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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Part | must be causolly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2.+

HLE[] FEB 2 4 1gsgmumon District No.

59--008033

STATE FILE NUMBER

Reqistmr'l No..___&_q __________

. PLACE QF DEATH 2. USUAL RESIDENMCE (Whore decaand lived. If institution: R"dlfrl:en“ byfur.
a. COUNTY a. STA b. COUNT admiast
Saline Missourt b 1i

b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY r} 0 Inside Limits
Tg\l'!l’N M SHAL 3 Yes ) N@ TOWN Shackelfoxrd Yos[] N}

c. FgLIL-I NAMEOOF {If NOT in hospital, give location} | Leangth of stay in 1b d. STR%EES (If outside, give |oca!lon) Reside on Farm
HOSPITAL OR s ADDRE T
nstrution John Fitzgibbon lday Yos ] No[]

3. NAME OF DECEASED Firse Middie Lost 4. DATE Maonth Day Yeor

{Type or print)

Frank Ion OEATH Febal6,1959

5. SEX 9\ 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIEDE h 8. DATE OF BIRTH 9. Alch 2:‘:‘::;; l;:r'\TIE:ERI;LEAR I:lnl::DER 2:“:.RS.
ale Negro mooweo[] _oworeeo(| JAN 19,1893 | 66 I l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or eountry} 12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUS'.I'RY P

borer ing Saline County,Mo., “ |U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
ames Jones Elizebath UNknown unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. TNFORMANT Address
(Y, . of unknqwn)| [If yes, give war or dates of service) s
o none Mrs.Mayme Jackson,Marshall,Missouxi

18. CAUSE OF DEATH (Enter ¢nly ¢ne cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

fine for {b), and (¢).)
iz -

INTERVAL., BETWEEN
ONS§

Conditions, If eny, DUE TO (b)
which gave rise 1o
above causs ({n),
stating the under- }
z 1ying couse last. DUE TO (¢)
- PART Il. OTHER SIGNIFICANT CONZITJONS CONTRIBUTI TO DEA Pl-nkhd-ln.l_h. terminal disease condition given In PART ! {a} 19. WAS AUTOPSY
: A R ke ves[] No N2
| 200, ACCIDENT SUICIDE HOMICIDE ’Zﬁb.quSCRlBE HOW INJURY OCCURRED. (Entaer nature of injury in PART | or PART [l of item 18.)
w
5 o O O
S| 20c. TIME OF .Hour Month, Day, Year
a INJURY  am.
B p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office,bldg., etc.}
WORK AT WORK y/ s o
21, 1 attended the deceased om £ 4 A4~ /0 /72 D.1641959amd lest sowTraliveon HED 16,1959
curr.d at {100 nq{ m on the dote stoted cbove; and to the bast of my knowledge, from the couses stoted.

ozmln)m/\o ' o

- SOV

22c. QAT 51

[y

23e. NAME OF CEMETERY OR CREMATORY

2Ja. BURIALM b. DATE
~REAG L. Specify)
1.~ 2/21/59
24. F| DIRECTOR ADDRESS
P -

25 DATE RECD. BY LOCAL REG.

19 .59

234. LOCATION (City, town, or county)

(Smr-)

2. REISTRAR'S S%NAT@E

{Lisensed Embolmer’s Stctemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

(XY

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

DY M8, OF BY oreeiiriiiieiieeinieiecieirseeese s seneanrreentnvessbasssanssssnansenssnsnsesnssrensnse

working under my personal supervision.

L eET TS
Student . 4 _j”—) Signed

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

Signature of Student Embalmer

P. O. Address £./.\. Gl Loy 38

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurei
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T |
If this body is not emhalmed, fact should be so stated above. |



