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Ragistration District No.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

297

TSTATE FILE NUMBER

Primary Regutrunan Dlsmcl No 3 0 .2._,7.,_ S Reglstrur s Ne. No....__. 2_{

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE Mssouri b UMY admission)
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limirs <. CETRY Inside Limits
Tow  Richmond Yoigl No [ 7own  Richmond A cqd lt“ No [ ]
c. [’-:{gLF!"_ NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
ITAL OR DDRESS
INSSTITUTION 716 E, North Mal 5 yra. A 716 E, North Main Yos ] Mo X}
3. NAME OF DECEASED First Middie Last 4, DATE Month Doy Year
{Type or print) OF
JOHN HOWARD JACKSON, SR. DEATH Peb, 6, 1958
5. SEX ©| 6 COLORORRACE] 7. MARRIEDINEVER MARRIEO[ ] 8. DATE OF BIRTH 9. A1GE “s".;;:;«; :::ﬁm;:,fm I:ogN'DER Q:Mrr:ns.
11 r: .
Male Yhite wiodkrofg) oivorceo{]| Auge 8, 1839 68h I l
10a. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cirty and state or covntry) D 12. CITIZEN OF WHAT COUNTRY?
weing most of working life, even if retired) INDUSTRY
¥ Farm er Polo, Missouri U,S.A.

13a. FATHER'S NAME

Wiliiam R, Jackson

13b. MOTHER®S MAIDEN NAME

Mary Eligabeth

Stinnett

14. NAME OF HUSBAND OR WIFE

Mattie Long Jackson

15. WAS DECEASED EYER IN L. S. ARMED FORCES?
(Yes, no,wnhnuum)l(lf yes, give war or dotas &f service)

16. SOCIAL SECURITY NO.[ 1

500-12-081l

7. INFORMANT

Address

Bave Jackson, Richmond, Mo.

PART 1.

Conditions, if any,
which gave rize 1o
obove couse (a),
stating the under

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

DUE TO (b)

18. CAUSE OF DEATH (Enter only cne couse per line for (a), {b}, and {c}.)

INTERVAL BETWEEN

OESET‘ AND DEZE -

!

WHILE AT
WORK

]

NOT WHILE
AT WORK

a

farm, foctory, street, office bidg., etc.}

2t CITY, TOWN, OR LOCATION

% Iying eawss lost. DUE TO (<) -
=4 PART il. OTHE 19. WAS AUTOPSY
z ﬁs 7 PERFORMED?.Z
i g YES[] NO
% | 200, ACCIDENT SUICIDE  HOMICIDE/]| 20D, DE “RIBE HOW INJURY JBCCURRED. (Enter nature ofi |n|u1y in PART 1 o PAR T{itnd ot tam 18.} 4
[1H)
o i O ]
;’ 2c. TIME OF Hour  Month, Day, Yeor I
a INJURY a.m.
x p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cbout home, COUNTY STATE

G]?d attended the deceased from
" “Dosth occurred

i, Y
i T

' o _JP S g
Lli%m— pop the date mu}

D ﬁve. ond to the best of my kmwledge. rom the causes stoted.

oad last sawt"—u'ﬁv- on ﬂ « -

S8

, CREMATION,

ﬁfoci(y]

/{go

23b. DATE

Feb,.8,1958

23e. NAME OFrceut'Tenv OR CR{}ATORY

Sunny Slope Cemetery

22¢. DATE SIGNED

- £ -5

23d. LOCATION {City, thwn, or county)

Richmond, Mo,

{51are)

24. FUNERAL DIRECTOR

Thurman Funeral Home, Richmond, Mo,

ADD.

RESS

ded.

25. DATE RECD. BY LOCAL REG.

. 1928

{Licensed Embalmec’s Staremant on Reverse Side)

25 REGISTRAR'S SIGNATURE s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OEREXX.......oceiirrianaes e eeeeeerreasteseataeeaataaaaasesneaeeseabensarrarannas ., Student Embalmer No. .......c.ceeuvnee

working under my personal supervision.

o3 1T =Y 1| S UUPUN Signed %fm.a’.ﬂ A 6 3= 3 o AN

Signature of Student Embalmer
o Ofd ‘Licensed Embalmer No.. 0583 .........

P. O. Address. Richmond, Mo.......

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). Sar 4 - -
If embalfed b}ue'l' S'#ﬁ)DﬁNT, he alsb shal 1s?én%g%1s oWN' rﬂgndwritir@é-;' L™ adel 1elwrd
If this body is not embalmed, fact should be so stated above.
Y « 0L ﬁ-mcmﬂo.tﬂ orioH I[eromud nscyudl




