MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63_0268'73

DEPARTMENY OF FPUBLIC HEALTH AND WELFARE

: STAYE FILE NUMBER
DO NOT WRITE AMENDED Registratlon District No. --_3_3.3—_.Pmnlfv Registration District No. _.3ﬁ 2.,4____legimnr‘| Na. _/.7.&._--.

ON THIS STUB FHo Dy
1. PLACE OF DEATH b . 2. USUAL RESIDENCE (Where decessed lived. If instifution: Residence before

a. COUNTY SCOTT a. STATE MISSOURI b, COQUNTY MISSISSE)PI adminion}

b. CIL‘( (If outside corporate limits, give TOWNSHIP qanly) Length of stay in 1b e. CITY Inside Limlits

10WN STKESTON days TowN EAST PRAIRIE ' Yo BE No O

. FULL NAME OF (1f NOT in hospiral, give location) Insida Limits d. STREET {If cytside, give location) Rezide on Ferm
HOSPITAL O ADDRESS

stitution Mo, DELTA GOMMUNITY HOSP,|vs @ NeD 312 E. Plne Yes O Ne

. NAME OF DECEASED Firm Middle Last I'a. DATE Month Day Year

(Type or print) OF
GRACE ELIZABETH JAC KSON DEATH T=5~63
. SEX & COLOR OR RACE 7. Marriad [J  Never Married, [ DATE OF 1@#8 9. AGE [las? birthday) | \F UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed X Divorced [] i 79 Momg DIB Houn | Min_
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
Dd!ﬂ'ym&warkinu life, evean if retired) Du‘bl in , I nd . U‘SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard H. Ramsey Matilda Van Meter Carl R. Jackson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass

Yey no, or unknown) | {If yes, give war or dates of serv

WS | Elsie LaPlant, East Prairie, Mo.

18. CAUSE OF DEATH {Enter only ona cause per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (2) _(gltoetodotmeitnen MM—/ B ety

which gave risa to ‘

above cause  {a),

stating the under. .
lying couse last. DUE TO (<)

PART 11. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but not reieted 1o -the Yerminel PART (1 1f  decessed wm  famale  wm
disesye condition given in PART | [a) thare a pregnancy in last 90 deyw

] 0 Ye l 0O Ne I O Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDME]C‘DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injuty in PART | or PART |1 of item 18.}
O 0o

PERFORMED?
YES[OJ NOQO

. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {8.9., in or sbout homs, | 20t. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bldg., erc.) .
NOT WHILE AT WORK ]

- | attended the deceased ﬁon\_%__s—f;z& to— 7 5’63 and last saw %’éxun on 7-5'63

Desth occyurred at m on the date itated above, and 1o the best of my knowledge, from the causes stated.

22a. 51 {Dagree or title) . 22b. ADDRESS 22c. DATE SIGNED

24 L e~ W e 43

23s. BURIAL, CR TION, | 23b. DATE 23, NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or tounty) (State)
REMOVAL (Specify)

Buria - W.0.
24 ﬂ}:mn}L D?Eecron 1=7=1 Q6'Aooness CD. BY LDCALEEEW

Travls Shelby, East Prairie, M

(Licansad Embaimaer’s Stas nt on Reversa Sida)

VS 300
Rev. 4/59
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Condltions, if any, DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQO.




L "

< % STATEMENT BY ‘LICENSED EMBALMER

- A

| 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.

Student

Signature of Student Embalmer

Licensed Embal No ,4/'?#&

e,
P. O. Addrg€s - %| 3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW_N HANDWRITING. (Failure to comply
with the.above constitutes grounds for revocation of license). .. - o~

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.




