- Health,

& \V'I fnn

! Sur\rlct t] LEB AU G 6 195—gglslrut:on District Ne.

1.
5. 300 a.

1-57 I B,

¥
"
E
8
[
E
.
a
o

All diseasas in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISS0URI

st

IFICATE OF DEATH

Primary Reglstrnl:on District 1003,___,

e rr— Regutvcr s No

280272077 .

STATE FILE NUM;

3?132

PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residence bafore

COUNTY a. STATE V b. COUNTY °d"’““ n)
Mo.

CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY - Inside Limits

TOWN S Lou"g Yes [] No [ TOWN STL OL(IS Yes(J Ne{J

l c. IflgIS-PLI'PAAI'.“(EDOF If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give lecation) Reside on Farm

DDRESS

_/7 INSTITUTION _toPZEC “‘o‘?/j\ &9/7 LACLESL | v=O %0

3. ?Tms OF DE)CEASED First Middle Cast 4. DATE Month Day Year
ype or print r OF
M RS Amnwrs SAcksoy| vow T I 58

5. SEX

6. COLOR OR RACE

T'MAnklenE‘Wﬁk MarRIED[ ]

8. DATE OF BIRTH 9. AGE (In years

£ UNDER | YEAR

birthday) | Months | Doys Houry Min.
Ff/no‘?LE NECRD | wovoD ovorcwoll| ) O[O0, [ 90T 5 l |
Wa. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS QR n. BlRTHPLACE {Ciry ond state or couatry) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

during prost of warking life, vap if retirad}
Ho 38 LFE

INATLRLEZ Mzss

L/SA

13a. FATHER'S NAME

AAReN CONNER

13b, MDTH'ER'S MAIDEN KAME

ELizA

A& R

r
14. NAME OF KUSB\AND OR WIFE

EARLW.

JRcksonN

15. WAS DECEASED EVER IN U,
(th.Nlnunhnqwn)l {1f yes, give war or dates of service)

$. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Miss

NE

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART |. DEATH

IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO (b}
which gave rise to
above couse (g),
stating the wnder-
lying c¢owse lost. DUE TO (¢}

WaS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). )

Address

L ACLE]E

INTERVAL BETWEEN
ONS? AND DEATH

PART (). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a}

VAR

19. WAS AUTOPSY

PERFORMED?
YES["] NO

Deoth occurred at

nﬁ: the deﬂ stated above; and to the best of my knowl e,

200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | er PART I of item 18.}
O O {1

20c. TIME OF Hour Month, Day, Yeor

INJURY  am.

p.m.

2042 INJURY OCCURRED 20e. PLACE, OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 lurm, factory, street, office bldg., eic.)
WORK AT WORK N _ .
21. | attended the decsased from 5"‘ [ M /:-f?lxrmﬁ suw " alive an .-4_‘ ] -, 5

fromijhe causes stated.

22a. SIGNATURE

ht’j m(Doﬁfnor "rirle) %{ @?

22b. AD?EV/7\§,_8 /r

DATE JGHED

/{7

23a. BURIAL, CREMATIDN,

REZ'XS AL

23b. DATE

23c. NAME OF CEMETERY QR CREMATOHY’

23d. LOCATION (Ciry, tewn, o

5fZOUIS

(Sm-'f

MO

caurnty)

v

ERAL DIRECTOR
f

T-2{-58

ADDRESS

sfg?Eféﬁs

.

25. DATE ECDI QOCéLgfﬁ

26. RE/G?AR 5 SIGHATURE i

{Licansed Ehbalmer's Stotement on Reverse Sida)

IF UNDER 24 HRS.




-

STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
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