THE DIVISION OF HEALTH OF MISSOURI

E‘“ " FILED JUN 20 957 srmg;;ofcsnnﬂcns OF DEATH 30;1;5 H;JJ 8. 4_29/7

ice
~ 1. PLACE OF DEATH . . 2 USUAL RESIDENCE (Where decsoxed lived, If mniiuhnn Residence Iulor./
D | o county Marion. = STATE " Missouri* WY Ralls, )
5% b. Cé'l';Y {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY . tnside Limits
TOWN Hﬂ.m 1b‘1 M1850\u'1. Yes X NeO TO?VN centOP’MOo ﬁgyl jn‘f‘esx No
¢. FULL NAME OF (If NOT inhospital, givalocation}|{Length of stay in 1b ; . " &
HOSPITAL OR d. STREET {If autside, give location) Reside on Farm
INSTITUTION Levering Honit 1l 2Wks ADDRESS Center’ Oe YosO Nod
3. :::l‘: :.r First Middle Laxt 4. DATE Month Day ' Year
(] OF .
. (Tepeor printy . GRACE Ve JACKSON, DEATH Ml‘y 23 » 1957
5. SEX I 6. COLOR OR RACE  |7. mapmizn () NEVER MARRiED []] & DATE OF BIRTH lg AGE (In years IF_UNDER 1 YEAR [iF UNDER 24 KRS,
. [1¢ ay) | Momthe Dam Howrs | Min,
Female White wiopweo®]  oworceo[] P00 441887 é‘g" ]
-[10a. usuaL OCC'UPATION*(fGI.Df kind o]:fort!fms 106. KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHPLACE (City mnd ntate or comtry} O 112 cmiaen oF wHaT countaY?
Cugipe cout o orking e, coen i e Home Center,Missouri UeS.he
13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME
J
Danlel Webb Sarah “scksen
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ® Address
{¥Yes, no, or unknaon) (1 pes, give war or dalex of servica)
Ne Unknown J.C.Jackson Center,Mo.
18, CAUSE OF DEATH |Enter only one catae per line for (8), (&), and ().} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () __ Copsahrsl hemin]egis 13 dayg
Condltions, ifany, } oye vo (0) ___Chronic nephritis with uremia Unknown

which gare rise fo
above cauze (a)
slating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

fiseoses in Part | must bo cosually related. Caroner cannot certify to o death due to natural couses.

z Iying cause loat. DUE TO (¢}
=] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 18, WAS AUTOPSY
= PERFORMED?
3 -3 ?'2- A | vs wo
::" 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parit 11 of item 18.}
& O [} 0
o r
3 20¢: TIME OF  Hour  Month, Day, Year
TINWRY T @ m: L
E pP.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or chout home, | 201, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg,, etc.)
WORK AT WORK
21. f attended the deceased .frorn Ad 57 , to  h-23_8"7 and last saw ;::' alive on D-/j_sr?
Deagprfcurred at 2.3 O / /‘} m on the date stated above; and to the but of my knowledgde, from the causea stated.
2a. 22b. ADDRESS 22¢, DATE SIGNED
< v, MeDo -Hmnibtal,Mo. 6-12-57
23af puriAL TREMAT | NAMENQE CRWETERY OR CREMATORY 23d. LOCATION (Cify. town, or counly) (State)
ik s i t
iy 0livet : Center,Mo,
24_KUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S_SYGNATURE

lecidbens Center,Mo. -/ 2-0"7 M.
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STATEMENT BY-LICENSED EMBAL MER

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

by me, or by ... eteereeeeneeeneen.., Student ‘En'lbalrner‘No. .......

“ working under my personal supervision..

Student ... i Signed.. z
Signature of Student Embalmer

Licensed Embalmer No..;g...i.

P. O. Address giﬂd—ﬁ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above- cop_stltufes grounds for, rqvdcation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this pody is notiembalmed fact should be go stated above. LR R ARTI
. " . --:E':.(.} . A . T




