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Coroner cannot certify 1o o death due to natural causes.

nomenclature in item 18. No symptoms will be listed. All
USE_ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L diseases in Part | must be casually related.
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Registration Distriet No. .

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

ﬂ ......... Primary Registration District No. ... ?5-..! .8,;\

" 200

. Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

IF institution: Rasidence before
odmission)

a. UNTY a. STAT : b, UNTY
N cape Girardsay fiissouri ape Girardeau.”
b. CITY (If oufsufe corporate limits, give TOWNSHIP enly} | Inside Limits e. CITY O/é Inside Linfits
OR YasU Ngo OR g
TowN Schwnee Township pal romlear Pocahontas Yesu 1>

c. FULL NAME QF (If NOT inhospital, givelacation)

Length of stay in 1b

HOSPITAL OR d. STREET {If outside, give location) Reside an Farm
wstuiBMi ,E. Pocahontas ADDRESS YXE Noo
3. ﬁ:t‘a::'n . First M@z _ Lost 4, Da;i Month Dav' Year
(Type or print) Earley Catherine Thompson oan APril 16 1908
5. SEX 6. COLOR OR RACE 7. MARRIED REVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR LiF UNDER 24 HRS.
\ f | test birthday) [Afontha | Daws | Hours | Min.
E W wicoweo (] ovorceo () Jan, 30 1.898 60 3 | 14 l

‘1103, USUAL OCCUPATION (Gire kind of work done

during most of working life, even If retired)

Houssolife

04, KIND OF BUSINESS OR INDUSTRY

Keeping Homse | Misgouri

13, FATHER'S NAME

Thamas Cr af‘t'.

12. CIMZEN OF WHAT COUNTRY?

U.s .A.

11. BIRTHPLACE (City and atate or country}

0

14. MOTHER'S MAIDEN NAME

Fena Levi

15, WAS DECEASED EYER IN U, S. ARMED FORCES?
{Yer, no, or unknown) (IS pes, oive war or dates of service)

NO

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH [Enter only one cauge per line for (o), (b). and (¢).]

Danvar Thompson Jackson EF,& :
- INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if arny,
o

ﬂﬂyﬂli/gr:y / 4#/)97.4/5/? LT A7 LAy
_ /
BUE TO (8) e 7cr 105 elrves s %’/7/5

which gare risg
above cauge (0},
stating the under-

Death occurred at

= lping cause lost, DUE TO (¢} q'ao’
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19. :Mi AAJ;DPSY a
= ERFORMED?
-
b ves 1 wo [
= 20a. ACCIDENT SwicIDgE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nalure of injury in Part I or Part 11 of item 15.)
g O 0O (!
< 2c. TIME OF  Hour  Month, Day, Year
o INJURY a.m, .
a p.m.
g .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., eic.)
WORK AT WORK
21. ! atrended the deceased from 2—/// f//_ﬁ‘&' . to and last saw :;; alive on ¥

mon the date

stated above; and to the beat of my knowledde, from the causes atated.

22a. SIGN‘A:;/ egree or firla) 2Zb. ADDRESS 22¢. DATE SIGHED
S ﬂ/ . /_
Tz, 4r M % i “/-’ﬁ;J, ‘///5’ £y
23a. BURIAL, CREMATION, [23b DaTE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toren, o{mmup, 7T (State)
REMOVAL (-_Spce:]y'l -
Burial 4-18-58 RugsellHeights Jackson

24 FUNERAL DIRECTOR ADDRESS

Deneko-Laird Jsckson Mo.

25. DATE RECD. BY LOCAL REG,

Aty 24 - 7S

6. REGISTRAM 5 ?! !

(Ll:enud Embulrncr s Statement on Roversa Side)




STATEMENT BY LICENSED EMBALMER

.

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

by me, or by . Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Enbalmer

Licensed Embalmer No. 4{)

P. O. Address .t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to 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.

.




