hI_E . . THE DIVISIOM OF HEALTH OF MISSOURI 1()91,?
D APR 6- 1958 STANDARD CERTIFICATE OF DEATH Stote File Nowrmmeraeeon
BIRTH MO. REG. DIST. NO. 3 |8 PRIMARY REG., DIST. NO. 1003 Regx.rrmr.rNa 3296.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere datossed lived. " icstitution: residence before
a. COUNTY a, STATE mssmri b. COUNTY ndinimaian),
b. COITY (1f qutcide corpurate limite, write RURAL snd give %T LENGTH OF c. ClTY d. Is Residence within Limits :!—._
TOWN St’ . Iouis tawnship) AY {in this place) TOWN N ;l:’y vblnwry;rolhdouﬂuny
d. F#ééPfAMEO%F {1t not in bospital or insticution, give streot address or location) .AS'DTDRREEESTS (If rarsl, give location) )‘ 2 / %
wstitution  Homer G, Phillips Hospital 2/ 1131 N, Compton
3‘:’?’::%"&55?;'5 a. (First) b. (Middle) c. (Last) a. D&?‘: {Month)  (Day) ' (Yean)
{Type or Print) Agnes Jackson DEATH 3 30
5. SEX M COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & unDEm u Has.
WIDOWED. DIVORCED (Bpecii Last birthday) Molﬂ-hl] Daya | HBours [ Min.
Married Jan. 19, 1897 | 59 - l
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : < . 12.
domdurin(mut.alworkiuu!n.a:nnnif rt:lir::i) - DUSTRY - {City and State or Foreign Country) / chﬁ%ﬁ@?FWHAT
_Housewife Wheller, Miss. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Plerce 1Ellie Cooney ___ William Jackson
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If you, #ive wae or datea of service) NO. .
No None William Jacksonlldl N. Compton Ave
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION lg;snvm. BEI'EWAEEN
 Enter only onecauscper | I, DISEASE OR CONDITION Adenocarcinoma of Uterus oot
line for (), (b}, and {¢) | PVRECTLY LEADING TO DEATH® () , ﬁﬁﬁ(ﬁo
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise o the above cause (o) stating
ete. It means the dis- the uaderlying cauase last. *
ease, infury, or complica- DUE TO (5)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribwling to the death but not
related to the disease or condition causing death, .
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF QPERATION oo . zn AUTOPSY?
TION - / 7¢>L ‘
YES D NO Iil
21a. ACCIDENT (Bpecity) 210, PLACE QF INJURY (e.x.inorabous | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, farm, {aatory, itreet. office bldg_ ete.}
HOMICIDE .
21d. TIME (Moot} {(Day) (Yeur) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “work AT wom( -
22. I hereby certify that I atlended {he deceased from lo 3-20 192’_ that T lasl saw the deceazed
alive on _i—}O___ , and that death occurred atB ’h m. from the causes cnd on the dale slated above.
23, SIGNATURE {Degree or title) 4-23b. ADDRESS 23¢. DATE SIGNED
(VO a A M.D. | 2601 N. Whittier h-2-56
24a. BURIAL, CREMA- | 24b. DATE iﬂ! NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote}
TION, REMOVAL (Bpecity)
Removal]l MK-2-56 o Champpign, Iil.
DATE REC'D BY LOCAL | RE RAR.S SIGNATURE - 25. FUNERAL DIRECTOR'S STGNATURE ADDRESS
EG.
pPR2 1855 | WP ., m

s 4 (Licersed Embalmer’s Statement on Reverse Side)




[

STATEMENT BY LICEﬁSED EMBALMER

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

DY M, OF DY .ottt e et , Student Embalmer No.....---

working under my personal supervision..

L rT: 1) - T Signed.W-fh.-MAﬁ-

Signature of Student Eobalmer
Licensed Embalmer No.. flj‘

-P. Q. Address 5&5‘5‘549#

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITINC- |
to comply with the above constitutes grounds for revocation of license). ’

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

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




