ly standard nomenclotura in item 18. No symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

revall .
.Q 5 I{S‘b‘.}\s} Ragistration District No. .

16642

STATE FILE NUMBER

}. PLACE: OF DEATH

= COWNTY DUNKLIN

./07 ........ Primary Registration Distriet No. 30./?. Registror's No. .. ;;._..
If institution: Residence bofor

2. USUAL RESIDENCE (Whare deceased lived.
missi

o STATE yTQuOURT % SOUNTY DUNKLIN

= ,1’LI: SOVTY_ (14, Qn;uie ‘corporate limits, give TOWNSHIP only) | Inside Limits e, Cé'l';Y 0-5 5 I Inside Limits
Town KENNETT Ye¥XU NoD rowALDEN o Yesi Noo
c. FULL NAME OF (Jf NOT in haspital, givelocation)|Length of stay in 1b T Resi
HOSPITAL ; d. STREET outside, give location) eside on Farm
msn-ru-nooxﬁUNKLIN CO. MEMOHIAL 12 hrf. * seeeigld S. Douglas pomdeon e
3. NAME OF Middle Last 4 DATE Mogth Year
DECEASED s OF
oecmasen - MARY EVETT JACKSON o MAY 2071957
5, SEX 6. COLOR OR RACE 7. MARRIED D NEVER "“R’Yff’[j 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 4 HRS.
F a 3 Ire d | tert birthda) | Momika I Houre | Min,
emale colo wipoweo ] pivorced [} May ls 19 57 @
“f10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cify cend stute or country) 12. CITIZEN OF WHAT COUNTRY?
fﬁﬁm&qj working life, even if retired) w )
INFANT MALDEN , MISSQURI U.5.A.

13. FATHER'S NAME

UNKNQWN

14. MOTHER'S MAIDEN NAME

PEARLINE JACKSON

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fer. no. or_unkmawn) | (If yra. gise war or dates of dervice)
O %0

16. S0CIAL SECURITY

NONE

INFORMANT Address

PEARLINE JACKSON MALDEN,

NOo. |17,

MO. ..

18. CAUSE OF DEATH [Enfer only one cause per line for (@), (&), and (¢).]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND OEATH

mueonTe cause @ Pneumonia pight-Teber “lobe, type- days.
undetermined
Cg;:%mom ifany, DUE TO (5)
whic aaunsln ‘. - Ty - B O - =
e atboue cﬁuae dﬂ); e i RS
atating the under-
= lying cause lasi. DUE TO (¢)
©| °  PARY Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN 1K FART (a) 19, WAS AUTOPSY
- PERFORMED?
h} 7é 3 o yes [ nobdh
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature ajlnjurv in Part Tor Part 11 of {tem Ia)
= A N !
[} B N D ;D
o N -
i 20c. IME'OF Hour Month, Day, Year.
o INJURY a, m, ’ E -1 - - ‘
E p.om. N . .
X [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., eic.)
WORK AT WORK
2l. J attended the doceassd ht', I;5_20_g§.L_ . to 4_-20.5_7_~_n1d last saw :2 alive on '7:-.20 "-)‘7
Death occurred at 1 2 P M- m on the date stated above; and to the best of my knowhdge. frem the causes statad.
SIONATURE ( Degree or title) H O 225, ADDRESS 22c. DATE SIGNED
b“""""‘ & ™ 'ra""""" |, A 0. ‘Kennett, Missouri 5-22-57
230. BURIAL, cwgnn?u). 23b. DATE 4 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stater
{Specify
BURTAL. MAY 21,1957{ STANFIEDD CLABKTON, MO —

Z4. FUNERAL DIRECTOR

ADDRESS 25 DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

~23- /ST

DAY _PUNRREAT, HOME MATOEN, MO




.

-. 'atceiimd'oumm ‘COUNTY-
| o | \ DEPARTMENT .5, 7. 2. 3.
| COUNTY FILE NUMBER .2.5.

-t
. d

e T .- . r~ 1STATEMENT BY LICENSED EMBALMER

- -

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

“'working under my personal supervision..

Student ... oo iieiiiiiiiiiaiaiicaiasaaaaa
Signature of Student Enbalmar

.- 'P. O. Addressw

r

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F
- . to comply with the above constitutes-grounds for revocahon of license). A T
. If embalmed by a STUDENT, he also shall’ s:gn in his' OWN handwriting.
- If this body is not embalmed, fact should be so stated above.

-




