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. b CITY m cutside orpurate limits, write RURAL and give

el -rowrr‘*- SRuzal (Bl Twp)

¢. LENGTH OF
SrAY (1n this place}

ife

townahip)

TOWN

R, 1,

c. CITY (It outalde corporate limits, write RURAL and give wmhipo
Egsex,

'd. FULL-NAME OF (H aot in hoapital or Institation, give streot address or locatlon) d. STREET (1f rursl, give location)
HOSFPITAL OR ADDRESS ~
INSTITUTION _— -

., NAME . * b A .

3 DECEAS%% a. (First) b. (Migdle) C. (Last) . 4, DA'll_:E {Month) (Dsy) (Year)~—
(Typeor Print)  Henry L ee Jacksens, oeatH - Dec., 5, 1949
5. SEX 6. COLOR OR RACE | 7. 'xtﬂ'JROF\!ﬁ{'EB g;z‘\’fosgchélg;!mED. 8. DATE OF BIRTH 9. AGE (In yearn| o ONDER | YEAR | ¢F UMDER 1 Has.

. (Bpecify) last birthday} _| Mopths| D Hours | Min.
Male Colored 74 Oct. 26,1949 N uk s |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsign oountry) 12. CITIZEN OF WHAT
done during mest of working 1ife, even if retired) - DUSTRY NTRW- R
Essex, Mo, R. 1. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDFOR WIFE

E. J. Jackson,

Emma Gay

i5. WAS DECEASED EVER iIN U.S. ARMED FORCES7

(Yv#, no, or unknown) | (If

16. SOCIAL SECURITY
NO.

yeu, glve war or dates of service}

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

2. ] hereby certify that 1 auanded the deceased from ,

, lo

19

, 19.

E. J. Jackeon Essex, Mo R}l.
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION ’ ISIEEH‘}ML BETWEEN
| Enter only anecauwrper | 1. DISEASE OR CONDITION . . : : AND DEATH
line for (s, {b), and (¢ | DIRECTLY LEADINGTO na\m-m_ pneum_on la S ,& 2 A Z et ﬁ 2 dgys
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart fallure, asthenda, | Tise to the abooe ecanse (o) stating
e, It means the dis- the underlying cause lost.
case, infury, or 41 DUE TO (c) \ {e
tions which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS s,
Conditions contributing to the death buf not j_& N
related to the diseaze or condition causing death. ADDIMY Al :
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ PSY?
TION 63 BUETIE: ﬁrﬁ
L INTr.'\.mf ny, NO
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (= =9 (STA
SUICIDE v home, farm, taqtory, stroet, ooy blds ata) T 2sTED TE)
HOMICIDE = = - - - = -
214. TIME " (Month) (Dsy) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY m. WORK AT.WORK -
-t -

, that I last sow the deceased

aliue on , and_thaet death occurred at Zi00A . m., from the causes and on the dale stated above,
. St URE 4)3 ‘(Degree or title) | Z3b. ADDRESS 23¢. DATE SIGNED
Coroner Dexter, Missouri 12«5-49
M g DATE / *24:. NAME OF GEMETERY OR CREMATORY | 240. LOCATION (City, town, of county) (State)
)
i ) Dexter Cemetery Dexter, Mo
DATE REC'D BY LOCAL REG[SI'RAR S S!GﬂATU 25. FUNERAL DI RECTOR' 8 SISNATURE .ﬁbDEESS
;ﬁgéigé’ W%tkins Funeral Service, Dexter,6 Mo
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V(flc:nud Emblfmcr s Statement on Reverse Side)




. DEC 2719

% RECEIVED -
. District. Hoalth Otfioe N

) M /ZM /5!«_-,4 District File Numbet 12

?;,‘
4
i

—_————— . - —— Cr —

STATEMENT BY LI SED EMBALMER

I hereby certify that the body whose name is recorded on rse sidé of this certificate was embalmed by me, or by . __

..... “/[;/ /) - Student Embaimer Mo,

working under my personal supervision.

Stgned.c.irenrcrieniniarrviiananaanagafen - - . Licenzed Embalmer No
Student Embaimer \

P. O. Address -

Note: The above MUST BE SIGNED, \ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
¥ this body is not, embalmed, fact should be so stated zbove.




