w30 1 FLEDJAN 926 THE DIVISION OF HEALTH OF MISSOURI .
N 1949 STANDARD CERTIFICATE OF DEATH swaerie wo... OO0
eiath w0, 2 =222 OB ¥ 3 wec. pist. wo. 155 promany nec. coist, wo. 3021 | Resineers Ho 16
L/7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d lived. If ingtitation: rewkdencs before
a. COUNTY . STATE b. COUNTY adolaslon).
[ JASPER : MISSOURI JASPER"%/5
b. CITY (f cateids corporate limits, write RURAL und give ¢. LENGTH OF . CITY (I cutside corporate Limits, write EURAL and give township) L4
OR ‘
28 TOWN VEBB CITY  ®wa»| &fedas=i 5 JOPLIN 2
. d. FULL NAME OF (If not in hoapital or institation, give street address or locstion) d. STREET (If raral, give loestion) ~
0 HOSPITAL OR i ADDRESS
E INstitumioN.  JANE-CHINN HOSPTTAL 133 McKee /
3. NAME OF 8. (FiG) b, (Miadle} e (Lost) 3 DATE (Manth) (@
DECEASED : ay)  (Year)
= { Twpe or Print; JAMES OLIVER JACKSON DERH 1=-2T-49
g 5, SEX 6 COLOR OR RACE | 7. MARRIED. Bﬁgﬁ  MARRIED. ' 8. DATE OF BIRTH 8. AGE Ua yean) ¥ o | nﬂ ¥ oon w o
- X ED (Specity) : birthday) 1M Hourn | Min
4 |_MALE VHITE SINGLE = | 1.19-49 0 01 8l |
108, USUAL OCCUPATION (Giw work | 10b. KIND OF BUSINESS OR IN- | 11, BI or J—
% domdnﬂnug?fol working u(ie.':'v:‘:ndndd b o oF Bu D?‘ST IRY ,B RTHPLACE (Stata or fortea souatey) Fo) ‘z'(:%;r IZ.EQ}‘I'?F WHAT
Iy WEBB CITY, MISSQURI Ueo.A.
< uma. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 ROBERT A. JACKSON BETTY JANE ADAMS ] NONE ,
5 Is. -\:MS DECEASEP E\:’E}:‘:N .,i‘.-i—.ff,“,i‘l. i;?RCES‘E 16. SOCIAL sacumN'rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
<IN il R m= | NOWE ROBERT A. JACKSON,133 iicKee,Joplin,
| 18, CAUSE OF DEATH ' MED] CERTIFICATION |gr”§%vﬁ BETWEEN
i Enteron! 1. DISEASE OR CONDITION . D PEATH
2 Lime for (8}, (b, and (o) | DIRECTLY LEADING TO DEATHS () z—a—g% 2 g: .
3 || +Tas does mat meon | ANTECEDENT CAUSES G)
-t the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) ale s 74-"-‘--4.4—"/ ﬁ%
- 3 as heart failure, asthenia, | rise o the above cause (o) stating
ete. It meony the dis- the underlying catiae lasd. - !‘
eass, fnjury, or compli DUE TO {c) . .. ra \
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
| Confilor onbusos e e dech vt | ADDS
" || 15a. DATE OF OPERA- | 19b. MAJOR' FINDINGS OF OPERATION ) / [ é{ ’ " | 2. auTOPSY?
TION |2/
_ ves [ ] wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sx..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg. eza)
HOMICIDE
21d. TIME (Moath) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ) : mm.zn "NOT WHILE
iNJURY E-- N AT WORK

Z?.Iherebycemfy'lhatlauendedthedemacdfrom P T~ 19YF to £ - 20 19 S‘f that I last saie the deceased
aliveon 7~ *° = 15 Y9 and that death oceurred at S50 R m. ., from the causes and on the date stated above,

2. SIGNA (Dm or tiﬂu) Z3b. ADD (4 2c. DATE SIGNED
- D & - >7J C_L——\-UT % ‘jaa /5(7

+

WRITE PLAINLY—USING UNFADING B

u. BHERIJ &ALCREMA; 24b. DATE 24/ NAME OF CEMEI'F.RY OR CREMATORY 24d. LOCATION (City, wwn._ormty) (smu)’
Rurigl 1o _A.q r\?uRK MEMORIAL CEMETARY | TODPT, TN, MISSOURT
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SI1GMNATURE . Abb.th
JAN 223194 EJIS:T % éﬁl PARKFR~-HUNSAKER JOPLIN MISSOURI
d Emi on Reverse Side) I~




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. e

e ehesieaambetemieeetstemeetsesiesssmteseassamemneeranranensmeesSemsamsistesss metsteseosmessessieteasesseaseesmsemeesomttabeamas e et es s rnen e ane s ansane . Student Embalmer No.

]

working under my persona! supervision.

STgRedasssacsccaccanncassssnonsnsanaarssrsnss e
. Student Embalmer

P. 0. Address ’ .4_4:._—.’...}"'-& ............ :

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

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




