MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62-—-045795
DEFPARTMENT OF PUBLIC HEALTH AND WELFARI4
Registration District No

STATE FILE NUMBER

Frimary Registration District No, Registrar's No _-14_______--____

DO NOT WRITE . T T ek T T e ¥ - Y -
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . STATE b. COU i
VS 300 Q : Atchison > Missouri™ ““M'  atchigon O™
Rev. 4/59 g b. ccu)er (i outside corporate limits, give TOWNSHIP only} [ Length of stay in 1b €. ccl)rav Inside Limits
S Town  Fairfax 1 day TOWN Westbore Yos [ No [
10 030 z c. L%ép?“rﬂE OF (If NOT in hospital, give location) Inside Limits d:;%%EEES {If cutside, give location) Reside on Farm
= NerTuTion. Fairfax Community Hospltalve® o0 #{ Yes 7 No [
0304 18
3 3. gms OF DE}CEASED First Middle Last 4. DékgE Month Day Year
Ype or print .
Dollie T Jackson DEATH Dec-22¢d 1962
4 g 5. SEX 6. COLOR OR RACE 7. Married X  Never Married (J [8. DATE OF amru 9. AGE (last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
- 5 / Maie White Widowed [] Divoreed [ 12_ 92 70 Months | Days Hours | Min.
i 10s. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City ond state or country) | 12. CITIZEN OF WHAT COUNTRY
6 ;) during most of working life, even if retired) HouseWifﬂ MiSSOu!’i
7 0 QO 13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o) Jom Allen Alice Cook George Jackson
8 2 l» 5. WAS DECEASED EVER IN U.5. ARMED FORCES? [TALLNEN 2 AECTERTSING |77, INFORMANT Address
—_] I i d 1
o 5 : {Yp3, no, or unknown) ,( yes, give war or dates of servic George Jackson ‘n’estboro . Missouri
——L—‘-g—‘-‘B—’ o | ot 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < r PART I. DEATH WAS CAUSED BY: . QNSET AND DEATH
2l = IMMEDIATE CAUSE (s)
1 0@ 3 ;
|2 8 % FE /
12 & (5 a Conditions, if any, DUE TO (5) [, i3 SO
/ -4 w |5 which gave rise to
22 obc:ya ':’:uso d(a). QM / /
_— tating L] .r-
13 / -0 - I’ving caununlut DUE TO {c) 4
% z PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bgf not related 1o the terminal PART (il, If deceased was fomale was
g disease condition given in PART I {a} A R T L] there a pregnancy in last 90 days.
g § I O Ynj Wl O Unknown
“E" £ | 75 was Autorsy }D(Accmsm SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART |l of item 18.}
5 & | . . PERFORMED? O a 0
=z O LNYES O NOET| 5
-1
> £~ " | 2. TIME OF Hour -1 Month, Day, Year
§ F *INJURY am.
x 9 g pm.
z a v 20d. INJURY occunnED 20e. PLACE OF INJURY {8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 tarm, factory, street, office bldg., eic.)
» . NOT WHILE AT WORK (] Y
Qe jlefij-} |  teef - 7 e £ 5 yd
s Q E u‘t.' ' ' 21. 1 attended the deceased from J!ZO/\J 3 . PQ_BA.MLM.! last saw .t:,divo on [ ‘,/ 3'/4 z
— o .
L o o ~ © e date stated above, and to the best of my knowledge, from the causes stated.
g i 3 s > < Degres or niltel 22b.}upﬁs _ 2c. DANE SIGNED
£ |0 0 5 st sy T orKes P
i N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) '(51are)
y Q
o 2 Dec-26-1982 Center Grove Westboro, Missouri .,
= < | 93 FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE e
' - ’
= = Scott Tucker  Westhore, Missouri

{Licensad Embalmer’s Statement on Reverss Side} -
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| hereby cerlify that the body whose name is' recorded on the reverse side of this certificate was embalmed by me,
W Ashley R Tucker Student Embalmer No.

working under my personal supervision.

- -

Student Signe

Signature of Student Embalmer

Licensed Embalmer No. h'757

i
P P .

- — Com Ry e T P. 0. Address Westboro, Missouri
. 48 * .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his COWN HANDWRITING. ({Failure to comply
o . with the above constitutes, grounds for revocation of license). ., . S R
S if 8mbalmed by a STUDENT; he also shall sign in his OWN ‘handwrifing. . . - N T
foporame olf fhls body.is not embalrned fact should be so stated above. , ;
. . N
) PRy e A [eir,
w Ty
. LY - &h - —— .
LR omoae PN e EUn ‘zﬁiﬁf-% R SR o Y s e e +mn




