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O'h) WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 18 1g57 STANDARD CERTIFICATE OF DEATH

REG. DIST. .NOD, ﬂz-—?—.L PRIMARY REG. D15T. W0 {2 Fud 2 Kegittrars Nowmdlomeemesns

7022214

a. COUNTY

1. PLACE OF DEATH

.

2. USUAL RESIDENCE (Where decoased lived. 1f inatftotion: residence Befors

{Yea, oo, or unknown?

LI yeo, give war or dates of service)

188-16-6474

-8, STATE b. COUNTY d Honl,
Ray. T Missouri - Carroll 7/
b. cOITRY (It outelde corgeegte limiw, grite RURAL sod give . <, ALYEI:{ELH pEF c. CITY #1 d. Is Resldence withtn Limits of
1] ce) » clly corporated town?
ToWN West %chmond ‘Wo.| Accldent 7TowN Carrollton R.F.B. =&
d. FULL NAME OF (If oot in bospital or fnstitution. give strect addross or locatlan) ﬂ o STREET (i runal. give location) wEl0
HOSPITA ADDRESS O
'ﬁﬂwnmemgles West Of Richmond Mo. Rural .N.W. of Garrollton Mo,
ER IIJQEACLI?_"ESOEE a. (First) b. (Middle} e, (Last) 4. DS.[I.‘-E (Month)  (Dag)  (Year)
( Tpe or Print) Olive M. Nelson OEATH ~ §= S5- &7
. 5, SEX 6. COLCR CR RACE | 7. MARRlED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years§ IF UNDER ¢ YEAR | O unDtm u mas.
DiéD DIVORCED (8pedit; birthday) Monﬂu, Days Hounl Min,
Female White Wldowe March 30 1891 66
Oa, LISUAL OCCUPA ION G ® . N OR IN- | 11. BIRTHPLACE - .
S PNtz | O or WS G G s e s s | B ST
ousewifs House Work Philidelphisa. U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR F|FE
Frank Miilex Deassle Jagkson Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

9 Cecil 0. Hart{Carrcllton Mo,

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and {c)

*This does nol mean
the mode of dying, such
as keart fallure, asthenia,
cie. It means the dis-
case, injury, or compiica-

'I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERT]FICATION INTERVAL BETWEEN
ONSET A TH
5

(a)m-cx fué..p-‘.‘ o Khﬁk,&'/g
l‘“ J“ t

rise Lo the above causr (a) dating

the underlying cause last.

DUE TQ (c}

tion which caused death..

1. OTHER SIGNIFICANT CONDITIONS

< Conditions eontributing to the death but 2ot
related to the dizense or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

OPERATION

20. AUTOPSY? )

ves [ NDE

{Bpeeity)

- HOMICIDE ‘%‘"d&n’ !—

bome, fsrm,

21b. PLACE OF INJURY (e.x..in or sbout

factory, sireet, olfice bldg. eto.)

Zia. ACCIDENT
21d. TIME {Mooth)
INJURY L

- 5798

(Day) (Yeur} (Hour)

2le. INJURY OCCURRED
WHILE AT NOT WHILE

WORK AT WORK

2ic. (CITT-TOWNTOR TOWRSHIP) () 5 | (COUNTY) (STATE)

L

&.@41_2::7&_&7_@35_%
2if. HOW DID INJURY OCCUR

|

22. ] hereby certify that I attended the deccased from , 18 lo 19, that I last saw the deceased
alive on 19 , and thal death occurred al m., from the causes and on the dale stoled above.
23, SIGNATURE (Degree or title) | 23b. ADDRESS

‘/? GNED

Feeh M.

%4'% BEERMI A\}. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2414, LOCATION (City, tovwn, or county) (Smle)
{Bpedfy)
[al | 6=-§-57 Mc Croskle Cemetery [Weat Of Carrollton Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
J6-1957 72/19,&/ Ma ¢ ton Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is r,gcordqd on the reverse side of this certificate was emb

working under my personal supervision..

Student ...oeueen i ........ . SigdeMM ......... S

Signeture of Stodent Embalmar

-

-

P, O, Addrens.@ ...........

-Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licensé).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
' ¢ this body is not embalmed, fact should be so stated above.

» . . . . . . .




