OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

%i_--.Prlmary Registration District p,( O__Q}_-_—._’___-negmrar s No. -_--___3).?1

ENT OF PUBLIC HEALTH AND WELFARE

61~029324

STATE FILE NUMBER

Registration District Ne, _________
AMENDED S 2 -
1. PLACE OF DEATH ™ 2. USUAL RESIDENCE (Wheru deceased li;_'.e_g. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Jaci<son Mo JacKson
~H b. CCI)TY (If outsidae corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cé\l'!Y M Inside Lipnits
¥ : P | { - Ch ™ &
~ TOWN TOWN _ - Yes N
& i (ty YR © YRS, . e & Mo O
o c. FULL NAME OF [if NOT in hospital, givk Iolation} Inside Limits d. STREET - [ cutsﬁu, give lesation) Reside on Farm
Y HOSPITAL OR ' ADPRESS
ok INSTITUTION St‘ L w l((S 651? Yes 2” No [ ¢l3 2 q‘ (4 f&ffon Yes [ Not”
o
3. I;JAME OF DECEASED First Middle Last 4, DSIE Maonth Day Yeaar
{Type or print) Y F -
a(arlcs Hechiacgm | oS 7 -253 6/
5. SE 6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
alc- th ‘f( Widowed O Divorced [J f-Z? -99 7 g Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {Clly and state ar country) | 12, CITIZEN OF WHAT COUNTRY
ring 'most of workipg life, eve ofi .
LB TAPERE G PRBER S AV ER AVA, Missevmi J.s5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR V!IFE
EverRsTrr Hicicman A 74 Fo@svruf' LRAURA Aichmpwy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, go. unknown) | (If yes, give war or dates of service) - /r
Vo ! L LAvRA Hrcrnmry LC. e,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE () 7 o« " v “ )““0‘(_,
8 of He TL A 4
o a Conditions, if ony,]  DUE 10 (b) arac.’c or fu— 7 ours
15 v\Lhich gave rise( f;) -
Z above cause (a),
= stating the under.
iying v cause last. DUE TO (¢} Arter'iosclerosis
=z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the termine! PART Ml If decessad was female was
5 o disease condition given in PART | (a) there a pregnancy in [ast 90 days.
. 5 ID Yes I O No l O Unknown
o E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of iniury in PART | or PART Il of item 18.}
¥ 5 PEREORMED? 0 O o
o] © YE NO [
Sl 3| Zc7mE OF  Houf Month, Dey, Year |
s INJURY  a.m.
o p.m. o
g 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
:g WHILE AT WORK [J © . tarm, factory, street, office bidg., etc.)
= NOT WHILE AT WORK (3
Q — - -
Q - -2y hew z 25 -
é +2 21. | artended the deceased [rom_ui_‘.L—Rq to. Z.J_‘_,_and last saw oo alive o - , ‘ I
o -5 D“ri ncumd at 'r _2 m on the date stated above, and to the best of my knowledge, from the causes stated.
o} -
8 6 RE ee or title) 22b. ADDRESS 'd j_ 22c. DATE SIGNED
< | s 11’ M. Y 3i5 K C Mo 7-26 -6
z . 23cf NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, ar coun:y) {Srare)
) [a] REMOVM [Specify) — .
g < 5 rr7ys foREST /el Kﬂ/rsns Crry #7o.
= f‘ﬁ, & 24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD BY LOCAL REG. STRAR'S SIGNATURE
w >
BN | Bl AeEEMAy MovToRRY AL 7 -2b-tof ,Qm,qs

{Licensed Embalmer’s Statement on Reverse Side)




AR - Y

STATEMEN"I’ BY LICENSED EMBALMER

| hereby certify that the body 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. Q
g ,@
Student Signedy . .

Signature of Student Embaltmer

Licensed Embaimer No. < 9 3 7

P. O. Address ji ’ @r ? <

Note: 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). ’
- : 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.






