THE DIVISION OF HEALTH OF MISSOUR|

29-014568

Health,
;,W:I"nu STANDARD CERTIFI(ATI OF DEATH STATE FILE NUMBER
obhic —
Service ‘Ltu APR z 9 1qmcgurrunon District No. 3 l_L Primary Rn_gistralion District No. _....53_&_& WL Rogisfrar's No. . .o f{ __é_Q,_
1. FLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 COUNTY  g{ Prancois o Siiifgsouri  vas®¥ton 'siog
1-57 chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Insidetlimits
om Bonne Terre Yos ] o [ romStony Point YaK] No[]
Egls.;.”!'_iAtlE OF {lf NOT in hospital, give location} | Length of stay in 1b /lod i.ll')%EEE.IS-S {If outside, give location) Reside on Farm
[+] .
| INsTTUTionBonne Terre 21 Days a None. Highwav 8 Yas [ No[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Dorthy Rosetta Iookson DEATH April 2®, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDT] NEVER maRRIED] ] 8. DATE OF BIRTH 9. AlGEc Ei,, ;‘;.,,; 1::»::)5!! ;YEAR |: UNDER z:ul-le.
5 PEma. le ’ Vhit e wIDOWED [ ] ‘ oivorcen]_) mv 16 .1 923 ast birthday . ¥s ours | N
0o USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote ar country) 12. CITIZEN OF WHAT COUNTRY?
ﬁn ﬁmn af nn lifw, aven if retired) - INDUSTRY ,
ousewl Yone Taylor Springs Y11, IsSA

Uoctor, coroner, etc. must use only standard nomenclgture 1n item [H. No sympfoms will D8 115Te

All dissases in Part | must be causolly related.

130. FATHER'S NAME

George Edwin Bowen

13b, MOTHER'S MAIDEN NAME

Bertha Mae Davis

14. NAME OF HUSBAND OR WIFE

Robert Jacksaon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, T’ér unknqwn)] {H yus, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

487-24-491

Robert Jackson Q‘D'rmv Dnint

Address

Mo

DEATH WAS CAUSED B
IMMEDIATE CAUSE (c}

PART 1.

Conditlens, if any,

18. CAUSE OF DEATH (Enter only one cc;:nc per lina for (a), (E), and {c).)

af;ﬁﬂ,-ve¢422 ey

-

INTERVAL BETWEEN
ONSET AND DEATH

93

which gave risa to
obave causs (o),
stating the under.

!

e
DUE TO (b} j x E

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last, DUE TO (¢)
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseass condition given in PART 1 (g} 19. WAS AUTOPSY
h 4 PERFORMED? =%,
£ /54X YES[] NOX]
& | 20e. ACCIDENT SUICIDE HOMICIDE Ak, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | ¢r PART [l of item 18.)
w
o O O O
G| 20c. TIME OF Howr Month, Doy, Year
8 INJURY g,
B p.m.
204. INJURY OCCURRED 2. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK AT WORK N
— :
21. | attended the deceased from M Lt %J_Mﬂ lost hwhrallvu on_Cihr M, /75T
Death occurred ot [l 5 P rfon the date stoted above; ond to the best of my 'lnowle(!‘ from the cavses llu!od

% / Ez : {Degree or titla) 0
. ] / l‘l -

o | 22,

22c. PATE SIGNED

L > 2+~(7

o
23a. BURIAL, CR&ATIOH, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 34, LOC“-NON {Ciry, town, or county) {State)
Reuowl(s«lfﬂ .
Buria Arril 23,59 Hopewell, Cemeterv Hopewell, Miesonri

24. FUNERAL DIRECTOR ADDRESS

Bert L Boyer

ILeadvwood, liissour

25. DATE RECD. BY LOCAL REG.

L Q23 1650

(Liconsad Embalmar’s srq-.m on Reverfe S148)

571 DT

1

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, O DY i e e e e s e ne e e rane s renateas <+ Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embal
P. 0. Addre

Note: The above MUST 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.



