3. No, 300
. 10.48

WRITE PLAINLY-——USING UNFADING BLACK INK—MAEE A PERMANENT RECORD T A %

— et
1.-PLACE OF DEATH: -

DIVISION OF HEALTH OF MISSOURI - - -

AILED MAR 25 1949

THE
STANDARD CERTIFICATE OF DEATH
' BLRTH NO. Y o/60 7F _ rec. pist. wo. 155 _ PRIMARY REG. O1ST. M0. 3827 Registrar's Now o LY T

' Stan File No 88}?8

e eth . abes a2

a. COUNTY Jasper

d Jived, -If ‘i : rewid
b. COUNTY

2. USUAL~RESIDENCE - (Whar ¢ before
adinbaion).

= STATE M4 ssouri Jasper /%

b. CéTY {1 outeide corpurate limits, write RURAL nnd g‘lvc c. LENGTH OF

Town RePel wess  ciTy 73

5] S‘!}:‘! ﬁin thin place)

C. ng {1f outaide corporate limits, write BURAL soJd give towmbip) v
ToWN  Rural 3

d. FHOLIS.P#I\:'EOOF (If oot in bospital or knstication. Eive streat address or losstion) d.ASDI'[;%FIlEEST . {f rural, ghve locatlon) /
institution . Jane Chinn Hospital Joplin Rt. # 1
SDNE‘AC%ESCE':J a. (First) b. (Middl?l ¢. (Last) 4. Dé}'E (Month) (Day) (Year) -
(tweor ity Infant Son of Mr.& Mrs. Walter Jackson oear March 18 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, IBE\\'%ECIESRRIED 8. DATE OF BIRTH 9. AGE Goyeml v voci i | r o w
(8, birthday, on 10
Male 0 White over Married)|March 18, 1949 | | By
10a. USUAL OCCUPATION (Ginkindcf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (Btate or forelgn counter) 12, CITIZEN OF WHAT
done bis! Hf rutired) DUSTRY N co
o o Webb-City,Missourt !

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN

Walter Jackson

Minnle Rayborn

NAME 14, NAME OF HUSBAND OR WiFE

17. INFORMANT"S SIGNATURE OR.NAME

23a. SIGNATUR!

L

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.- SOCIAL SECURITY ADDRESS
o, or unknown} | (IF yes, cive war or dates of sarvice) \ :
o | None Walter Jackson Joplin Rt. #1
18. CAUSE OF DEATH MEDICAL CERTIFICATI IgTEng»:IﬁgEggm
. Entet only cuecsuseper | |, DISEASE OR CONDITION _ N TH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH @)
“T312 doct not mean | ANTECEDENT CAUSES 15 > Y ‘ * 4
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} LAYt } - .
aa heart faflure, asthenda, | rise to the abore cause (o) stating . -< [ N
N ete. 1t mecns the dis- the underlying cause lagt. ' "
case, injury, or complica- DUE TO (c) S ) ‘V
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS et
Conditions contributing to the death but wof ’ i
related Lo the disease or condition causing death. -
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
o TION /
ves (] wo [+
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY to.x.. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, [are, fsetory, strest, offfics bldy., e16.)
HOMICIDE )
2id. TIME (Monthy | (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEATT ] NOT WHILE
INJURY =, WORK AT WORK
2. I hereby certify that I aftended the deceaseffmm{% 19%9 1o -é’—z‘fﬁ"n— 19%Y  that [ last saw the deceased
alive on _F-/8 — L, and that death occurved a2t 254 2 m., from ti@dgu?es and on the dale siated above.

=TT r-LE e R

24a. BURIAL ., CREMA- | 24b. DATE

TION Aé.f’.d‘”

NAME OF CEMETERY OR CREMATORY

Hlarch £§B49|g;rterville Cemetery

240, LOCATION (Oity, town, or county) (State)
Carterville,Mo.

DATE REC'D BY LOCAL

WWJﬂ oY Fo BRI 2
ncu 13'19&9 ]

pSon, Wefﬁ?ﬁfity,Mo.

s

= = = e = = - —

(Licensed Embalmer’s Statement on Reverse Side)




L ad

£9=3-226

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, or-by ——romeneeeree.

Student Embalmer MNo.

working under my personal supervision.

Student Embalmer

Note: The abov; 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failufe to comply with
the above constitutes grounds for revocation of license.}

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




