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THE DIVISION OF HEALTH OF MISSOURI . °.%
FALEDNOV 7 1943 syANDARD CERTIFICATE OF DEATH R .,.3.3’229

wINTH WO, _ ____nge. oist. w. JH=22  srimsar wte. oist. wo. .‘A:-Z-_é;). Rmmm.ﬁ.

~I. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decsssd lived. Il Imstitatica: reskiesos; bges
. COUNTY STATE e co » n).
* Howell . > ST MY ssourd b COUNTY Howell "o
. CITY I oaide corpurats Limits, writse RURAL snd oive c. LENGTH OF || «. CITY {If oataide sorporate inita, write RURAL and give fownahipi =~ - - gz
OR mTun) Tétbﬁli'*m
T°“’“Mtn View Missour TOWN Willow Springs, 7}
. FULL NAME OF (If not in hospital or L Son, give strect add: orl . STREET " (I rura), ghve loeation) -
HOSPITAL OR ' ® ADDRESS
insTmuTioN. Shaf'fers hospital 0 O
3. NAME OF . (First) b. (Midalz) ¢. (Last) 4. DATE (Month)  {Day} (Year)
(Twvpeor Printy  CARY HOFFMAN JACKSON DEATH  (Jot . o9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MAR IED.) 8. DATE OF BIRTH 9, AGE ua o el e
f . ¥ Q Hours
Male White Barrie et April 25,1885 | B4 |"% °§‘7‘ | =
10a. USUAL OCCUPATION (Ciwvekind afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) / 12, crnz:uorwuxr
done during most of working life, even if retired) - DUSTRY i
Carpenter . Crawford county Kansas
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph.Jackson | Jane A. Maycroft Julia Ann Jackson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME __ ADDRESS
(Yes. i, ov unknown) | (I yws. aive war or dates of service) &? .
Ho 89-16-15 Julia Ann Jackson Willow Springs
BETWEEN

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL

-||. Enter anly onecause per | I DISEASE OR CONDITION . A ONSET g“ DEATH
1o for oy, (. sty | DIRECTLY LEADING TO DEATH" () e re dic / o fre SIP- UTQ-.. 17 da y <
ANTECEDENT CAUSES .
*This does nol mean - ‘ ﬂ - o .
the mode of dping, such | Aforbid conditions, if any, g'bing DUE TO (b) &f‘ ris { ? 7’ il w.dns wm
os heart felluse, axthenia, | Tise Lo the aboor cause (a) at - { - :

efc. It meana the diy. | 'he underiying couse lost.

cars, Infury, or compli DUE TO (&) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - g Bix

Conditions contrituting to the death but nod
related to the diszease or condition causing death.

\

> WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FE:‘: 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- - YES D NO
21a. ACCIDENT (Bpeclty 21b. PLACEOF INJURY (s.g..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTN . (STATE)
SUICIDE horos, larm, fastory. strest, ofios bidy.. 38}
HOMICIDE
21d. TIME (Mouth) (Day) -(Tear) (Hou) | 21s, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INDRY o ‘ meEAT N‘O;_I‘:;I,:IK.E
2. I hereby certify that I attended the deceased from, Ot & IS.ZZ lo _M IO_ﬁ, that I last eaw the decensed
alive on _QF_/;&_ 197, and that death occurred at __..__.fi ., Jrom the causes and on the date stated above.
23, BIGNATURE %_ (Degres orjtly) | 23b. ADDRESS 23c. DATE SIGNED
/ / - g g‘
Dr. Thomas Francisco DO 41 Willow Springs, Mo, 10/24/49
2ia. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Stats)
TION, REMCYAL (Bpestty) N .
urial 10/24/49 Neagse Cemetery Willow Springs, Mo,
DATE RECD BY L%CEBAL | REGISTRAR'S SIGNATURE /lelzs FUNERAL DIRECTOR'S SIGMATURE - ADDRE 83

¢! Burns Funeral Hoge Willow Sgrig 2

i d Embal. on Reverse Side)




o

RECEWVED ,//7/7 7
District Health Officer No. §

District File Mumber. ---[.--.4.:‘%.6 A .
Date Filed -......., f% &

STATEMENT BY LICENSED EMBALMER

[
*

I hereby certify that the body whose name is recorded.on the revgf&'é' side of m"ag certificate was embalmed by me, or by —oecee _

-~

. = ! Student Embalser Ne.

working under my personal supervision. \—4— 'f :
Moé’ 7 6W

signed.. Fred W. Barnes

Slgnad ................................... aanaas Liccnied Embalmer Nn 4614

Student Embalamer

P. O. AddressWillow Springs, Misst

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITWG (Failure to comply witl
the above constitutes grounds for revocation of [ficense.)

chubodyunotembalmed,im:hoddbewmtedabove._




