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Ceroner connot certify to o death due to natural causes.

octor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must'be casually ralated.

-ALED JUN

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

1951isquﬁon District No, ...”.3.,2..2-........

Primory Registration District No. .

LE NUMBER

_...3_.9...7..:.{............. Registrar's No. ..‘:i.&...-..-—---

Female Negro wioowep [

ovoreer [ Augusgt 26,1900

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad, If institution: Residenca bafors
o COUNTY galine o STATE migsouri * ©“““Saline ‘7“'“")
b, Cé'l;f (If outside carparate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
om Slater Yegp Moo owe Miami 247 O e Moo
c. 5315_'!’.”831:\535: {IF NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 ourside, glva 1ocunnn) [40] Reside on Farm
msTiution 523 Watts Street 6 days aooress  Maimi Mo, YesO NoX
3. NAME OF First Middle Last 4, DATE Month Day Yeor
DECEASED OF
(Typeor printy  Betty . Ann Jackson pEATH May 27,1957
5. SEX j' 6. COLOR OR RACE 7. MARF’IED NEVER MaRRiED [][ 8 DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR [iF UNDER 24 WA,

lost birthday) [Months

56,

Days Hwnl Min.

-] 10a. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if retired}

Housewife Home

105, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country) LA]12. CITIZEN OF WHAT COUNTRY?

Chariton,County,MissquiiS.A,.

13, FATHER'S NAME

Walter Hayes

Josephine

14, MOTHER'S MAIDEN NAME

Jackson

15. WAS DECEASED EYER IN U. S, ARMED FORCES?
{¥es, ma, or unknown) I {17 yea. pive war or dales of service}

no

none

16. SOCIAL SECURITY NO.|17. INFORMANT

Mr.Ellis Jackson,Maimi,Missouri

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one caude per l

PART I. DEATH WAS CAUSED BY:.

Conditiona, if any.
which gare risg to - bUE TO (5}
above cause (o}, -

stating the under-

fnr (a) (b) and {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

A

I attended the deceased !rom’d # CA

Death occurred at kv_,’,______m off the date stated above; and to the beat of my knowledge, from the causes stated.

lying cause last. DUE TO (¢} — i
PFART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART-t{n}- - 115 was AUToPsY
/ 7 ‘( PERFORMED? 2
- X ves[J wo
20a. ACCIDENT SUICTDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nigfure of injury in Part I or Part 1l of item 18} ’
20¢. TIME OF  Hour * }Clénfk,'nﬂu "Yeat: ,- - 3 had
. INJURY  a.m. ER = AT e T N
P m. * i - -
20d, INJURY OCCURRED . 20e. PLACE OF INJURY {¢. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc,) '
WORK AT WORK ,|
21. ~ to and last lawdg; aljive on M_L

2a.

{Liconsed Embalmer’s Statament on Revarse Side)

slaunu(?J‘ A Degiie or title). N . ADDRESS . R 22c. DATE SIGNED
réjﬁw ﬁ/;d'- Slater,Missouri = “* . | 5/28/6%
23a. BURIAL, CREMATION. [235. DATE - ° - 23c. NAME(OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State}
REMOVAL (Specify | . . . ———e e _— - [P
5/28/57 Mt.Moriah Cemetery 1a.ter.Misqouri
. ADDR 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE —
/ﬂﬁz& ,MLQ Moy 28,1957 |0e. Snnd 6. St
&
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STATEMENT BY LICENSED EMBALMER

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

. . ) - _ Licensed Embalmer No./g?:

-— o ) T T ) o P 0. Address J/Ils Lt
P gNote The ‘above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to' comply with the above constitutes grounds for revocation of license).,
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng )
If this bodv is not embalmed, fact should be so, stated above. o = e e
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