SOURI DI
FiLED V

ISI% QEQEIIEALTH — STANDARD CERTIFICATE OF DEATH

~61-002757

{Licensed Embalmuy Statement on Reveru Snde)

3 —_— ( STATE FILE NUMBER
Registration District No, ____ é_____-. JPrimary Registration District No. __ o e__Registrar's No. . (__/ . ... __
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before
[a a. COUNTY ’ a. STATE b. COUNTY ! admission)
o St Francols Mo, % franco/'s
% b. C(l)'gf (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
. R
fim]
3 ow Bandoloh Township 14yrs. TOWN zlkanéc/mi Yes O No @—
< c. FULL NAME OF (If NOT ih hospital, give location) ' inside Limits d. STREET (¥ cutside, give tocation) Reside on Farm
'u"' ?‘r?sﬁﬂh’%o?f /, Yes J No [B] ADDRESS w g Y [E/ No O
< P es o ” . o o
a me ‘!
3. {'.:AME OF DE]CEASED First Middle Last 4, D(?};'E Manth Day Year
ype or print J
Blanch Trene  Jackson DEATH an. 19,796/
5. SEX 6. COLOR OR RACE 7. Married B’-Ntvcr Married {7 18, DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
FEMAL‘;- W#/rb"" Widowed [ Divorced [] 5_ 30 - ,8?2. é 39,‘5‘ Months { Days Hours Min.
10a. USUAI. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
| g mol of working |jfe, even if retired) W () é
eacher — 43/1 . Mo. U'S .
13a. FA]’HER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George \Jordon Fapnie Wesﬁw r Wapner ckson
15. WAS DELEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMAN‘I' Address
{Yes, no,Ao}’unknuwn) '{If vas, give war or dates of sarvice) t/ F [
hene arnes thekson | Frankelay, lo.
- 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (). NTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
s z IMMEDIATE CAUSE {a) :LA_/-/? /J‘COJ
L
g 8 &
5 o Conditions, if any, DUE TO (b} W
5 which gave rise to
bd sbove cause (a),
= stating the under-
lying cavsa last. DUE TO (c)
F4 PART II. OTHER SIGNIEICANT CONDlTIONS CONTRIBUTING TGy DEATH but not (elated 10 the tereminel ™ PART 1Il. ¥ decested was female was
o disesse conditikn glvon in PART I ._ thare & pregnancy in last 9O days.
=
g r [ O Yes ] Km | {J Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUlCFDE HOMICIDE 20b DESCRIBE HOW !’NJURY OCC ED. (Enter nature of injury in PART | or PART 1) of item 18.)
i PERFORMED?, [m§
J ves 0 NO
& T20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g P.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK O N
< 5
é 20, | attended the decessed framjgfhm&;c_@_/géu_. to JBmumgs] 1T, MGl and tast sww Dl slive onJ.‘#&’«_&ﬂ;
o) Death occurred at = bt 4f¢=.‘_rn on the date stated above, and to the best of my knowledge, from the causes stated.
—d . -
3 5 272 SIGNATURE {Degres or title) 725, ADDRESS ZZc. DATE SIGNED
I .
i S 55, W, Xbente Farmingley Po.\i-ai-e1
' < 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMA'ORY 23d. LOCATION (City, town, or county) {Stare)
S a REMOVAI. pecify) C F 4 /
2 o Y Jan. 23, 1961 R!Ll( view Cemetery armingdton, Missour]
= <« | T24. FUNERAL DIRECTOR ADDRES! DATE RECD. BYILOCAL REG, |26. 85%;1‘5 SIGNMM
i >
-
= 2] Bert L. Bouek Leadwood, Mo. 3/ (P67 § At tr) < '

gV




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

L

working under my personal supervision.

Student Signed 7 M_p{ Pl

Signature of Student Embalmer - 4
’ Licensed Embaime o._‘.gf/lé[ /
P. O. Addresgl. et /7y,

Nofe: 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).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




