SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{Licensed Embalmer s Shﬂumem on Reverse Side)

T STA UMBE
Reglﬂrahon Du!rlcr &R _3“.% _________ Primary Registration District No. _;i_g__b_-‘a__kegisrrar’s No. _%_2: _________
amenoeo oy popy | 1 1154 §
1. PLACE OF DEATH [ 2= USUAL RESIDENCE [Where deceased lived. If institution: Residence before
8 a. COUNTYBOOne a. STATEM] ssourl, b. COUNTY LaFayette admission)
% b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in tb c. COIIRY . Inside Limirs
R .

S TOWN 001y bd o 35 days own Lexington Y i No O
: E c. FULLPNAMEOOF |f T in hoSpu , giye locat] on] ' Inside Limits d. STREET (If cutside, give location) Reside on Farm
. HOSPITAL OR ADDRE. . .

b INSTITUTION Yesg No £ 2612 Franklln, Estell Heipketg NOFl
N [a1

3. (’:AME OF DE]CEASED First Middle last 4. DOAJE Month Day Year
ype of print Herbert
DEATH
Jackson July 2 1961
5. SEX 5. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH 9. AGE (last birthdsy) | IF UNDER | YEAR IF UNDER 24.HR
male Co]_oro‘d' Widowed Divorced [ 8-12-.83 77 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
miner LaFayette Co, Mo,.
lﬁ FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ndrew Jackson Ma.ry Bwing Inez Jackson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - Coemsnmime s 7, INFORMANT Address
{Yes, no, ar unknown) | (If yes, give war or datey of service) . .
Hospital Record Columbig, M
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
pr PART |. DEATH WAS CAUSED BY: . ONSQT ANP DEATH
)
A5 g IMMEDIATE CAUSE (a) @WM Q l ,@uu_q G-AM
|5 . ‘0

=] . ‘

g 8 Conditions, if any, DUE TO {b) /\)o < 0 I‘) m A DA W L{

"3 wbhich gave rise( l)o

= <, above cause a), ‘ﬂ D

= stating the under-

Iying © cause  lst. DUE TO [c) MMOQA QMWG(I (C\ N—'MW A’f‘/é“““’frfl' [ﬂ’l é““ 2 M
4 PART Il. OTHER SIGNIFICANT CONDITIONS C IBUTING TO DEATH but not related !o the terminal PART I 1f Vs deceased was  female  was
g disease condition given in PART | [2) there a pregnancy in last 90 days.
< [Ove | DN l O Unknown
E 19, WAS AUTOPSY -20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé &f injury in PART | or PART Il of item 18.)
& PERFO ? (W] a 0
u YES NC O M
5 20<. TIME OF Hau. Monith, Day, Year |
z INJURY  am.
g B,
20d. [NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, ofiice bidg., etc.)
NOT WHILE AT WORK [] ly .
2 oA M
é 21. | sttended the deceased from W“% 2'61 lfé [ to. 3 - e_.land last saw "::;‘ alive on. ? é/
d st If 0 Ib on the date stated above, and 1o the best of my knowl:Ue, lrom the causes stated.

[ Death occurres :! f

)

3 & 2Za. suanaruat {Desrgy or title) Y 226. % / 22: o NED

b - 4 é.’ () U'-"IJ(c!

% | = comar, crem N 23b. DAJE U F3c. NAME OF CEJAETERY OR CREMATORY 23d. LOCAVON (City, town, or ceuntyl (Sme)
. o REMOVAL (s / z

2 = ﬁ; ELal /éf 5, OHK Hi KL Ce/u/‘erg/ A ie st € ,4,;/5

= < 24. [FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY AL REG. | 26. REGISTRAR'S SIGNATURE

i o =

E 2 l@aféﬂx- WALKER  Leximgton, tho Q.ulq & 124/

/




-

STATEMENT BY LICENSED EMBALMER 5t

/,v

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b_yt-m|

a ~ . L
or by i ﬁﬂt// A/' LJ ‘/&C’V‘— , Student Embalmer No.é 3 E
working ml si:)visio . / /

Student_\ J&£C o4 14 i Signed A W . W

Sig'nature of Student Embalmer
- aid

. Licensed Embalmer No

' P.O. Addres.s bé%—'—e/a\] ¥7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.






