THE DIVISION OF HEALTH OF MISSOURE

58-015191

Health,
& \\'ollnn ILED MAY STANDARD (ER"FICATE OF DEATH STATE FILE NUMBER
Public 131958 S e
Service Reglstruncn District No. e }_;ZQ ______ Primary Registration District No..____.gg_d.?______ Regisfrdr'sx_ﬂo-'.__'_'_s_:.%_-_____ﬁ
. |
t. PLACE OF DEATH ” ‘ ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance b)afuro
. a. COUNTY . STATE b. COUNTY admissi
30 Pemiscot cot e7Z0
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY B Inside Limits (.’
OR i T YesD Noq OR LY .Y':: NDD
»;3 TOWN Little Prairi TOWN_ ottonwood Polint '«
c. FgLé. NAMEOOF (1§ NOT in hespital, give location) | Length of stay in 1b d. iBREET (If outside, give location) Reside on Farm
HOSPITAL OR \ DRESS
msTiTution Tl Se.Ee.taruthersvilie bottonuo_o_d_ﬁo_inj:_ Yos [ Nol]
3. NAME OF DECEASED First Middie Last .~ . | 4. DATE: iMonth .. Day Year
{Type or print) e . z op
Jacki JIean T e DEATH avpil 24 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ) 9 “AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIED[JMEVER MARRIEDE i F fg! |mi.:mv;:;; Wanths | Duye | Fours 1 Min.
le white woowep[] (/] oivorcep June-6-1@%61 #8110 18
10a. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry anfl state or co! 'iry) 0 12. CITIZEN QF WHAT COUNTRY?
during most of warking life, aven if retired) INDUSTRY ”B
ir force gottonwood Paint, mol 1l.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaan urace Abbott inons-
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| {If yes, give war ¢r dates of service) -
3 Scott J aa.n_uamthm:sm_]_sw_un__
18. CAUSE OF DEATH (Enter only ona cavse per line for {a), {k), wnd [c}.} INTERVAL BETWEEN

VT O sns s 17 D

22b. ADDRESS
Caruthersville, Mo.

22c. QATE SIGHED

-5

Lo. BURIA-L.Q{HEMATION,

é‘. DATE }

I3e. ﬁA.ME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

w
-
@
2
g
w PART |. DEATH WAS CAUSED BY: . ONSET.AND DEATH
w IMMEDIATE CAUSE (e} Auto Accident svaden
o
= -
o Conditians, if any, DUE TO (b)
> which gave rise to '
[d cbove causs [a}, }
= stating the under -
g ‘z) lylng couse last. DUE TO {g)
‘_g- s 5 PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not-related to the termina! diseass condition given in PART | {a} 19. gesﬂpggggg;’
3: P Y - YEs ]
- >z¢ E 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART 1l of item 18.)
= ZQu :
i X o O Auto accident
& ZN3 0c. TIMEOF .Howr Month, Day, Yeor - )
L2 mDfs INJUR qam . . .
e i : - 4=26-58 | (Dead on arrival on Pemiscot Hosp., Hayti, MO.)
R x . p.m. 3 ¥
_E 5 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e. ? mbt?:!uhoulhume, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5osl [ e MO M hore ol et tids o) | paruthersville ,Pemiscot, Missouri
a
£ 21. ) attended the dececsed fon never . to never and last saw ¥ aliveon_ [LEVET
§ Death occurred ot Y Pl m on the date stated above; and to the best of my knowledge, from the couses stoted.
%
«

REMOVAL (Specify)
ririal
24. FUNERAL DIRECTOR

Forge Und Co.

S Doctor, coroner, etc., must use only stendord nomenclature in item 18. No symptoms will ba listed.

= =

4=-28=1068
ADDRESS

p‘aruthersville

Lara +h
25. DATE RECD. BY LOCAL REG. 26- RE TRAR'S SIGNATURE

L-25-/958 .

ml stqlnldn-'- Statement on Reverse Side)



I -(fO-S¥

: f" (Mar 16 195§
MAY 8 1958 .

R

PEMISCOT COUNTY HEALTH DEPARTMENT

- COURTHOUSE PHONE 79 T
_ CARUTHERSVlLLE., MO

é
. .o

z.zﬂf“‘ SR *

655!

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision

«» Student Embalmer No. .......cvevvreenne
Student

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

Signature of Student Embalmer

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

P.O. Addrws&@,q_,b ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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




