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diseases in Part | must be casuvally related.
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STANDARD CERTIFICATE OF DEATH

STATE

FILE NUMBER

FILED MAR 24 1958
Regi stration Distriet No. ..... /7?{' ........ Pri

mary Registration District Mo, .. =%

... Registrar’s No., .#

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. |If institution: Residence bafors -

admission)
. STA . b. COUNTY,
o COUNTY Lafavette * issouri Lafs
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY ) Inside Limits
o (o Sl I 0542
Town Lexington es LY Ne tom Lexineton Yesg NoO
c. Iﬁg%{h?ﬂ%é”: {If NOT in hospital, givelecation}[Length of stay in 1h 4. STREET (IF outside, give |ocu'&;{\) Reside on Farm
mstituTion 1008 Highland Jonpains ApDRESS 1008 Highland YesO NID
3. eame or Firat M'Mdt: Last 4. DATE Monlh Deay Yrar
DECEASKD oF
(Type or print) Rirdie Wae Jackson ebhary
5. sEx 6. COLOR OR RACE 7. marriep [J never marmien []| 8 DATE OF BIRTH 9. AGE (Fn years | IF UNCER | YEAR hF UNDER 24 HRS.
O : tast birthdat) [ifontha | Dawm | Hours | Min.
Male White wicowenX] P oivorcen [ st . 0 _
10a. USUAL OCCUPATION %Giue,tind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ond atato or country) - 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) D
Housewife DO Uln Aosge exic ils T.S.A.
1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Milton Jenkins Not Known

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yer, ma, or unknown) | Uf yea, pive war or daies of srreice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Na Cal

18. CAUSE OF DEATW [Enter only one cause per line for (a}, (b), and {(¢).]
PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

rl Alexander, Chillicothe

Corcnary thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

udden

Death occurred at

Conditions, if an¥, } buE To (b) Coronary insufficiency
which pave mf to . v
a‘bmfft c:uu ;‘).
Hating the under- .
> lying cause laat. DUE TO (¢) Ha0|
=] PART 1{). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIiVEN IN PART 1(1) 1. :é?z SF Sg;‘égﬁ
=
g . ves [ ro [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.)
& a | 8
u 2
d 20c. TiME OF  Hour  Month, Day, Year
) INJURY @ m.
E p. m. )
E | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahowt home, | 207, CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT [ NoTwHiLe farm, factory, sreet, office bidg., elc.)
WORK AT WORK
2. 7 attanded the deceased from May 195 7 . to Feb i ﬁd‘ last saw ,ﬁ: alive on

bt m on the date stated above; and to the beat of my knowledge, from the causes stated.

el

225, ADDRESS
Lexington, Mo,

22¢, DATE SIGNED

2/26/58

L

23a. BURIAL, CREMATION,
REMOVAL (Specify)

11

234. LOCATION {Cily, town. or counlty)

e

z

25. DATE RECD. BY LOCAL REG.

-3 - N

/tLiconsed Embalmer®s Statement on Reverse Side)

( State)

Hlgeinsville, Missouri

IZﬁiERE:ISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

.

. L .. Y . . - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

—

workinhg under my personal supervision..

Student ... .o
Signature of Student Embalmer

i . Licensed Embal T Non.ﬁ.fd
.. ' S ' P. O. Addr ({Z{A?/f??%

. Note: The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constl.tutes grounds for revocation of license).
If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.

. If this body is not embalmed, fact should be so stated above.
I S E , L O .




