. Mp.300 .
e FILED FEB 231950 STANDARD CERTIFICATE OF DEATH State Fite Novr . OO
"BIRTH RO._______________________ REG. DIST. wo. _/& PRIMARY REG. DIST. NO. _d_’aL. Registrar's N,____;é,____________
i/g / 1. PLACE OF DEATH ; 7 USUAL RESIDENGE (Whare deveased llved. If ot ey
: a. COUNTY Howard a. STATE Missouri b. COUNTYHOW&I"d sdsolesice).
b. CITY (4 octeide corporata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (it outaide corporsts Limits, writs RURAL snd give. w-'nhln)
o Fayette- wowmbip)| SEAY gplgpuenll - _OR Fayette )
d. FULL NAME OF (If not in hospltal or institation, gire strect addross or loostlon) d. , tlon) '
WLST E. Morrison St ook New RIELTISH , 53)
3. NAME OF 8. {First) b. (Middle) ¢, {Last) 4. DATE (Menth) Day)
DECEASED
DECEASED  pillie -- Jackman b TFeb. 2. 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (o yesn] # woea | Tiax | & woen w ms.
Malg A | Black m‘&‘i"‘f‘i%‘%f’““?q‘w” May 4 1891 | "B |gv| Bg| o e

10a. USUAY"OCCUPATION (Givekindof work | 10b. KIND OF Busma’vsn?gr IN, 11. BIRTHPLACE (Siate or forelen sounter) } 12, CITIZEN OF WHAT
RS ¥1: 15 id 7 Jiuiai l Howard Co. Missouri ﬁ ITRY
13a.” FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBN!D OR WIFE
Pete Jackman Jane Eubanks Lillie Jackman
15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
o Rpgrookooms) | Alrmatvevaror ditasoteeicy 48612~ 7795 Russell Jackman Fayette, Mo

18. CAUSE OF DEATH : MED CERTIFICATION M ug;szgrv* sm
I. DISEASE OR CONDITION -
- Enter cnly onecuseper | Ly pe mS [FADING TO DEATH®(5) [,

Hne for (a), (b), and (c)

70 docs ot mean | ANTECEDENT CAUSES (E Q J’*‘-:L«( 2 Z: ZZ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

o me || s beart foilure, asthenta;:|.. rise to the abose cause (o} Hating — =~ v ;e D¥mim T e e
de. It meons the dis- the underlying couse last,
cose s r o e
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ ’ sEAmen
Conditions contributing to the death but not
. reloted to the disease or condition eauring decth.
. ~ll 192> DATE OF OPEngN‘ ‘190, MAJOR FINDINGS OF OPERATION ~ * #2773 =/ 7 w0 FadiaiT3i 3 Sudihen 10 0t e 0
— - . il voninne) forbatE
Zla ACCIDENT {Bpecily) 21b. PLACEOFINJURY(..; norsbont | 2le. (CITY. TDWN OR TOWNSH]FD i (COUNTY) STA .
SUICIDE bomae, farm, fastory. sirest, offies bldg., e10) ‘ Mot ‘
HOMICIDE ﬁ .
214. TIME N fMoadu' (Day} - (Your) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID”INJURY! UR?
. OF U - B WHILEAT[ =T NOTWHIE | 0 el i el eiiiis o aiaas teoLnid
INJURY’ WORK, AT WORX

I h certgfy that I-attende the deceased from %%l.. M 19.9 that I lost saio the deceased
rred af

I and that death m,, from the causes and on the dale siaied above.
- zaa. SIGN R (Deg:mo or title)>| 23b. ADDR 3. DATE SIGN
finr teala e s B LT R : b—f}i g n:-"%f' P AR MP s p 2 4-_‘5—
zu BURIAL m% ETERY OR CREMATORY (] 24d: LOCATION (City, town; of county) = - .. (Btate)-.
) /’5750 Hilldale Cemetery— . |.Hilldale,. i 1. .Mo,

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

DATE REC'D BY L(X:EAGL REGISTRAR'S SIGNATURE

Rl
;fg- §'6

#3p

DX B




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, aedy=m . neccivereacnn

............................. . . ey 3tudent Embsimer No.

working under my personal supervision.

Student ceverevoran veenna neseseasasiattunas Signed.. g / ‘%_ @W

Student Embalmer
R censed Embalmer No 55% 2
P. 0. Address \-—4%% 77’&0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




