alth,
Folfare
blic
reicn

Coronar cannot cartify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseosas in Part | mus-; be casually reloted.

R

THE DAVISION OF HEAL TH OF MISS0URI

FILED DEC 24 1956

Ragistration Distriet No. ...

STANDARD CERTIFI

_&% ........ Primary Registration District No. -V.J..Q_O.Q._

' L02

AUVOEO

STATE FILE NUMBER

CATE OF DEATH

. Registrar's No. .20

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased livad. |f institutions R.lld!ﬂc- bafore
a, COUNTY Boone o STATE natdfornia b COUNTY Tos: c&nge'l' g
b. CITY {If outsids corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR U By 1A
2R Columbia Yosk NoO Or. DBewerlyuHills 40 AREIET
c. Egéh_?:&\ggl’ {l{ NOT inhospital, givelocation)|Langth of stay in 1b d. STREET {If outside, give locatic Reside on Farm
INsTITUTION Boone County Hosp, 3 Mo, ADDRESS YesD NolK
3. NAME OF " Ftrat Middle Last 4. DATE Month Day Year
DECEASED oF
{Twpe or print) SYBIL MAE JACKSON DEATH Dec, 19, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRiED ]| B- DATE OF BIRTH '9. ?(itEb(‘ht'hvdm')a IF UNDER | YEAR [IF UNDER 24 HRS.
. oy o3t MFRGAY) | Months | Dows Houra | Min,
Female White wioso 88 oworceo Aug. 31, 1882 71
10a. USUAL QCCUPATION ((ioe kind o[wort donte [ 105, KIND OF BUSINMESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
durf gbmzﬁ of working life, even if retired) : . . q
ome At Home Shelby County, Missouri, U,S,.A.

13. FATHER'S NAME

we

14. MOTHER'S MAIDEN NAME

J ulea §'Mmc£u

15. WAS DECEASED EVER IN UNF. ARMED FORCES?
(¥ea, no, or unknown} {If yes. mn war or datea of service)

No

16. SOCIAL SECURITY NO.

17. INFORMANT Address 812 Again St
Leo B. Jackson, Columbia, Mo.

Parker Funeral Service, Columbia, Mo,

Dat, 2] (956 |

18. CAUSK OF DEATH [Enfer on!r omne cause per line for (a), (b). and (¢).] ISLER¥ALRBETEWETE:
PART I, DEATH WAS CAUSED BY: T "i?— ' I—q um’ 7
IMMEDIATE CAUSE (a) MEPA (% m L/ , wié
Condiions fany. | ot To b Céftovic. CIRRHOWS of LweR YRes
which gare risg lo y
above cauge {0), : jt'
o i el Kecorrad T ClormacyTi
z Iving - canse last, J DUE TO (&) eCv c 5 58'51‘( Yr
=] PART (L QTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT, RELATED TO THE, L DISEASE CONDITION GIVEN IN PART I . WAS AUTOPSY
= Py "31[ ? PERFORMED?
3 ié ‘ c 1S. C 70 MSI Sm ‘g'_no 0
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Part 1 of item 18.)
E (] .4 O
-“ 20c. TIME OF Hour Month, Day, Year
] INJURY . m. i
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldy., elc.)
WORK AT WORK i =t
ar. ded the decoased fro Il - z bt S-h to _&:&Eb_and last saw ":7;, alive on m
Deathjoccurred at é m on the date atated above; and to the best of my knowled{e, from the causea stated.
2d~SIGNITURE 1 title) 0 22b Abbﬂ g% g‘ E |zz: m'rzlsmuzn;
23q. BURIgS, cm:unnon). 235, DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
AL (5 praify . - .
YaTv [12-21-1956 Memorial Park Cemetery | Columbia, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by Ine, OF BY . ot

wofking under my personal supervision..

Student......ooeiiiiiiiiiii it
Signature of Student Embalmer

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

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

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




