THE DIVISION OF HEALTH OF MISSOURI W UZ23249

. Mo.300 -
o | ALED JUN 251087 STANDARD CERTIFICATE OF DEATH Sttt File No.orererrnn e
' BIRTH NO. REG. DIST, no.ci é E PRIMARY REG. DIST. uo.CzZQ_"'L_. Registrar's No =2 1
1, PLACE OF PEATH ‘ 2. USUAL RESIDENCE (Whars d d lived. M institgul rasidence s befor e
] a. COUNTY 5 voddard a. STATEMi sgouri b, COUST oddard ,-{dfhlum.
b. Cl'll;\' (If outelde corpurats limits, weita RURAL nnd give €. I?ENGTH OF c, ng’ (If outaide sorporsta limits, wriss RURAL and give township
T8N Essex rbin| A bl 18 Egsex 230
d. FULL NAME OF (If not in hotpital ar institution, give streot address or locstlon) d. STREET - U tural, ghvo ication) ‘ =
Hi P
Werumoioute 2 Richland TWP. ADDRESS B oute 2 Richland TP,
3. NAME QOF a. {Flrst) b. (Miadie) ¢, {Las) 4. DATE (Month) (D
DECEASED .s 8y) (Year)
(Typeor Pring)  LULE NiiT Denton o Junell, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In ywsrs] o vioem 1 'l'lll o DNDER 1 i,
female'| white MIDHER SNRBEED @i [ June 6, 1872 | MEmn [Mem| an | meun | ain
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i) aad State or Foreiga Country) 12, CITIZEN OF WHAT
ottt lhousewife "™ | Point Pleasant, Ho. O ourmer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Douglas Jackson ] Callie Tomlin | deceased

:‘5{. WAS DECEAS"EUD E\‘IIER IILU S.ARMED FORCES? 16. SOCIAL SECURHY 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
+or unkoow. ¥ clve war XTI, . . - -
e | SR T ook g d: Noble Denton Essex, ilo. R.2

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg""éghgiju\:?rm
1. DISEASE OR CONDITION . . s "
Lo o oy ey o | DIRECTLY LEADING T0 DEATHY(y HYDOSVatic pneumonia : : :
geveral
ANTECEDENT CAUSES = -
*Thkis does not mean L - S - 4 2 e - - -
the mode of dying. such | Mortid conditions, f any, gieing DUE TO (5) Circulatory deficiency _years
o8 heart fallure, asthendn, | rise Lo the above couse (a) stating . . .. . . 7 -
de. It means the dis- | he underlying coue loxt.
cass, injury, or complica- DUETO () '
tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS -+ T N
Cunditions contributing to the death but not .
related to the disease o7 condlifon caustng death. ! 429 Y :
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION = <.~ ' = "~ .- 7 e T 20. AUTOPSY? ¢
. TION
| ves (] wo [
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (s5..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, Eartn, Ingtory, sireet, ofics bidg., e10.) . T, - - .
HOMICIDE .
219, TIME (Meott) (Day) (Year) (Hounr | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
by "] "R :
22 I hereby “'KJV,Q‘ I a?mdcd deceased from Jan. ,21959 fo June 11 18 37 , that I last saw the deceased
alive on LrL , and thal death occurred at L F—?;r., Sfrom the couses and on the dalc stated above.
2. SIGNATURE - - (Degres or m:e)q_m ADD/ 23. DATE SIGNED
: 4";? 2 A EAE-57
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMAT Y | 24d. LOCATION (Oity, town, o1 county) . (State)
TION BEHOVAL ooty | 1 = - ; L 4 e
yan i ~13¢ Bloomfield Cemetery . | Bloomfiegld, iio. o

G;;-\WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2

DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE 25-FUNERAL DIRECTOR'S S1GMATURE ADDRE SS
é-a O— &7 WMQL—M :,E @qj@.u_)_ Vietkins & Sons Dexter, io.

C



STATEMENT BY LICENSED EMBALMER

I hereby gértiiy that the body ‘whose name is recorded on the reverse si_de of this certificate was embalm@-d by me, or by

Student Enbalnor Uo.

\-.'ork'ing under my persona! supervision.
Student ..... feiesrenremvers eases Slm!'d Mum’q
- studcnt Enba ;er . - - . - . -
B L .o o : * Licensed Embalmer No. Lf_7/ L
" P. 0. Address e

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in hl.! OWN HANDWRITING (Fnilm'e to comply with
the above constitutes gronnd.l for revocation of license,) - !

If this body is not embalmed, fact should be o, stated above.
- .' {‘ . . . - . ) - )




