FILED VS AUG ¢ 195

Registration District No.

—

_%_.3___’3___.._.Primary Registration District No. _Sf_dz#__hgimnr'l No. __/3_;. ______ STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv i If institutiog: Residence before
. COUNTY . STATE b. COUNTY i
s Scott 2 GA’J admission)
b. C(_I)YRY {If outside carporate limits, give TOWNSHIP only) tength of stay in 1b c. cO"I!Y ' Inside Limits
TOWN Sikeaton TOWN Yas [f=ie ]
| . ;lgépﬂ::lr%OF (1f NOT in hospital, give |ogation) Inside Limirs d. STEEREE‘SS [If cutside, give location) Reside on Farm
ADI
! wstution Mo, Delta Comm, Hosp. Ya@d NoO ys-x (g M Mdemids
|
3. NAME OF DECEASED First Middle 4, DATE Month Year
{Type or print) s ém’ OF
JACKY DEATH 7 1 1959
6. COLOR OR RACE 7. Married D Nevar M.med [a-f DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR [ IF UNDER 24 HR
Widowed [J Diverced O { / /i 17 Months | D Hours ] Min.
f
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR . THFLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) e .
/28 - >
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 'OR WIFE
JTac S o | Shiiel Le e
15. WAS DECEABED EVER IN US ARMED FORCES? 16. SOCIAL SECURITYMNO. 17. INFORMANT Address
(Yes, no, or_uokRowal i"‘ > wrorciatey ) -
} - 18, CALUSE OF DEATH (Enter onty ane cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8Y: . . OMNSET AND DEATH
g IMMEDIATE CAUSE (a) }JG-‘——- p— L...'f 1S ’Dt -.im 3 Q_
i [
I [8)
. =] Conditions, if any, DUE TO (b)
! which gave rise to
! sbove couse (a),
! staling the under-
y lying cause last, DUE TO (e}
z PART H. OTHER SIGNIHCAN’T CONDITIONS CONTIRIBUTING TO DEATH but not relntnd to the terminal PART 111, If deceased was female was
g disease condition given in PART I (a} f there a pregnancy in last 90 days,
§ I. /Mﬂr—‘- . z. C"b-\w-l |-r-—-;- IDY“IDNOIUUnkn&”n
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART { or PART Il of item 18.)
& PERFORMED? o a O
o YES[] NO[OJ )
& | "20c.TIME OF  Hour  Month, Day, Year
& INJURY am. .
g p.m. t
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
. NOT WHILE AT WORK (O
21. t attended the deceased ffom__‘ —' z. = Tf 1o, 7 - & - r? and last saw :ie,:.alivu on A Ee ér,-
Death occurred at. /8_ P-La P b m on the date stated above, and to the best of my knowledge, from the cousen stated.
3 22a2. SIGNATURE * [Degree or title) 22b. ADDRESS 22c, DATE SIGNED
= /g"c.—-— SA Mo Sikeston, Mo, 7-27.3
‘>{ 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCAT! (‘Ciry town, or county} {State)
2 J7
2 | 72-/5 .
< ADDRESS 25, DATE RECD. B8Y LOCAL REG. | 26. REGISTRAR'SSIGNATURE 4 "L
> %‘é‘o‘&- &=/~ S 7

{Licenzed Embalmer’s Statement on Reversa Side)

N |
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STATEMENT BY LICENSED EMBALMER
STATEMENT BY LICENSED EMBALMER

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

or by /-) Student Embalmer No.

or by AR Student Embalmer N

working under my personal supervision.

working under my personal supervision.

Student. Signe

Student Signatna of Stydent Embalmer Slgn d ” 4
Signature of Student Embalmer ﬁ

Licensed Embalmer M
Licensed Embal o.

P. O. Addr

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo com
with thd\iete Thaisthona MbSAdBEoSIGMED:BY, JHEAMSENSED EMBALMER in his OWN HANDWRITING. (Failure fo cor

with ther abaugicrestitytes STUDERY, fee raacation ShN®NIRL OWN handwriting. - .
# smbalaed byop STUREN, mdlsacthallbyan inahiy QMRlehandwriting. -7 % i
If this body is not embalmed, fact should be s5o stated above.
Y . R L . -
Wt . LT - e o




