. THE DIVISION OF HEALTH OF MISSOURI

No, 300 ! T
ED JAN 19 1950  STANDARD CERTIFICATE OF DEATH stote Fite No.. AT ...
0(;’() BLRTH NO. REG. DIST. m.ﬁl/___nmmv REG. DIST. NO. (3 /. Regittrar's Noo.... _,Z ............
+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If DMatizution: residence belors
. T 3 . STA 2 . sdimisalon).
2 COUNTY  Wgpren > STAE SpisDakota > N ATA
b. COI.‘II;Y {1 outetde corpurnte limits, write RURAL and 'f“hi c. l‘."Eh:GE: ﬂ?F) C. ng ({If outaide corporate Limits, write RURAL and cive township) ot ’
TOWN Warrenton tomaahip) Tj: ‘-“y-ps 1. Town Dell Raplds ¢
d. FULL NAME OF (I siot in bosplial or institation. give sireot sddrem or location) d. STREET (I mral. give location) =
HOSPITAL OR ADDRESS
insTitution  Katie Jane Memorial Homé
3. ggﬁ;“éﬁ SOEIE a. (Pleat) b. (Middle) ¢. (Last) 4. Dé}l—'. (Month)  (Day) (Year)
{Twpe or Print) John James Jackson ceati Jan. 7, 1980
5. SEX 6. COLOR OR RACE | 7. ws}rg\z}:}%g. gls‘yggcrgénmﬁn, 8. DATE OF BIRTH 9. 1::\'GE o yena) o urtn IDr'm I e b 4.
. (Bpediy) en L} Min.
male () | white OWED] DVORCED @omti | 7an, 24, 1863 | “HE' il el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oountry) 12, CITIZEN OF WHAT |
done during most of working life, sven if Tetired) DUSTRY / COUNTRY7
Carpenter Carpentry Afton, Wisconsin U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Jackson ? Eunice Merry Jackson __
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR DDRESS
(Yos. 2o, o1 unkoowa) | (I yes. wive war or dates of cervice) l NO. 72 % n % 3_ i
none Clark L.Jackson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ~ / ;ﬁ . ONSET AHD DEATH |
| Enter only onecauseper | I DISEASE OR CONDITION / . . |
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(s) __ [/ 44 O & .

*Thir does not mean ANTECEDENT CAUSES d n g . t M’ £

the mode of dying, such | Morbid conditions, if any, giving DUE TO (t)

as Beart failure, asthenia, | 7ise to the aboze canse {a) dating
ete. It meoas the diy- | ihe underlying cause last. M X
B . . DUE TO (c)/uw-’é Y

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

ease, infury, or
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . f i f
Conditions contributing o the death but nat M 4«/4—-—-——-
reloted to the dizeare or condition cauting death. !
19a. DATE OF QPERA. | 19, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION
’ YES D NG D
21a. ACCIDENT (Spedily) 21b. PLACE OF INJURY (e.g..Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE boms, farm. fastory, street, office bldg., en0.)
HOMICIDE
214, TIME (Month) (Day} (Year) (Hour) 210, INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
ar - - WHILEAT[—} NOT WHILE["
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from _7_‘:_/L_, Iaﬂ, to :L, 19.'?2, that I last saw the deceased
alive on J.__Z.__._ 19.5.0 and that death occurred at _{0 P, m., from the causes and on the date stated above.
2. SIGNATURE or mle) 23b. ADDR _ 23¢. DATE SIGNED
| ,j / M_Af\ i, / =7-4 >
| %BN“EEJ&\"ALCREM‘ ‘ 24b, DATE 24:. NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATION (Oilty, town, or county) (State) :
X (Bpwetfy) | o |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 43) 25, FUNERAL DIRECTOR™ 5 $1GMATURE ABDRESS |
7S o D’; M off .W.Nieburg & Co., Warrenton, Mo.

(1 Z-ased Embalmer's Su!mt on Reverae Side)




.llql'.l.ll'lN O,I:, 13!11!!0,'
'OIE Jeou;o Uieet jousich
43A1393y

l

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

_________________ Student Embalmer No.

working under my personal supervision,

Student coeecerernssatesinrrsaransanaas . S[g‘n?r‘ M%ﬁ ek

Student Embalmer
Licenzed Emhalmg_ 32 7 7
P. Q. Address__.m M )ﬁ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




