THE DIVISION OF HEALTH OF MISSOURI

No. 300
-3 FILED JAN 7 1957  STANDARD CERTIFICATE OF DEATH State File No.. 1.4
' BIRTH KO. REG. DIST. NO. 5224 PRIMARY REG. OIST. W0. . 20 7/ Regisirar's No...... K_é,.,_,._,.,_..
I. PLACE OF DEATH : z. USUAL RESIDENCE (Whers ducossed lived. If Institution: resldence befors
\ a. COUNTY 5974 ne 2 STATE 1[0, b COUNTY Gnline “o==""
b. %};‘( (1 outoide corputsts Umits, write RURAL and give &&F"GT‘? PF c. CIC;FRY ’ . 4 Ts Resldence within limits o:_
TRy Slater townahic) (Ix this v—;"; Town - Slater '_1?3 w";’;;'.‘_ﬂduwm
d. FIEIJ]O_SLPN'F)’-:?;_EO%F (If not in hospltal or institution, give strect uddrn- or location) F" ASS-DRREEE;S (I ranal, give location) 4 .1 /!
INSTITUTION ~ 1None . Erma St. () q 0
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)
DECEASED . i . ] . ¥}  (Year
(typeor priny  R@chel Alice Jackson OERTH Jan. 3 10§/
5. SEX 6. COLOR OR RACE | 7. M%F{*IJEB gWSECESRRIED {f 8. DATE OF BIRTH 9.:.65“&.3;;“ r u::. |Dmn I UNDER 1 HRS.
. + {Bpecify. t on ays | Hours | Min,
felmnl white ngle Nov.n3-1888 ils] ] , f
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . T IZ. CITIZEN OF WHAT
a Juri workiag Life, sven If retirad) DUSTRY . [City and State o: Forsiga Country) C COUNTRY
R R erine e emente 7 1Saline Coe. Mo ) !
13a. FATHER'S NAME 13b, MOTHER" S MMDEN NAME 14, NAME OF HUSBAND OR WIFE
. Alfred Jackson | Mariettal Wallace none
IS\.F. WAS DECEASED EVER IN U, 5. ARMED FORCI::S? 16. SOCIAL SECURITY | 17. INFORMANT' S STGRNATORYT OR NAME ADDRESS
Mrounogyigheoms) | (Hrmstromerordusotiorion 001 A-080% | Tucinda Jackson Slater, Mo.
INTERVAL BETWEEN

8. CAUSE OF DEATH b
. Enter only onecanseper | I, DISEASE OR CONDITION
lize for (a}, (b), and {c} DIRECTLY LEADING TO DEATH® (5

M /bAL CERTIFICATION
ONSET AND DEATH

R Al PP

+This does not mean | ANTECEDENT CAUSES .

the mode of dying, such | Aforbid conditions, if ang, glring DUE TO
a8 heart failure, asthenia, | rise to the abooe cause (a) sating
de. Il means the dia- | the underlying cause lust.

case, fnfury, or complice- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditiont contribiding to the death but not
redoied to the divease or condilion causing death.

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? ,é//
. : /56 ves [ wo
21a. ACCIDENT (Bpeelfy) 21b, PLACE OF INJURY (e.g..fnorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . . home. farm, fastory, sirest, offics bldg..ste.) .
HOMICIDE . .
F21d. TIME (Meonth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
i o WHILEAT [ NOT WHILE,
INJURY = | “woRrk AT WORK

2. [ hereby cetify that I atlended the deceased from M 1954, to %_\L 19£,Z that I last saw the deceased

alive on , 19 and that death occurred af ﬂ_{ﬁfAJm Jipm the causes and on the date stated above.

Ayl Ay 5

Tl gg-&lr. CCREMA- & 24b. DATE" . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.wwn.o:mzyf M (éme)
(Hmd!ﬂ . . A e I
Sreot 1/5/1057 ¥ cite Gemetory .Slater, o,

v

DATE REC'D BY LOCAL

Ls- 57\ Ding as O 2WZ N Gpefton Sl )

%o WRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

[

| B
~




L] 3 - ' . —

STATEMENT BY LICENSED EMBALMER® ~ .. ~ ;" .

P. O. Address .X@
Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatlon of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrl.tlng. A
¥ this hody is not' embalmed, fact should be so stated above. : T




