THE DIVISION OF HEALTH OF MISSOURI

.S. Ne.300 !
STANDARD CERTIFICATE OF DEATH - 1% e
tv., 10.48 F”_ED UCT 0 0. YA BN A a .
30 1957 o9 /53,
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NWO. Registrar's No...k....
. 1. PLACE OF DEATH ] L. 2. USUAL RESIDENCE (Where daconssd lived. 1f loatitation: nce before
J a. COUNTY Cass . ) a. STATE };{issouri b. COUNTYCaSS f-dmwion!.
b. ClTY (1t outeide corpurste limita, write RURM!: and give ¢. LENGTH OF c. ng d. Is Residence within limits of
TOWN Pleasant Hlll township) STiY :? this place) TOWNPleasant Hill '{.‘,‘3'- gnwrp;r;uaw.j
d. FULL RAME OF (I 2ot in hospial or inatitution, give streat addrom or location) STRE (I rural, give loeatlon) / ? b
HOSPITAL OR - e ADDRE;S
wenTution T LO8 Ns: Jeffreys:ion LOB N. Jeffreys o o
3. NAME OF . (First b. (Middl ¢, (Last
DIAME OF) a. (First) ] { e} (Last) ‘j’og'Il_:E (Monthi 4 (Daib 5 _{Ym)
{Typeor Print)  Lula Macinda Jacksen DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,;Z 8. DATE OF BIRTH 9, AGE (In yesrs| IF uADIR | YEAR | & UNDER M MEs.
W ; . WID{_}WED. DIVORCED (8pe - |58t§1-"-bdl¥) Monlhl Days | Hours | Min.
: _ : widowed Sept. L, 1872 o
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : -z,
2. s mmogo “11(““:“\1‘:;'::) ¢ h DUST ('Cu.y and s:..:. or Fnrlll:! Country} IZCSL'I;‘I%EI“:?FWAT
each ousewiie Fublic scheols Pleasant Hill, Missouri U.Se
138, FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
: John Harvey Skillman | Sarah J ane Smith James V. Jackson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknowa) l (1f you, give war or dates of service) NO. .
----- nene ¥rs. Crace Hughes Pleasant Hill, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecause per | 1. DISEASE OR CONDITION ' ( ONSET AND DEATH

line for (s), (b), end (o) | DVRECTLY LEADING TODEATH®(y) MMAMM—— —%
*This does mot mean | ANTECEDENT CAUSES . WWW
— Azt

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fuflure, asthenia, r;;n to the above coudr (o) stating
ele. It means the dis- | e underlying cause tast.

case, infury, or complice- DUE 70 (&)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but nol
related to the disease or condition causing death.
' 19a. DATE OF OPERA- !90. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? o,
| TION
5 33/ x ves L) wo B4
i 21a. ACCIDENT {Bpwcily) 21b, PILACE OF INJURY (e.g..inorabont | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
‘ UICIDE . homa. farm, factory, strest, ofice bidg..eta.)
HOMICIDE )
| 21d. TIME (Mouth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
: INJURY = | “work AT WORK
| 2. I hereby certify that I attended the deceased from _.g_"_L'Z__ 19 , lo _lO-/lo- | 19577, that I last saw the deceased
_ alive on _Lp_‘_._ﬁL_ 18577 and fhat death occurfed at ., from the causes and on the date siated above.
23 SIGMATURE ﬁ jl)eg;rae or uue)CI %RESS 7 M E ' 23c. DATE SIGNED

%AIBNBFLIIERN}OA\}'-' CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (5tate)
Barial | 1619/57 Sloan Cemetery Pleasant Hill, Missouri

. REC'D. ‘g E . 25 FUMERAL DIRECTOR' S 81 GNATURE
;;TE,R;C,D:-Y;%%% ok SIW . Brownfield-Stanley rleasant Hlll s Mo.

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embalme
, Student Embalmer No.................

by me, or by

working under my personal supervision..

Student . .oeoenom i i
Signature of Student Embalmer ‘
Licensed Embalmer No. 5. 2Q& .
P. O. Addressd?./.&.d.'.‘i:@”z A

(Failu

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his QOWN HANDWRITING.

\to cgr}lply with the above-constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above,




