THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 R :
N _FLEDOCT 14 1957 STANDARD CERTIFICATE OF DEATH state rie ot L OOL
BIRTH NO. __ REG. DIST. Mo, D A3 _ PRiuay REG. DIST. m-m Rcalﬂrar:No#ﬂ_.-._..
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whars decessed lived. I lnstil idegos befors
a. COUNTY . a. STATE __ b. COUNTY siligmion).
Cape Girardeau Iii=s ourd Cap G
b. CITY (I outzlde corpurata Umits, write RURAL and give g. LENGTH OF c. CITY (If outside corporata limits, write RURAL and dvc townahip) é /
R townahip}| STAY (In this place) e
TOWN Jackson Yrgh TOWN Jackson o
d. FIHJ%PFTAAT.EOORF (If not in hoapital or 1 loa. glve streat add: oz location) d.ASDTgREEgS (I rural, give loeation)
sTiTuTioN. . 525 Hope St ©25 Hove Ste.
3 :I;IE%I\EE S%IE o. (First) b. (Middle) c. (Last) ] ‘ 4. DATE (Mouth)  (Day)  (Year)
' ( Tvpe or Print) Cors Slack DEATH QOct. 1 1957
S. SEX 6. COLOR OR RACE | 7. #ﬁ:’bﬂ%‘ gls‘ygg CEBRR:ED. 8. DATE OF BIRTH 9, l:u\'t.;!z G5 yemre| O | TEAR | * mxoum o e,
y ° {Bpaddly) ' L Duys | Houra | Min.
Female/ | White Dec.5,1875 | Bi = l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 0 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dopa during most of working life, sven If retired) STRY COUNTRY?
ekeer At Home Missouri ‘ vSele
13a. FATHER'S NAME 13b. MOTHER" 5 MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
b J.Frank Slacl | Malissa Hicks Not Married _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, mown) | (If yes, xive war or dates of sarvice) NO. .
o) bty Miss Winnie Slack Jackson, Mo
18. CAUSE OF DEATH g MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ . NSET AND DEATH
linefar (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® )

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
de. It means the dia-
case, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES
Morbid conditions, if any, DUE TO {b)
rise to the abooe cn'uaj; (a) Jﬂ"’ . . i . -

the underlying cause last. -
DUE TO (c) .
Il. OTHER SIGNIFICANT CONDITIONS S
Conditions contributing Lo the death but not

related to the dizeass or condition causing death.

‘WM

198, DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION . | 2. AUTOPSY?
_ H222 | mlwk
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY)  (STATE)
SUICIDE homs, farm, fustory, strast, ofioe bidg..ete.) .
HOMICIDE
21d. TIME (Month), (Day) (Yess) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "Work L] 'ATWORK ﬂ y A
22. I hereby certify that I atiended the deceased froné&&b 19_22
alive M_L,‘ 19_Z="and that death occurred at _LL P m., from e causes and on the date s!ated above
2. SI ; s - (Degres or title) d 2. DATE SIGNED
245, BU (] 24b. DATE LP24c. RAME OF CEMETERY 24d. LOCATION (City, towD, of county) -
TION, REMOVAL {Bpecity)
‘ Burial | Oct,4.1957 City Cemetery Jackson - - - MO
DATE REC'D BY LOCAL : "ADDRESS

Jackson,Moe '

Q - f\_ S’fEG.

Qﬁ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER .

-1 hereby certify that the body whose name is recorded on the reverse 'sid_e of - this.certificate was embalmed by me, or by_.._

S

working under my ‘personal supervision. '

e o svm%f;fé// >

bigned........ ...... FrruvesEsasinenennunan

R T T R
Student Embalmor Tl

Noﬁe: The above MUST BE SIGNED BY THE LICENSED EBJBAI.MER in lus 0
the ‘sbove constitutes grounds for revocation of hcense.) : "

If this body is not embdmed. fact should be 80 stated ahove ; e ' ' :

R




