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1. PLACE OF DEATH:
(5} Countty....... Buchanan o
(b} City or .0\\(11 St JQﬁ eph ........ M Q..t ........

Ir outalde cll.v or :own Limlts, write "RURAL"" and nu;‘of township}

(It not 1n hospital or imstitution, write s:rmNuumbere or location)

2. USUAL RESIDENCE OF DECEASED:
{a) StalLMisso.&ri’ ........ (€] Coumy......B.uc.h.a.na.n........([....
{c} City or 1OW D S t .............. ﬁephMQn/ .......

([f mlt.side plty or town lmlts, write ‘"RURAL™) 7

t rural, give location)

:u)anam 1023, North. ....... end. Street. .. .../ o
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3, (a) PRINT .

FuLL NAME JO1I.. Mllton Jdackson.. || 20. DATE OF DEATH: Month.... ST mrorcnday.. IR ..

3. (b) If veteran, 3. () Socra.l Security \a

pomewar NOP1d Wary #I . | 48

19-20-0033..
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V101a alive..........‘ﬁz .....iycars

ngle, widowed, m: 1rr14_)

{Alonth) {

Day) (Year)

Ve 56 IT_ | 3%

8, AGE: Years Months Days

1f less than one day

9. BArthplactumemreseere, St dJoseph

{Cliy, town. or county)

10. Usual eccupation... Laer

11. Industry or business
r

E 12, Name........ James JaCkson ‘?

E i 13. Birthplacc...gnlﬁn :;?‘:‘:l% .................................

& { 14. Maiden name.. ﬁe’n& wpf?ghk

E } 13, Birthplace,. v.r Now York /

= {City, tovwn,. or county) (State or foreizn counir¥}
16, (a) quormantMra.v1olaJaCkSQn

) Aadm,............(-?.,a.maron o Migsouri. ...

17, {a} Burial v €b) Date thereof..)

Dugdale Packin

(%tma or tnre!gn country)

g Coo

{lurial, cremstion, or removall

(¢)- Place: burial or cremation... 4. AR A g8 . X

18. (a) Signature of funeral dir

19, (u) Ak D0 ?‘ ......
{Date rrce'ived locnl regisirar)

».
(Montly) (Dag) (Yenr)

scnr1948viwedll ............. mmutpo 'Pl\l
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J&n.. ..... 4 I WSROI O :ﬂ:ﬁ.. L0uute v easrreeearnsmammanannt sossnarsmins surett omes

v 1. H
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Tmmediate cause of death.
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(a) Accident, suicide, or homicide (:necifv) ....... Homi Qide
(&) Date of occurrence............ J.an >

1948, -
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tCtty or tawn) (Coumyl T ibtne)
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STATEMENT BY LICENSED EMBALMER

, .
I herelv certify that the hmiy; whoze name |2 recorded on the reverse side of this certificate was embalmed by me, or By e

Signed..

P, O, Addresse
. Nate: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRYTING. (Failure to comply wit

the akove constitutes grounds for revodation of license.)

If this body is not cmbalmed, fact should be so stated above.




