salth,
Welfare
ublic
arvite

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

UDoctor, coroner, atc. must vse only standard nomanciature in item . No symptoms wiil be listed. All
. diseases in Port | must be casuclly related. Caroner connot certify to ¢ death due to natural couses.

FILED FEB 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2409

m""g'i;:\TE FILE Nl.i.MBEFI

195|§gimution District No. ..).:.3"[ ............ Primary Registration District No, a_.'_?__? .............. Rogistrar's No. _.!.____._...,.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideace befors
a. COUNTY Randoth a. STATE Missouri b. COUNTY Rando]_;ﬂ.mm]
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TowN Moberly Yes®  NoO Town Huntsville Df? i; Yosgr Ned

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in ib

HOSPITAL OR . i d. STREET {If cutside, give location) Reside on Farm
isTituTion Community Hospital| 4 days ADDRESS East Library Street YesO NolX
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type of print) Mary Ella Jackson oA January 16 1958
5. SEX { |6 cororor Race (7. marmieo {J NevER MARRiED [][ B- DATE OF BIRTH 3 fmeans LU P "FH”:‘“:“ 21,
female white wiaowen [ oworcen (JFebruary 23, 1868 89 l

{102, USUAL OCCUPATION {@ite kind of work done
during mosl of working life, cven if retired)}

housewife

105. KIND OF BUSINESS OR INDUSTRY

home

11, BIRTHPLACE (Ciry and atate or country)

Randolph Countv,Missouri

0 12, CITIZEN OF WHAT COUNTRY?

United Ststes

13. FATHER'S NAME

Levin S. Dawkins

14, MOTHER'S MAIDEN NAME

Isabella Pogue

(Yes. no. ot unkncwn)

15. WAS DECEASED EVER IN U. S. ARMEO FORCES?
(1f yea. give war or dates of sarvice}

16, SOCIAL SECURITY NO,

17. INFORMANT

Address

no none none Mrs. Mabel Englehard: Marceline, Missouri
18. CAUSKE OF DEATH [Enter only one cause per line for (@}, (b), and (c}.] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET MAD DEATH
IMMEDIATE CAUSE (a)
Conditions, if eny, DUE TO {b) a
which gaore rise fo
;5'”.: cause ;‘)- / 3
aling & under- N
z lyiny cauee laal. DUE TO {¢) # ¥ ra
[=] PART Il. OTHER IN PART | . WAS A
2 OTHER SIGNIFICANT CONDITIONS CONTR! TO DEATH BUT ; O THE TERMIAY DISEASE CONDITIONGIVEN m?b 2.0 Was A
hi 2 lvsD &3
;{ 20a. ACCIDENT SNCIDE HOMICIDE [ 200. DESCRIBE HOW INJURY RRED, (Enfer nature of injury in Part 1or Part 1T of item 18.)
o (] a .
8 Jﬂ e loov e’
=1 | 20e. TIME OF, Hour onth, Day, Year
S muRY 6t a. m. % VAR |-
8 Fa-y - 0
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (ef ol in or ahout home, CITY, TOWN, OR LOCATION 3 ‘“tounty STATE
WHILE AT 7] NOT WHILE , Jactory, street, Sffice bldg., efc.) .
WORK AT WORK ; ol

21. fattended the

Death occurred at

decoased from

her

alive on

‘ot the causes stated.

224. SIGNATURE

Z3a. BURIAL, CREMATIEN,
REMOVAL { Specifp}

I

23, DATE
1-18-1958

2%
Huntsville City Cemetervy

225. ADDRESS

{?a__? . to nd last saw L.
mon th te stated above; and ta the bast of my knowledge,

22c. DATE SIGHED

/535

OF CEMETERY OR CREMATORY

23d. LOCATION (Cifp, totwrn, or counly)

Hu

(State)

mtsvilie, Missouri

24 FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

s & T2 Wean Zemidll

1-18-57%

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)



- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wbosé name is recorded on the reverse side of this certificate was en

- R H T

BY e, OF By - i ieiiiiaiaaeeaieseeesasiaecaas ‘.., Student Embalmer No.........

-~

"working under my personal supervision..-

Student.....o.ocvniieiiiinriiiiiieiare s rareiananae. Si dj 0% %
uden Signature of Student Embalmer 1gne o

Licensed Embalmer N039/

o o . ) s P. O. Addressm

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
t¢ comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




