THE DIVISION OF HEALTH OF MISSOURI

No.300 3
o 1 FALED APR 11343  STANDARD CERTIFICATE OF DEATH sise it Mo D2O0
}u ’5 ' BIRTH MO. REG. DIST. NO. I& [} PRIMARY REG. DIST. NO. J QZ! Registrar's No.....'....l.b...._..............
/ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whera decessed lived. If lastitution: reskdebce befors
‘ / a. COUNTY Howard a. STATEMI ggourl o COUNTY . rawa rd -;.-)s.ém.
; b. CITY (If outoide corpurate lmite, write RURAL snd give ¢, LENGTH OF |l <. CITY (1f outside corporata linsis, write RURAL and civs towashlz) b
! OR township) [ STAY (ia this placet /
| Town Fayette fost of |igew Fayette, 4
d. F]!!.I!..SLPI;{_I.}ME QOF (If not in bospital or § ion, glve strect nddress or location) d. "‘SDI;;!F{EETﬁ (If raml, give location) [
INSTirUTion  New Addi tiorl New Addition
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Dey)  (Yean)
(Trpeor Pty JOhIN Thomas Jackman peary Mar. 16, 1949
5, SEX 6. COLOR OR RACE | 7. MARIH‘EB, EIE\\’IgRCESR‘gEEE) 8. DATE OF BIRTH 9.]:.?E tin vl)ln h: ur I Yeam ; UMDER & MRS,
8 Y. om ours | Mia.
Male~| Colored | "WHaoned =S |11/19/1875 g laelog |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ata or forelgn country) 12. CITIZEN OF WHAT
dnt(mstol working lifs, sven if retired) DUSTR' H . COUNTRY?
wborer ovard Co, Missouri U.3,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE
George Jackman. | Fannie Jackman Ronea Stemmons
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(’Y-Nn or unknowa) I (I yua, liﬁnr or dates of service) NO. A
o] nna Liza Spence Favette Mo,
18. CAUSE OF DEATH . M8]CAL CERTIFICATION lg;"gé}h:l."g%rgﬁu
_Enteronl 1. DISEASE OR CONDITION —_—
1i3e for Cay, (by. aad (& |- DIRECTLY LEADING TO DEATH® () €y e b rd) (A rom bos 1 A&L&

<720 dor mot meam | - ANTECEDENT CAUSES
the mode of dying, yuch | Morbid conditions, if any, giring DUE TO (b)

ar Beart follure, asthenia, |- rise to the-abose cause () stating . - .. I
de. It meens the diz- the underlping cause last.
case, injury, or complico- S DU_E TO (o) . . - B
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions contriduting to the death but nol
related to the disease or condition cauzing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " ' 2 i ’ 20, AUTOPSY?
TION ] .
. C e e e . ) ves L] w0 Bg
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. lmerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
a%lﬁEEIEDE bome, farm, tastory, street, affice bidg., e10.) . - ’

214, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE

INJURY . = | “work AT WORK
22, ] hereby certify Ihat I auended the deceased from &.b_l_?_ 19_‘11, to M, Iaﬂ, that I last saw the deceated
alive on and thet death occurred al _ZD_i'E m., from the causes and on the dale staled above.

Al S

24b, DATE 24c. NAME OF CEMETERY OR CREMATOR

3/20/49 Hilldale Cemetery -_Howard County Misgsouri
DATE REC'D BY L%EAGL ISTRAR'S SIGNATURE = RAL DIRECTOD SIGNATURE K ADDRE S5
3-24-1949 M

(Licensed Emlnlm- Sutunm: n Reverse Side)}

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




RECEIVED
Olstrict Health Officer Ng g,
istrict File Number___ ‘

Date Filed e i - _if.:_‘f Q

t

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

5*90%4?%‘% Signed...

Student Embalamer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 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.
¢ . i




