THE DIVISION OF HEALTH OF MISSOUR!

58-040474

Heolth,

& Waifare SIAND CERTIHCATE OF D!ATH ' $TATE FILE NUMBER -

Public . 3 29 . I 0

» Service jLLy D E'C 3 1q qﬂgistrmion_ District No. 4" s 7 S Primary Registration District No. ‘o) Sdeefl) Registrar's Nn..__z_,_zzg.___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence h)nfor/a/
5. . COUNTY a. STATE b. COUNTY n
i 1-57 b. CgY {If cutsida corporate limits, give TOWNSHIP only) Inside Limits . ch o 50l Inside Limits
| R 3
| vow FESTUS Yos [ No [ 9% FESTUS . s | Yol N[
c. Fg%}!’. NAM%OF (1f NOT in Trpiml, give location) | Length of stay in 1b d. STIE)EREEES {If outside, give location) Reside on Farm
H ITAL OR AD
stirorion ( S. 4TH . ST. %7 5. LTH. ST, Yes ] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GENOA MARY JACKSON PEATH NOV. 27, 1958
5 o G COLOR OF RACE 7zt feven wapmeol3]_® OATEOF BITR |5 aGE 1 e unben Fvesel - unoce s
- ] 1 .
FEMALE 1 COLORED winoweo["] pivorRceD[ } 112-27-190? 5’0 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri f king life, svan if i STRY .
wn'm{"ﬁrﬁ” ng lite, sven if retired) OWN HERCULANE'UM’ MO. a9 U.S-A‘.

= 13a. EATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

*

¢ JNDREW E. BURRIS JESSIE MERRIT. HOWARD JACKSON

a a} 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address

E, = {Yus, no, or unknqwn}| {If yas, give war or dates of service)

:' g N - -

o 18. CAUSE OF DEATH (Enter only one cause per li r {a), (b}, and {c}.) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: ONSET, AND DEATH

5 E IMMEDIATE CAUSE (o}

H =

< o

= ; .

- o Condltions, if any, DUE TO (b) ¢

5 > which gave rise 10

s - above causs (o),

rd 4 stating the wnder-

f' 8 g lying cousa last DUE TO (c}

Es ZEE PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat releted to the termingl dissase condition given in PART | (o) 19. WAS AUTOPSY

EE =i« PERFORMED?

3t Sf 17¢0 YES{] NO

g - % Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART H of item 18.)

— = w
s xfv O 4 O
=2 Yk
S < BG| %c. TIMEOF Hour Month, Day, Yeor
O] INJURY  a.m.
E ):J % p.m. - “
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
Rt WHILE AT NOT WHILE 0 farm, foctery, street, office bldg., etc.)
2 8 WORK AT WORK N )
E 21, | cttended the deceas h‘i 8/ !/ S , e and lost saw ?:,'“ alive on
E Death occurred ol o - : Jnon the date stated ?bove; ond to the best of my knowledge, from the causes stated.

-] 220. SIGHAT {Degree or title 226, ESS T2c. DATE SIGNED
: 144 ‘ g 1
= : J Lras P P §_

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATOR’Y 23d. LOCATION (City, town, or caunty) {Srote}

REMOV AL (Specify)

‘ Lk S
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. (I

ENTRY R. POLITTE CRYSTAL CITY, Mo0. //- Y- SP )

{Liconsed Embalmet’s Statement on Reverse Side) VK




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 , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Em

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

* If this body is not embalmed, fact should be so stated’ above

PR
* -

-




