THE DIVISION OF HEALTH OF MISSOUR)

/.S. No.300 )

S FILED APR 25 1949  STANDARD CERTIFICATE OF DEATH o re e 12860
5 BIRTH NO. LT T REG. DIST. NO. o) é PRIMARY REG. DIST. %0.@LCCL . Registrar's Nc.._...tIZ/..l.............. a
"\ “'I. PLACE OF DEATH 2. USUAL RESIDENCE (Wham deceased lved, If lastizution: residencs befprs

a. COUNTY . STATE b, COUNTY deniowlon).
g JASPER : MISSOURI JASPER "
b. CITY (U outcide corperate Limita, write RURAL and Jn c. LENGTH OF [| ¢ CITY (it ouslde oorporats limits, write EURAL aod give townshis) ;i
R ST{?E)MM'J'"‘ OR 2.
g ||l__Tom JOPLIN _own __ JOPLIN x
g . d. F:'IJOL%P'I!?A"II.EOOF (I ot in hoapital ot inetitution. "'gin streot addross or loestion) dAng%Tss (1f raral, xive location) : a
;E, INSTITUTION 1808 Grand 1809 Grand .
3. NAME OF a. (First) b. (Middie} . (Last) 4. DATE (Month) (D
DECEASED “Pa gyy (X
| (rveor Py WILLIAM BARTON JACKSON oS 4 48
é 5. SEX 6. COLOR OR RACE | 7. mIARR}ED. B’IE‘\;ER gsnmzu, 8. DATE OF BIRTH 9. AGE (o youn| 7 voo | e g ——
' . ~(Bpecify} 3 o p: ¢ Min
3 |ele White BEaRed ™ | Oct. 10, 1864 | “8E™ 5|29 ||
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE
[~ done during most of working ch:‘::ah:f:ur:: - U DUST:“’ (Btate o forsigsyoenntey) 2 CITEER":'?F WHAT
& Farmer Farming Kansas
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ld/ﬂmz OF HUSBAND OR WIFE
" Wwilliam Jackson J Paulina sl-%_____ e
& {15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAME  ADDRESS
] (Yes. 0o, or unknown} l {1f yea, xive war or dates of service) ) .
P unknown ‘Mrs. Darr Smith Jop;in, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIQN _ INTERVAL BETWEEN
i || Enter onlyonecauseper | 1. DISEASE OR CONDITION - TH »
Z |/ sne for (&), (), and () | DIRECTLY LEADINGTO DEATH* (1) ﬁ'—‘—
5 o This does wot mean | ANTECEDENT CAUSES
the mode of dying, mch | Mortid conditions, if ang, giving DUE TO (b)
3 a# heart fallure; asthenda, | rige Lo the above cause (o) dating
A = ete. It meena the dis- the underlping caude last. )
o |} e ingurn, or complica- DUE TO (¢} . . . v _ )
5 || tion which couved death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not U.q ) x
= related to the diseare or condition causing death. [ ..
= || 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION .
5 : . ves [ wo []
o || 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.,incraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
: SUICIDE bioma, larm, fasgtory, street, cfioe bldy., 458.)
7z HOMICIDE .
g 21d. TIME (Monwt) (Dayy (Yean (Houn |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' N ey WHILEAT[—] NOT WHILE
i = | "worK AT WDRK :
- 22. 1 hereby tf attend the deceased from % 195,1 te mg that I last saw the deceased
E. alive on and that death bccurred al m., frffn the causes and on the date stated above. )
o smuxr#ts Z3b. AJBRESS Z%. DATE SIGNED
.l B2 @a.:v:. 2 1) . 2tco |oh ot?
E %‘dﬁs ] ER Ml 3 L CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CR ORY/ | 24d. LOCATION {Olty, town, or munty( {State)
)
& Buriat " |4=11-49 Jackson Cemetefy Joplin Mo.
DATE REC'D BY LOCAL |.R 'S RIGNATUR P~ | 25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
f- ;M 'W /7 rker-Hunsaker Mortuary, Joplin, Mo




49-4-323

*,
i STATEMENT BY LICENSED EMBALMER

¥

1 hereby certify that the body whose name is recorded on the reverse side of’ this certificate was embalmed by me, of by oo

e oo e eee s eeeeem oo e e e Student Embalmer No. .

working under my persona! supervision.

Student ..ieevsaarcaarsnsnenessrananes teavan Slgﬂed.tg_%x_
Student Embalner

Licenzed Embalmer No Z ?/ Z

B A =3 :

P. Q. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WM TING. (Fadute to comply ‘:ii 1
the above constitutes grounds for revocation of license. })
If this body is not embalmed, fact should be so stated above. - - - -
S . §
¢ ¢ b



