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SERE T ER MY AW PR TTREIAN R A

..__,.__,..-
vse anly stendard nofnenclarua‘e in item 18. Mo symptoms will be listed.

t be causally-related.”
LJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must
All diseuses in Part | mus

FILED DEC 2

THE DIVISION OF HEALTH OF MISSOUR)

- 1951

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

.. Registrar’s No:

AR
....“81.8.-_.._..,......._.Primury Registration Districﬁfl.% 3 I

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. If ins!ituiion:-Reside_nce}a}é’re

’ ‘
a. CDL;N TY o. STATE Missouri b. COUNTY St‘xldaf‘ﬁ“m
b. CIOTY (I¢ outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY " D inside Limits
R R
___TOWN §T, TOUTS, MISSOURI rest] to L Tom Essex (02 [pYes® N[
0 . Egls_é_“PAM%OF {If NOT in hospitcl, give location) | Length of stay in 1b d. STREET (if cutside, give iocmio!\) Reside on Farm
AL N ADDRESS :
‘f' werruvion BARNES HOSPITAL 15 days [P ) Rural Route No, 1 Yes [B N[
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF -
NORA NMN JACKSON DEATHNOVEMBER 14, 1957
5 SEX 6. COLOR OR RACE| 7. MARJEDNEVER waRRiED[]| B DATE OF BIRTH 9. AGE (In yeors { £ UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) | Manths ] Doys Hours l Min,
Female White winoweo [] vivorcee[]| May 7. 188]4 R
10a. USUAL CCCUPATION {Give kind of work  dans Job. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry} / 12, CITLZEN OF WHAT COUNTRY?
during most of working life, even if retired) v INDUSTRY e
-] Ksn S

13a. FATHER'S NAME

Frank Abbott

13b. MOTHER'S MAIDEN NAME

Unavailable

14. NAME OF HUSBAND OR WIFE

Henry Jackson

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Ygs, no, ar unknown)

{If yes, ui“ﬁ{i: dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT
Id

MEDICAL CERTIFICATION

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH (Enter only one cause per tine for (a}, (b}, and (c).)
METASTATIC EPIDERMOID CARCINOMA OF GINGIVA

Address

anurt .
INTERVAL BETWEEN
ogser AND DEATH
MO

Conditions, if any, DUE TQ -(I;) : ' - !

which gave rise to

above causs (a), }

tati he under-

lying cavss laat. ) DYE TO (c) (44N

PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related'fo the terminal dissdse conditian given in-PART | {q)

19. WAS AUTOPSY
/YPERFORMED?

ES[R} no[]

20a. ACCIDENT ' SUICIDE HDMIC!DE

20b. DESCR!BE HOW INJURY OCCURRED: * (Enter nature of injury in PART I'or PART Il of ifem 18.)

1

. =

O 1 [
2c. TIME OF Hour Month, Day, Year |-
INJURY  am.
: p.m.

20d. INJURY OCCURRED,

WHILE AT
WORK O

NOT WHILE form, factory, street,

AT WORK L

20e. PLACE OF INJURY (e.g., inor abouthome,

office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

'

COUNTY - - STATE

' ?].l.ljlle!deq thg de'c’en:eii from- n(“'r'/?ql | QST

1o N

Death occurred at g P.M

i, i

and last sow ﬁf‘; alive on NOV. l,-l-'. 1957

m an the date stoted above; and to the best of my knowledge, from the.causes stated.

22a. sm&gg W "'« (Degremor title) L)) D| 22b. ADDRESS 22c. PATE SIGNED
o, w il ,W%. /% "M. D.- Barnes Hospital _ 11/1k s57
230, BURIAL, CREMATION, | 23b. DATE .| 2ad NAME OF CEMETERY OR CREMATORY .| 234. LOCATION (Chy, town, or county} (Stote)
MOV AL (Spacify) " N . Y .
‘ﬁemoval 12457 - . Loca)l .. + — 4 . Dexter, Migsouri.

24. FUNERAL DIRECTOR

Albert H. Hoppe, 4700 Washingtor;

ADDRESS

Blvd.

25. DATE RECD. BY LOCAL REG.

NOV 1657

26. REGISTRAR'S SIGNATHRE

{Licensed Embalmer's 5tatement on Reversa Side)
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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 embalmed

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

............................................................................................

by me, or by

working under my petsonal supervision.

" Student eeeveereetertaereettete e e neneeneranson et st san
Signature of Student Embalmer

P 0 Address

S Note: The above MUST‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Failure
to comply with the above constitutes grounds for revocation of hcense) i
If.embalmed. by A:STUDENT, he also shall sign in his; ;OWN handwriting; Coetl S fL [ ool .

IE this body is not embalmed fact should be so stated above
‘- i posmninase QOVY LocuoE b gredia

'i




