THE DIVISION OF HEALTH OF MISSOURI S7U04

t. Health,
: wclfm. FILED NOV 1 4 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
rd
fl\ S-m:o Registration District Mo. __..,..8,._./, ___ ’% _________ Primary Rngls!ruuun Dmru:? No. § a_é_.Q_...._ Reqmrcr s No. Ne......2 ?._-.Z,___
¥
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. If institution: Reséden:e bffora
. . COUNTY a. STATE b COUNTY admi s siog,
saoo\ ‘ 87 CLla R M;ss::u--..z Srcia iy
v 1-57 b. cgrv (IT outside corporate limits, give TOWNSHIP anly} | Inside Limits c cm’ Inside LAmits
R @H
o f o eeee You (G4 [] 0wy foseocE ”3%“
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M cutside, give Iocurioﬁ} Resida on Farm
HOSPITAL OR ADDRESS Y D No ]
INSTITUTION . es o
3. MAME OF DECEASED First Middle ast 4, DATE Month Doy Yeor
{Type or print} . _—‘-A OF
/NARIeN - Jac ks ons DEATH e 22 /9 19S5 7
5. SEXW‘ £ D & COITOR OR RACE| 7. MARRIED[CINEVER MARRIEDD 8. DATE OF BIRTH ,9.‘A‘G“E’ (ln.v-:;; ::::::.E R [I):,EAR I:ouu:DER Q:MI:‘RS.
y W4 7E | wolog— ovorceol| ALY 4./376 T l
T 100. USUAL OCCUPATION (Give hind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} i 6)12- CITIZEN OF WHAT COUNTRY?
= during mo st of working life, even if retired} INDUSTRY N
3 24 A ER Cooll/ s Mo S5 ¥
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Wit eigam Jeekson MarTha BLACK —
E- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT ' Address
Yes, no, o, w , give w { servi .
E. {Yes no/ov;ninq n)l(lf yws, give wor or dates of service) #"'97—'0’]. A-({{;JF WI L Ly éM S . Ra s o @ M‘.
z 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN
& PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
T IMMEDIATE CAUSE (o) Hypostatic pneumonig , B1ys
o .
. Conditions, ey, . DUETO (b . Fracture left femup . "8 weeks
5 which gove rise 10 ‘{
] above ::uu jn). 70 0
S ratl 1l .
E é ;y:ngngzuu.--w;u::. DUE TO (C) A’
£ B PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 16 the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY}
_1; b X - . . PERFORMED?
52 e Hypertension of unknown duration B, vEs[] No[xd
-E . x | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
’i% 8 X ) O (Opreceding death) = fell at home
=3 U= " - . . .
55 <N5[20c TIMEOF How Month, Doy, Year .
32 T8 INJURY  a.m. Exuct date unknown - approx., 8 weeks prlar to deuth
- g o 5 p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor, nbourho)ma, 20f. CITY, TOWN, OR LOCATION ]~ COUNTY STATE
e wH m, factory, street, offi g., etc. . . .
£5 8] Wm0 Whore - B foms et e Roscoe, 5t Clair Co., Missouri
§~f 21. | ottendad the deceased from 5‘14-57 . to 10-19-5? ond last luw? alive on 10—19-57
§ H Death occurred at'—’qﬁéﬂ_fiz‘z& m on tha date stated obove; ond to the best of my knowiadge, from the couses stated.
5_5 220. SIGN y egree o title) 2b. ADDRESS 22c. DATE SIGNED
0 s »
83 * / / ) Osceola,. Migsouri . 10=20-57
230, BURIAL, CREMATION, | “23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {$rare)
REMOV AL (Specify) .
frwt . f /P-2a 7" EE/}//- /_\/ nE LW ‘/P ‘seo 0w o Alo ‘.
2o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. mmnu
wi th ){égmf O s ELL A /0-£i~ ) ; ./‘I&Km/

(i d Embaimer’s on Reverse Side)

s




STATEMENT BY LICENSED EMBALMER .

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

., Student Embalmer No. .........ccceeeees

by me, 0T bY cvvvveiinieeiirenererieeee

CoHe .
working under-my personal supervision.

Student ...ooviiiii v e
: - Signature of Student E:mbalfner

'
L

L

" = ' Note: Thé above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING (leure
to comply with the above constitutes grounds for revocation of license).
I[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- TR thxs body is not embalmed, fact should be so stated above.
e

' _.‘_' N 5 ‘ .




