‘ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-034398
DEPARTMENT OF PUBLIC HEALTM AND wsurix ity Regiovaion i No}_'_") Registrars No. /g‘,—_ y ~STATE FILE NUMBER

Registration District No. —____

DO NOT WRITE
GN THIS STUB AMENDED Vi
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Greene 8. STATE Mlesourf- COUNTYG,I.eene sdmission)
Rev. 4/5% 2 b CITY {17 outside corporate limits, give TOWRSHIP oniy) Length of stay in 1b @ v Tnside Limin
¢ owv  gpringfileld 4o years own  gpringfleld Yoo KMo O
][)__‘; ? < c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits o, STREET (If cutside, give location} Reside on Farm
__Z w HOSPITAL OR ADDRESS
%397],1% INSTTUTION 2459 Meadowlark Lane |Ye® ™0, 1021 E. Locust Yo Mg
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} , OF
7 DELLA *ran JACKSON DEATH Sept. 28, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9. - AGE (last birthday) 1;9 UNhDER IDYEAR :: UNDER 1;: HR
i i nths ays o in.
5 2 Female White woem X oD |12/23/1893 88 | Moo ] in
10a. USUAL OCCUPATION (Give kind of work dong { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& wy during most of working life, even if retired} .
= Hougewife Homemaking Hartville, Mo. U.S8.4.
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 John Brown 8 arah Butts 8 amuel {Decessed)
8 2 2 15. WAS DECEASED EVE: IN U.5. ARMED FORCES: ) 16, SOCIAL SECURITY NO. | 17. INFORMANT 214_59 Megdow FaTK , Lane.
- 1 s, no, or unknown){ (If yes, gjxe war or dates of service
451 ¥ | s Norie None Bill Knight, Springfield, Mo.
g = 18. CAUSE OF DEATH (Enter only une cause per line for {a}, (b), and (c). INTERVAL 8ETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
21y = IMMEDIATE CAUSE (a) .
G (© >
" O o b3
e[S 8 Canditions, ¥ DUE TO (b)
tions, any,
1 270 — ) " g \{h?cl: Ig::e trisn( ;;o
E Z a 0)!0 C;US@ dﬂ:
13 L Is:::r':'g"u :Lu:cunll::. DUE TC () A M‘
g z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART I1I. 1T dgkeased was  femsle  was
,.9.. diseass condition given in PART 1 (a) . there a pregnancy in last 90 days.
i
E 3 CJ'! gl (7 Wy N ”a@téf' ]DYu=|DNa||:|Unknown
g . E 19. WAS 'Aurog)sv 20a. ACCIDENT, sm([::?E HOM|:|]CIDE 20b. DESCRIBE HOW LNJURY QCCURRED. (Enfer mature of injury in PART b or PART Il of item 15.)
B Inlolo b | Bl feromeme |70
| Ze S ik e e )
z |2 2 | "o TIME OF  Houf  Month, Day, Year
5 a INJURY a.m.
¥ g = no . g p.m. N
4 m ‘|7 §7 | "20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK (] farm, factory, street, office bidg., etc.}
ﬁ A NOT WHILE AT WORK [ .
or of Y10y \“ . - - " N
s o g é . 21.- | attended the deceased from ci/é / to. and last saw}:::'alive on f/,‘2"?//‘ 2
@ ; [a] Daa:l-r occurred at 3: 30 A' m on the date stated above, and to the be;t‘ of my knowledge, from the causes stated.
7] = !
S i 3 5 25> AIGNATURE egrae ar Liile) 5,_2313 ADDRESS /, 30-?7. 2%, DAT‘ SIGNED
= = a ] reulill I 2224, ' o bz
3; 23a. gg&l@&hCR(gMAlfl?N, 23b, DATEe © 23. NAME OF CEMETERY OR CREMATORY | 234 %ﬂION (City, tawn, of county) {State)
3 o petify
g z| Buria 10/1/1962 Bradleyyille Cemetery Bradleyvsislr&&,s Missouri.
. DRES 25. DATE RECD. BY LOCAL R R'S S
3 | ' FUNERALDRECORGp ringfie XA Missouri. 2
= =] Ralph Thieme, 1200 Boonville Ave. za-_.L‘—é__ “ "53"“"

{Licensed Embalmer’s 5tatement an Reverse Side}
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P _5, ~* STATEMENT BY LICENSED EMBALMER
P B e R AR DT te e T

I hereby cernfy that the body_ whose name is recorded on the reverse side of this certificate was embalmed by me,
._.' A LI R ‘m‘_\' - ‘:\-‘ LT g _v;:{,?‘._.‘".df—_ -

‘or by Student Embalmer No.

X ~t"c‘-:‘",‘.\_,-_-k a$'

working under my personal superwslon

Student

Signature of Student Embalmer

Licensed Embalmer N f
P. O. Address / 4 .

Note: The abover MUST BE SIGNED BY'THE LICENSED :EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign-in-his, OWN handwrmng _ .

I

If this body is not embalmed, fact shduld be so sTaf%d above. L T T

< -

(Failure to comply

— - -




