MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-043419

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, _aeveooe—.
ON THIS STUB oM ] Nn\.f ] n kL] 20/ -
1. PLACE OF DEATM s 7 USUAL RESIDENCE (Whare deceased lived. [f institution: Residence before

». COUNTY /YMDU’ ol a STME/”’-;JOU}"I b. COUNTY /”Azﬁmn admission)

b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

OR OR
o R EDERICK oA . |Ahreepis. oW FREDERICKT 0w/ N. ver 7N O
c. FULL NAME OF (If NOT in hmpnal, give location) ‘Tnfide Limits d. STREET (If cutside, give focation) Reside on Farm

:
062t HOSPITAL . ADDRESS .
2,0l msmuno:anp,ﬂ,M Co. MEmorial Host Yer B N 00 Yol West MaRvin Yes O No B

3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) . OF
GRANVILLE - CriFcors <JAckson) | ™ Moy, G /962
[*] 5. SEX 4. COLOR OR RACE 7. Married B Never Married [ [8. ‘DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER Y"YEAR IF UNDER 24 HR

MA L-g WHl 'rE Widowed [J Divorced ] 6‘20—[880 2 2 Mz;lp: . %ays I Hours Min,

10a. USUAL OCCUPATION (Give kind of wark done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durlng?st of wotkm Ilfe, even if retirad) Mﬁ}l!od Qu b M_ a.—c 4 .

13a. FATHER Kl NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF RUSBAND CR WiFE

wILL{AM JACKSON KATHER(WE Kuué- Aawwm JACkSon/

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NQ. | 37. INFORMANT AddFrg =D KT
~ Eﬂl D et

{Yes, n;,'jbmknownjl {If yes, give war or dates of service) /Uo /VE MR‘. LOU vi . lh Jﬂ CK faM

IB CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c). h INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) /P(c‘«’f/fz TN o s Lo Zr /Y Aovrs

Canditions, if any, DUE 10 (b) A ﬁi-(-d JE /”’"7 7:'-‘ Hearl Lrreare / cast

which gave rise to

above cause [a), . “ -
stating the under- Vs /¢ o Sy . Lo b S
phating the under- DUE 10 (¢l G it iotie e d ArTescos ~

PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the ferminal PART Ili. If deceased was femala waa'é
disease condition given in PART I () Jué Grachkiver £ do ip b 'r' s thera a pregnancy in last 90 days.

6,_;,,_9.,»1..._.;.‘)( A i e 1-74, ‘3&?‘,‘ ’[:] Yas ] [J Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m} (] 0
YES ] NO

J0c, TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []

V§ 300
Rev. 4/59

DATE AMENDED

4

-
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=
-
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Q
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the d d from %“V ;V /Prf to. % LA 2 /"2 and last saw ‘I:i.n'n-"”va on /‘on ‘P /P& 2

V4
Death occurrad at le:3 f D m on the date stated sbove, and to the best of my knowledge, from the causes stated.

n T ADDRESS 22¢. DATE SIGNED
s, SIG TURE gree ar . ] } GNE
: a e Fp-CJGriC/CT"“"'\‘ %t.ff"/l-l Nov. 11, €2,

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clly, town, or caunty) [Stata)
gmow\t (gpecify)

URIAL 1~ 12-62 |marcus Memopial Parw Cem, MADLS oy Counry Mo,

24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL 26.4 . STRAR'S SIGNATUR
Sam_MNagim Jr., FREDERICK Toww, Mo Y/ Ld /Tt 1 ?%/5%47

(Llcemed Embalmer‘s Siatcmem on Reverse Slde)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




W
f
.

N - " - STATEMENT BY LICENSED EMBALMER

| ‘hereby certify that the body whose name is recorded c.:.n the reverse side of this cerfificate was embalmed by me,

or by , R Student Embalmer No.

working under my personal supervision. M /@
’ F o
Student . Signed / ' CAaD Q’T/? :
N ~—

Signature of Student Embalmer
Licensed Embalmer No. 5-/ / ?

s |; O. Address Y (? \SDQ / ne
. FRedevickTawn 70,

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 alsc shall sign in his OWN handwrmng

If this bpdy is not. embaimed, fact should be so stated above. .

At R

b3



