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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

r

59-015173

STATE FILE NUMBER

3..32'78

h' N ADD Mgginmﬁon‘ Distriet No. Primary Rggis!ru!ion Dilifitf Now e Reguﬂmr
A ab_J %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNFY a. STATE Missouri b. COUNTY admi s sjsh}
b. CIC-)TRY {If eutside corperate limits, give TOWNSHIP only) Inside Limits <. C:)TRY Inside Limits
tom Saint Louis Yos [ Nof] o8 Saint Louls Yes X No[]
c. FgLII:.'. NAMEOOF (If NOT in hospitel, give location) | Length of stey in 1b d. STRE%'ES (If outside, give location) Reside on Form
%  HOSPITAL OR ADD
5 mstinurion 4570 Page Blvd., 4,912 Maple Avenue| Y=O %3
3. MNAME OF DECEASED First Middle Laost 4, DATE Menth Day Yeor
{Type or print} OF
e Rossa . ackson DEATH  March 29, 1959
6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER | YEAR| IF UNDER 24 HRS,
MARREDDNEVER MARR'EDD last gli:.z;:;; Meonths | Days Hours Min,
ale 3 Negro wiooweo} 3 oivorceoJ| Jane, 1, 1891 |68 [

USUAL OCCUPATION (Give kind of wark done
duri g most of wi lifw, sven il retired)
Housewite

10a. 10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and stats or country}

Turner, Arkansas /

13a. FATHER'S NAME

Napolian Lane

I3k, MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

| I, S, A.

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yle. or unknqwn}l (If yes, give war or dotes of service)
0

16. SOCIAL SECURITY NO.

NONE

Fannie Cotton

17. INFORMANT Address

Freddie H, Juckson Lglg M

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

Conditions, if any,
which gave riss o
obove cause ({a},
stating the wunder-

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

DwAlh occurred af

a !l. §o A’ . a'; ! 2 ] m on the dute [la!ed above;

= lying couse lasr. ¥,
.9: PART Il. OTHER SIGNIFICANT CONDITION TRIBUTING TO DEATH boY not reloted to the tarminal disease condition given in PART I {a) 19. WAS AUTOPSY
pl PERFORMED? -L.
g - YES[] NO[R
£l 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O O
G| 20c. TIME OF Hour Month, Doy, Yaar
a INJURY a.m.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (».g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK N\
21. | attended the deceased from and last iuw hee alive on

and to the bast of my knowledge, from the cluses stated.

{Degrea or title)

M. A.

-

22b. ADDRESS

(Specify)

. FUNERAL DIRECTOR

ht
Ce

Enr
opbdlitan Funeral System,

2‘:. NAME OF CEMETERY QR CREMATORY

rkansas

25. DATE RECD. BY LOCAL REG.

zro'ré'z

23d. LOCATIO; ;iz, iown, of county

22<. DATE SIGHED

{5tata)

26. REGI STR’R'i?ATUR

APR 1 '59

{Licensed Embolmar’s Stotement on Raverse Side)

i Wﬁé



STATEMENT BY LICENSED EMBALMER

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

DY M@, OT DY reneveieiieiiieeieeeecieeretee s esvees e sees e seeersensbrbnnsssneesemneaans .+ Student Embalmer No. ........cc.covvuenn

é/;ﬁfg’pwfmww oceo

Licensed Embalmer Na. f-r/’Cf 'é'

P. 0. Addredd o5/ et ottt e

working under my personal supervision.

Student ..ot eeere e
Signature of Student Embalmer

-9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA-NDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). ,
If embalmed by a STUDENT, he also shall sign in his OWN haandwriting. - -
_If this body is not embalmed, fact should be so stated above.
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