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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

:lﬁLED FEB §

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH NO.

2 REG. DIST. NO. Z Z/_ —

State Fils No. 2@$§}1

PRIMARY REG. DIST. m.iﬁ.[_ Registrar's No LMY

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Uved. 1t L i resideces bafore
8. COUNTY Moniteau Co a. STATE . . b. COUNTY adinimion),
e i . Mi s goir]i Monitesn
b. CITY (I octeide b4 Limnits, writy RURAL and give ¢, LENGTH OF c. CITY (If outalde sorpoeats timits, write RURAL and townshin)
Tgﬁu = o . . e townabip)] STAY (n thie place) OR cive
Jamestoimn, Mo Linn Ly Vpgll T Tomestoum , Mo TLinn |
. FULL NAME OF (1f aot in hospital or L ‘ treot add location) d. STREET 5 looation) ‘
HOSPITAL OR o o Blre street - ADDRESS A rand, gies o b £
INSTITUTIDN T_g&gi‘_n ,..n M . T~ mg_c-_'f- el e) J P 7 ‘
3 NAME OF a. (Flrst) b. (Middie) ¢ (Lasp) - |4 oate (Month)  (Dsy)  (Year)
’m’“”‘""‘) Annse Flars Jackson DE‘“'"‘I [31/52
-} SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| ¥ mnn 1 m R lu.
WIDOWED DIVORCED (Bmeifr) last birthday) ,
Famale White  ever Mzrriesd QOet,15,18832 a8 3 l
10a. USUAL OCCUPATION (ﬂlmldnd twork: | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Bta forelgn -
dons during most of working l!fo.mnlt:wﬂ:d) - DUSTRY i e or comutey) . 0! IZ. C'T'ZEN OF WHAT
Eouge Uife O-m Hpme ¥ disgouri T, S_A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSGAND OR WIFE
L.B, Jaclkenn Marv (Cppm J
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANTYS SIGNATURE OR NAME ADDRES
(Yes. 0. orunknown) | (If yes, xive war or dates of servies) NO. .
N : None
18, CAUSE OF DEATH MEDICAIL, CERTIFICATI INTERVAL BETWEEN
. Enter only onecsuseper | I DISEASE OR CONDITION _ Z > _4 o ONSET AND DEATH
Mne for (a), (b), aod (c) DIRECTLY LEADING TO DEATH () - 2

*This does not mean | ANTECEDENT CAUSES

the mode of dying. such

L Lss

=

Morbid conditions, if any, gising DUE TO (b)
rise lo the abooe cn'm{ fa) m’.ati::g .

o heart fotlure, asthenta, the underlying cause last.

ede, It means the dia-

case, infury, or complicg- DUE TO (¢)

lI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
reloted to the disease or condition causing death.

tion which cansed death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
" TION 63 3 2 [ X
v O W5}

21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE bome, tarm, fagtory, streat, office hidg_ ate) ¢ ‘o

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houwn) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F o WHILEAT[—} NOTWHILE
INJURY WORK AT WORK -

22. I hereby certify that I attended the deceased from 7= A= ? 19"5—2,'10 71“ 2 / Is‘Jf":'that Ilast saw the deceased

alive on A=2 %  1907% and that death occurred at 1 /2P m., from the couses and on the date slated above.

Xg Z [/ s {Degres or title)
L

23b, 23c. DATE SIGNED

A2 2l R

WRITE . PLAINLY—

24b, DATE 24c, NAME OF CEMETER
¥t Zion

Y OR CR

244..LOCATION (City, town, or county) - * ' (Btate) -
Ve Rt

Cemt. Jamecstoum b

25. FUNERAL DIRECTOR’S $IGNATURE ~




STATEMENT BY LICENSED EMBALMER

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

H this body is not embalmed, fact should be so stated above.
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