AMENDED

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M3971

15

Registration District No. —_______ =27 ________ Primary Registration District No, ____* SOQH‘___Reoinnr’s No.

-

58 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o . COUNTY  PBarton . sTATE M1 ssours. counry Barton admission)
% b. COITY {If outside corporate limits, give TOWNSHIP only) | |-length cf.sluv in 1b €. Ccl)'gf Inside Limis
R 1 3
2 TOWN Lamar - 6 4da, own Golden City Yo B No O
' : ¢. FULL NAME OF '8NIO"i:tin hospital, glvo 1 !énﬁiori a]_ Inside Limits d. :I.gRDEREETSS {If cutside, give locstion) Reside on Farm
| HOSPITAL OR on
o Y N Y N
g INSTITUTION HQSDltal as[§ o ] none es J NoKl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) OF
LAURA GENEVA __ JACKSON AW JHLY 30, 1961
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ |[8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Femﬂ le Whifte Widowed 40} Divarced [ 9/2 /18 71 89 Months | Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
: i ing life, if retired .
: HE TSN, grgine e wvon if retired) own Home witt, I1ll. ;
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] -
| Thomas W. Hampton Nancy L. Kinder Elmer Jackson(Deceased)
, 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
; (Ynha_t;, or unknown} f(lf yes, give war or dates of sarvice) - Mrs - Luda Ca ble s G‘Old en C ity , NIO .
: = T6. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s z IMMEDIATE CAUSE {a) /J‘(/I ho\f\lltb ﬁh%m /Ml id—?-f-
' o
(=)
g G A (ats) —
(& a Conditions, if any,]  DUE TO (b} gr e/é yaf -—]/ﬁJ (:Lua £ cec % 0—-47/“ il
15 wbDLich gave riu(t)o
Z :ut;’neg ;:I::‘:nd:r: - T
' lying cause last. DUE TO (¢}
; z PART 1i. OTHER SIGNIFICANT conomous CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was femals was
g seass condmon en ip PART | L there a pregnancy in last 90 days.
| g M MJ s —Leff il [ Ve | G % | O tnknown
' £ | 75, was AUTOPSY | 20e. @cmzm su1cma HOMICIDE 20b. DESCRIBE HQYV INJURY OCCURREDY (Enterfnature of injury in PART | or PART |1 of item 18.)
& PERFORMEMH/
o YES [ NO
5 20c. TIME OF Hour Month, Day, Year
3 INJURY am.
g i p.m.
20d. INJURY OCCURRED ~ ] 20e. PLACE OF INJURY [e.g., in or about hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, sireel, office bidg,, etc.)
NOT WHILE AT WORK O
o yi } i ri ya ]
g - 21. 1 attended the deceased from /2y - ' M;and lest saw Q20 ative on 7/30/6 4
o -
fa] Death occurred at. g' /" on the date stated above, and 1o the best of my knowledge, fram the causes stated.
Q v
2. . u Degree or title) Z2b, ADDRESS [ 22c. DATE SIGNED
o o) 22a. TURE {Degr /
2 S punol] D 1204 6] I LAmpn, M 1gow, | &/1 16,
; Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, 10w, or county} (State)
5 o EMOVAL (Specify}
g e urial Aug. 1, 1961 Pippenger Cemetery Dede Co., HoO.
s < Pﬁ" g,u mas% 1 ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIG!
u i *
= % uneral Home,Golden City,llo. 8-1-1961

(Liconsad Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Signed‘_,m,/
Signature of Stydent Embalmer
Licensed Embalmer No 1/?5/
P. Q. Addresym g"q/ %
Nofe: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
w:th_ the above constitutes grounds for revocation of license).
N - _; If embalmed by a SJUDENT, he also shall sign in his OWN handwriting.
\‘:,‘:.’;r wn Loy 3 If this body i¥, not embalmed fad should be so stated above.
t%‘f: R e Y o A |
%53 4 -




