case, infurtyor complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- "V Conditions contributing to the death but ot
related to the direase or condition causing death. 57 QX '
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . =
YES D NO
21a. ACCIDENT {Specify) 2ib. PLACEOF INJURY (e.t..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fars, [xctety, street, offics bidg., e10.)
HOMICIDE .
21d. TIME {Month) (Dsy} (Year) ({(Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | woRrk AT WORK

2. | hereby certify that I altended the deceased from
alive on 19-5,-‘*:,' and thal death occurred at

_MD.I_ to et 24, 19.{1 that I last sow the deceased

., Jrom the causes and on the dale stated above.

23. SIGNA E (Degree gr titleyd ]
0.

23c. DATE SIGNED

Dtdieo, Vg, s s

23b. Af)DR

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 4£4d. LOCATION (City, town, or county)/ /(State)
TION, REMOVAL (Emd!:r) . .
Crematiion 11 28=195% | (Vallhalilez Crematory |St. Louis County Missourd

DATE REC'D BY LOCAL 'S SIGNATYRE

Mo 2927 935 |

)| Parker Funeral Service Columbia,

{licensed Embdlmer’s Statement on Reverse Side)

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Mo.




STATEMENT BY LICENSED EMBALMER.

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

by me, or by ... ... e et , Student Embalmer No,..........

working under my personal supervision..

Student......oooooiiiiiiiiiiaa i Signed.. () Z 5 .........

Signature of Student Embalmer

Licensed Embalmer No...é./.

P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,




