URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61=039756

STATE FILE NUMBER
. Registration District No. %;' q_ Primary Registration District No. __3_0__ -_='.’_---Raqis!rar’l No. __-_\__15______-_
AMENDED,* t : _
1. PLACE QF DEATH. ' 2, USUAL RESIDENCE [Whers decessed lived. If institution: Residence before
a. COUNTY s al ine a STATE" Mi ssou ﬁCOUNTY Sal in e admission)
b, C(I)‘LY (If cutside corporate limits, give TOQWNSHIP enly} Length of stay in 1b c. COITY Inside Limits
R
Town Matrshall 20 yrs. TowN Marshall Yordd No O
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
It'iNOs%P.erf\rl.o?‘R v N ADDRESS v
WTON _at home b4 (1) BogkwestF N0 || 691kWIN,Eastwood =0 N
3. B‘AME OF DECEASED First Middle Last 4. DC?JE Month Day Year
ype ar print s
print} *Ell za Alexander DEATH 10 16 61
5. SEX 6. COLOR OR RACE 7. Marrisd_[35. Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDE“ 1 YEAR _IF UNDER 24 HR
Female Negro Widowed Divorced [0 3/31/56 75 Manths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
duri opt of warkjag life, even if retired) .
"HaTY SR Saline County,Misspuri U.S.A.
r 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Jackeson Bu eﬂl.AJ'ackaon Rev. Lenonard alexendarl
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ar unknown)| (If yes, give war ar dates of service}
no Mollie Green, 691 W, eas
(] 18. CAUSE OF DEATH (Enter only one cause per line
E. PART 1. DEATH WAS CAUSED BY:
. = IMMEDIATE CAUSE
5 5 TE (a)
. v
E 0
i (=] Conditions, if any, DUE TO {b}
7 s which gave rise to
z H above cause {8),
= stating the undar-
lying cause last. DUE TO ()
' % PART N. R SIGNIFICANT CONDITION PART I, If decansed was female was
' = dis€ase condition given in AR_T there » pregnancy in last 90 days.
§ ,/'////// rD Yes ] O Ne I O Unknown
- 19. WAS AUTDPS 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (EntEr nature of injury in PART | or PART [l of itam 18.)
e PERFORMED? ] ] 0
o YES[J NOQO
3| 20c TIME OF  FHouF  Month, Day, Year |
- z INJURY am.
g P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., exc.}
N NOT WHILE AT WORK O P ) L e A P - /, JW' P
é 210§ attended the deceas to. d last saw g alive ono -—/z@
-] Death occurred at, ’(on the date stated above, and to the best of my knowledge, fr/ot.n the cauzes stated.
] P - .
3 i T2». SIGNATURE b o) 7%, A 22, DAJE SIGNED /
LB S ) Vi 2
<>( 73, aumm_('nggzm \DN, | 23b. DATE  * T AT NAME TOF CEMETERY 'OR CREMATORY 23d. LOCATION (City, fown, or county) 7 {S1ate) .
o (=} REMOVAL (Spetify) m /6 / . .
z o Burial _Z.ZO Finnig Creek Cg,g)_:,_[{,_rcx
= <« 24. FUNERAL DIRECTOR G L4 ADDRESS 25. DATE RECD. BY LQCAL REG.
1) > 1
= % GeorgeH.Green,Fulton,Missouti | io - 20 - !

({ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rne‘I

or by Student Embalmer No.

working under my personal supervision.

‘_______..____———'—-—-_._‘
Student

Signature of Student Embalmer

Licensed EE%EOI 4 P 7-0 .
|
P. O. Address —, m

! . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comph
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. - . R
ER . ‘\ L)




