No . 300
10.48

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

"

THE DIVISION OF HEALTH OF MISSOURI
ALED MAR 19 1956 STANDARD CERTIFICATE OF DEATH

!E. DIST. MNO. & PRIMARY REG. DIST. WM Repisirar's No 1/

BiRTH WO,

8887
A5~

State File No.

16. SOCIAL SECURITY
NO.

(Yee, 8o, ot utktiown) | (If yus, kive war or dates of

I15. WAS DECEASED EVER [N U.5. ARMED FORCES? ’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd lived. 1f ingtitution: residence befors
. COUNTY . STATE b. N % deabmston).
* Henry . Missouri COUNTY Pol1k "™
b. CITY Gt outetde corpurate llmits, write RURAL aod eive c. LENGTH OF || ¢ CITY within Nz of
OR nahl Y OR . Incornors
own  Clinton ok | 3 &‘é“jr’é"‘ town  Humansville A N
d. FULL NAME OF hougital or § 3d . STREET X U
Hose) (If pot in ol give streot ar * ADDRESS (If rural, give location) D i '-‘ /
INSTITUTIONY @t Qgteopathic Hosp,
3. 6“:‘2:"&5 S%IE : 8. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Dey) (Ve
(Typeor Print)  Blizag Jackson DEATH 3 9 1956
5, SEX ’ 6. COLOR OR RACGE | 7. mmmsg g.EVEEC'ESRR'ED ‘2 6. DATE OF BIRTH 9. [:GE (In reun| v s s Yo | o owoen o HES,
| (Bpecitr)l | ] o Hours | Min.
Fe Wh Widswed 2/2/1870 =t b A
] e e e [ o
Bougewife Migsouri oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Wm, Jump Sarah Arno | Harrison clcsaoy
17 INFORMANT'S SIGNATURE OR NAME ADDRESS

-= ~- i, H. J’ac(son, L};sgﬁon, Kansas
18, CAUSE OF DEATH .- MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuscper | |- DISEASE OR CONDITION - ONSET AND DEATH
line for (a), {b), snd (0) DIRECTLY LEADING TO DEATH (@) :
“This doet nol mean ANTECEDENT CAUSES - \
the mode of dying, such | Morid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia, | Tise to the above cause (o) stating
de. It means the dls. | She underlying cavae last. . -
care, Injury, or complica- DUE TO (&)
fion tohich cousred death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions eontribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
o R 04X
ves L] wo

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (es.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hotos, farm, factory, sirest, office bldg., eza.) -

HOMICIDE L )
2ld, TIME (Moath})  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2] hereby certify that 1 attended the deceased from _}_’L_j_r, 6%‘.%, to__3-9 1850 , that I last saw the deceased

alive on % —9 194 , and that death occurred al 2= 4 from the causes and on the daie slated above,
23, SIGHNA (Dy or titlgyy | Z3b. ADQRESS Z3¢, DATE SIGNED

' /W N 2 Mz s
%ﬂ. BURMIOAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Bpwelty) ;
Yew | 5/11/56 Greenwood Cemetery Bolivar, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’

25, FUNERAL DIRECTOR'S 8|GMATURE ADDRESS

B~l{-5L°

(S~ Beckwith Funeral Home, Humansville,l

(Licensed Embalmer's Statenmnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. e emeemmeseasceaesereteenenatannas
Signature of Student Enbalmer

» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above.




