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Corener connot certify to a death dus to natura! causes.

.

diseases in Paort | must be ca'_wolly related.
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Doctor, coroner, stc. must use only standard nomenclature in item 1B. MNo symptoms will be listed. All

SEUNiNng Mo Fearicel cainivicanion an o specmc{munpaf fequifod LY 175,130 Moo 1747,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

HLED DEC 30 1957

Ragistration District No, . 200 20 000

Primary Registration District

CATE OF DEATH

1003

45956

STATE FILE NUMBER

- Regisar . 360

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where rl- wased livad. If institution: Residgn;g'b.f'or.
a. COUNTY o STATEMi ssouri b. COUNSME Ioui"sf"'"w"!
b. CCI)';Y {If outzide corporote limits, give TOWNSHIP only} | tnside Limirs c. C‘;LY y//? Insida Limits
toww ot. Louis Yos 14 No O Towy FeErguson o Y Nom
zg%#l'?:l{AEDPEF {1 NOT inhospital, givelocation}|Length of stay in 1b STREET 7 .(” ours.ide, giv-e location) Reside on Farm
M mnsTiTuTio)egconess HosDe I wk 'Z 7ADDRESS 3)4.2 Tiffin Ave Yesa ngh
3 &g&:{n First Middle 7 Last 4. DATE Month Day Yeor
: T ; - oF :
(Type or print) WARREW SE‘-["H‘ JACICMAN DEATH NOV - 2 5 ’ 19 57
5. SEX 6. COLOR OR RACE  |7. marmlen EVER MARRIED [ ] - DATE OF BIRTH TAGE (/n yearz | IF UNDER | YEAR [iF UNDER 24 HAS,
Male Wnite | el O Nov. 15, 18951 g ] om [an]iic
wipowep [ pivorceo [ - 9

“110¢. USUAL OCCUPATION {Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City snd state or uuuntr,r

o/

12. CITIZEN OF WHAT COUNTRY?

(Yes, na, or unknownl (1] pes, give war or dales of service}

Yes: W, #L. 303-03-1036

during moat of working life, ecen if retired) !
Sales Rep. AdVe. Globe Democrat | Crvstal Iske, I11. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = . N
William Jackman Clbira Nash
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

Mary ¥, Jackman, 342 Tif

in-Ave,

18, CAUSE OF DEATH [Entler only one cause per line for {(a), (0}, and (¢).]

PART I. DEATH WAS CAUSED BY:
mmeDiaTe cavse (¢ Adenoma carcinoma o

f the-left kidney with

INTERVAL BETWEEN
ONSET AND DEATH

metastasis.
Canditigns, if any, DUE TO (D)
which gare rise fo L = = T —
above couae (a) - 0
sating the under- i /
z tying cause lasl. OUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH BUT KOt RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) }9- ;“E‘?‘SFSEJ‘CE”[’;Y
=
3 L ) , R - wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part Ior Part 11 of item 18.)
gl - O ] O
'-" 20c. TIME OF Hour  Month, Day, Yeor
o| - MmwwRY am.
E P m.
X | 204. INJURY OCCURRED 20z, PLACE OF INJURY (e, g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., ete.)
WORK AT WORK -

ﬂ-ﬁ:’};ﬂaﬁu an Hﬂ:ﬁl—

22¢, DATE SIGNED

21. J attended the deceased from h"?'gé , to ll '25‘57 and last saw i
Death cccurred at . 6/-.5- 4 m on the date stated above; and to the best of my knowledie, from the causes stated.
22q. SIGNATURE . ( Degree or title} D (. Ag:ag;;SN . G q
) o0, urand .- .
F D iy e .

230. BURIAL, CREMATION, |23%. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totcn, or counly)

REMQOVAL (Specifp) . o N

RemavaT 11-29-57 18+, Peterts Cem, iIStoJotuds Co

24. FUNERAL DIRECTOR ADDRESS

WHITE CHAPEL, FERGUSON, MO,

Z3. DATE RECOD. BY LOCAL REG.

ZE/EGISTRAR'S SIGNATUR!

W 26 57

(Licensed Embalmer’s Stotement on Reverse Side) f
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#% +:i [ STATEMENT BY LICENSED EMBALMER n_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... TR e e e meavanaretneaen , Student Embalmer NO..ovracennn.
-'wo'riing under my personal supervision..

Student.....oooiiiiiiiiiiieceiciiieniereirenaaena.
Signature of Student Exbalmer

f -t P
R TR L . -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to.comply with the above constitutes grounds for revocation of license), -
If embalmed by-a STUDENT, ‘he also shall sign in his OWN handwriting.
I:f this body is not embalmed, fact should bel so stated above. -
!"\ 1.3_ _'7.;- »



