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Coroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“HLED MAR 25 1957

Registration District No. .........

S 3

Primory Registration District No. ..300?..

________________________ 7909

STATE FILE NUMBER

regivers o LG o....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If inxtitution: Residence belors
o coNTY  Cape Glrardeau o STATE Mo, b. counTYCape GIFF™
b. CITY (l{f outside corporate limits, give TOWNSHIP only] | Inside Limits c. CITY Inside Limits
OR OR l
TOWN Jackson YosK NoO) TOWN Jackson N b D Ya&il NoO
<. I'-:iglgl;_l'?:[ﬁ“(E)OF {1f NOT in hospital, givelocation)]Length of stay in 1b 4. STREET (If autside, give locotion) Reside on Form
| stirution 120 Hope Ste T aooress 120 Hope Ste Yesd N
3. MAMI OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Minnie Mae Deck DEATH March 13 1957
5. sEX 6. COLOR OR RACE 7. ¥ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [ UNDER 24 MRS,
[ MaRRIED T2 NEVER MAR._QiDD 24 1880 Iu,?%rlhduu) Monihi | Doy | Hours | atin,
Female| White winowep (&) owoncen (] NOV » ) )
-] 10a. USUAL OCCUPATION (Gluf kind ujw]ork dog; 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eveqn if retire
ouse K eep{ Home Jackson A o UeSehBo
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ! 7 .
Joseph Call Mary Crump
15. WAS DECEASED EVER IM U. S, ARMED FORCES? 16, SOCIAL SECURITY KO, |17. INFORMANT Address 7
{Yes, no, or unkngwn} | (If yes, give war or dates of service) .
Ko™ | ] it Mrsm Pat H.Summers Jac kson,Moe
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (€).] " INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: I TA ONSET AND DEATH
IMMEGIATE CAUSE (2) _{ , ere b[-_— 2 rom basi t At
Cg?dhlflun.r Ifﬂl'!r, DUE TO (b) Ce [t bf'a A l""/ﬂf-[os CIP"G‘ l‘r /z';w
which pare rise fo -
atboae cﬂuse :c).
atating the wunder- :
= lying cause last. BUE TO (¢}
o FART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 13. WAS AUTOPSY A
- . PERFORMED?Y
3 33 AX | vesO w0 IE'/
E 2. ACCIDENT SUICIDE MOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part 1F of item 18.)
§ o . 0O a
2 20, TIME OF  Hour  Month, Day, Year
) INJURY  a.m. .
E p-m.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, |20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [ farm, factory, street, office bldg., ete.}
WORK AT WORK "
21, [ attended the deceased !tom}o‘gw . to T & and last saw :::-—‘”"‘ on _&k\%_[_m_
Death ocecurred at £ ?_ m on the date satated above; and to the best of my knowledge. from the causes stated.
2a. nuqink (Degree or :m:)ﬁ T2z, a0 ssm E Z 22¢. DATE SIGNED
230, BURIALZZREMATION, | 23b. W J 23c. WAME OF CEMETERY OR CREMAT, 23d. LOCATION (Cify, town., or county) (State)
REMOFAL ( Specify. .
urldl| 3634-19 - Russell~Helg Jackson Ko.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, GISTRAR'S SIGHATURE
M{gﬂajﬂ Jackson Nop .2- ~2 5=
L /

{Licensed Embalmer’s Statemont on Reverse Slde)




Ta I embalmed by a STUDENT “he &lso shall sign in his OWN handwrxtlng B o

It this body is not embalmed, fact shbuld be so stated above. . - - . 4 ’

-

- oo ! )
\ i . - <
\ x = -“: t
: Ao
» . . _ N - *
LA . STATEMENT BY LICENSED, EMBALMER
PN At o toraw oy
I hereby certl.fy that the body hose hame is recorded on the reverse side of this certificate was er

byme, or by ... e e e e aer e aaemeemneaaree e taee e aaananaaanen » Student'Embalmer No........

working under my personal supervision..

ST20T, U0 U slgned/é?@((,a@ﬂ« 7

Licensed Embalmer No, 7-‘/?;

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in hls.OWN HANDWRITING. (

.. to cognply wn‘.h the above constitutes. grounds for’ revocatlon of hcense) b-“" - s,__,__,} L "

7
A ..’ -

I




