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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence beforé

e COUNTY  Japkson a. STATE Missouri & COUNTY Jackso udmlss'o;)/
b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits % cgﬂv ] InsideLimirs
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i3b. MOTHER'S MAJDEN N,Ah,E

16. SOCIAL

475-61-.2

ECURITY %9.

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY:

line for {a), (b}, and (c) )

UNKNOWN "
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IMMEDIATE CAUSE (q) ___Myocardlal infarction
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E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal disease conditien given in PART | [0} 19. 'V:(AS FAgT}?,PSY
ERFORMED?
z Carcinoma of colon vEs[] NOOK
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
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[ p.m.
20d. INJURY OCCURRED «q 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., eic.)
WORK AT WORK :
21-. ‘I attended the deceased from ADI‘il 17, 1958 , to April 25,1958 and4as? 'suw%::‘ alive on Apr .| | 25 M 1958
7 Death occurred, ot 2 . 37 AL m on the date stated above; and 1o the best of my knowledge, from the causes stated.
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STATEMENT BY LICENSED EMBALMER

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

DY M, 08 DY Lotiiiiiiiiiirt et ie it i eee s eiteneiensanssratnentaaanrerrrnnraneneatasaran , Student Embalmer No. _..................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embal?.. AE By
. P.O. Address .. ECK '
Note: The above MUS'I: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




