T

USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

’

o WRITE PLAINLY

Uy
-~

THE DIVISION OF HEALTH 'OF MISSOURI
AILEDOCT 211957  STANDARD CERTIFICATE OF DEATH

BIRTH MO.

REG. DIST. NO, __ZLnemv REG. DIST. WO. 3053") Regisirar's No. _-%é—?—.—-ﬁ:.

State File Na....g.ﬁ.a....s.ﬁ;.._.

T PLACE OF DEATH. 2 USUAL RESIDENCE (Woare decesssd lived. [f fastiiquicg: . residengs” bef
8. COUNTY Pettis a. STATE Missouri b county P"“%.tls?nmﬁ'
b. CITY (f catuida corpurate limits, write RURAL andgive | ¢. LENGTH OF [{ c. CITY & Is Red e Tt of

OR 3 N . N
TOWN Sedalia o) | SRS OHETERE  TOWN Sedalia 2 e
L
d. FULL NAME OF af aos ja peagital o rl—ﬂu!-lr‘duwwt sddress or Iocation) || . STREET (1 rural, xive location) §°7
FNSHToTION Tff rast S ADDRESS L15 East Saline 24 /o

3. NAME OF 5. (First) b. (Middle) c (Last) 4 DATE ot (D
DE Cen e ear)
D ASED  VANESSA  JEAN  JACKSON .0 i L 1t

5. SEX . 6COLOR OR RACE | 7. MARRIED NEVER MARRIED, O 8, DATE OF BIRTH 5. l::sz u".)... 7 tom 1 Tax | 7 ooen

Female White MEOVEY CHBRFR & | Nov. 19, 1956 T e B | = b

10a. USUAL OCCUPATION (Cbvekind of work 1. BIRTHPLACE
done duting most of working life, svea If retired)

FHEHHEREEEENE

10b. KIND OF BUSINESS OISQTII?‘;
FeEHEEEEREEE

{City ond

Sedalia, Missouri

State or Foreige Coustry} or 'ztgl.ﬁgvf?oFWHAT

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Claude Jackson Anna Mae Moore HHERERERHERN
15. WAS DECEASED EVER IN U),S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 51 N - ADDRESS
Yuu, r ok o) | (H . mhve dates of sarvice)

i /- o “.' ara ‘ None Claude Jacks on, Gﬁf;‘“ﬁasﬁc A%‘E_{'l‘nem
Se
18, CAUSE OF DEATH o MEDI 7 '6‘"‘“",‘.';. sz'rwzrt:c
, Enter anly onscwuseper 1. DISEASE OR NDITION .
\ine for {a), {b), end () | DIRECTLY LEADING TO DEATH® (o)
oThis doet mot mean | ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, gising DUE T°
a2 heart faflure, asthenda, | rite Lo the abooe cauee (o)
e, It means the dig. | Ghe underiying couae last.
case, infury, or lHea- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condritading to the death but not
related to the dlaease or condition cauzing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
1540 ves ] wo

21a. ACCIDENT. (Bpecity) 21b. PLACEOF INJURY (a.4..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, faetory. sirest, office bldg.. exe.)

HOMICIDE ey - Ca .. . -
21d. TIME (Moarth) (Day) (Year) (Hown) | 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK __

2. I hereby certify that I atlended Lhe deceased from W !aI! M_ . 19_27, that I last saio the deceased

alive on 113 , and thet dealh occurre m., from Lhe causes and on the date stated above.
23 ATU 4 23b. ADDRESS ﬂ,,, 7‘ ,_£ / zac DA IGN
2a. BURIAI:\.L CREMA- | 24b. DATE \6 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or comnty) (sma)

N Gty | 10/416/57 Green Ridge Cemet,eW Green Ridge, Mo,

DATE REC'D BY LOCAL RAR'S SIGNATURE

/0‘/&\57 REG. -

Rl

AL DIRECTOR'S

GMATURE ADDRESS

' SedaliayiMo.




e

STATEMENT BY LICENSED EMBALMER
' .

1 hereby certify that the body whose name is recorded on the reverse side of this certificéte was embaln

L-TZR <P -1 0 - P O +es-e-, Student Embalmer No.....ooo..... ..

working under my personal supervision..

Student ... e - Signed f & . 6 .....................................

Signature of Student Embalmer |

E
-

3o - P.C. ‘Address

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



