ALED JUN 12 1950

No. 300
10.428

STANDARD CERTIFICATE OF DEATH QR
&?_QL Registrar's No....!

THE DIVISION OF HEALTH OF MISSOURI - e
e Stnu Fu‘c No...
Xr-

/st
REG. DJST. NO. PRIMARY REG. DISY. MO.

‘BIRTH N0, o2 P PO [~ 570 A
4%( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lyved. If iastltution: residénce beTars
; a. COUNTY J‘aSper 8. STATE. Migsourl... . b COUNTY Jasg per’“; ndinimion).
b, C(I}EY (Il outzide corpurstoe limits, write RURAL and give €. I?ENGTH OF Cg’Y (If outaide corporate limits, write RURAL and give townhip)
i 3
TOWN Joplin tommenip) T G- own  Joplin OH4G o
d. FULL NAME OF (I not in hoapital or institution. give streot addres or location) d. STREET (If raral, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION St. Johns PRESRFD 1 /
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month (Ds
DECEASED : 7)
{Tpe or Print) Thomas Mack Jackson oy May be ™71 4B
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH QL-A‘?E (In yenrs| IF UNDER 1 YEAR | F UNDER & Wams.
Male ¢ | White NerEHPMES @ May 21, 1950 rbds) |Mome) D | Hour | Bt
102, USUAL OCCUPATION (Qivekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8 D o
dose during most of working lifs, o:.n‘}l run!r:t'i) ° DUSTRY tate or forclgn covany) b CITI'IZ'EP:’?F WHAT
Infant = Joplin, Moa. ¢
138. FATHER'S NAME 13b. MOTHER™S MAFDEN NAME 14. NAME OF HUSBAND OR WIFE
William Jackson Ella Jean Mack |
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (If yes, give war or dates of service) . NO.
no William Jacksen RFD 1
18. CAUSE OF DEATH MED L CERTIFICA N lg;sEgl\!AllhBETw};EHN
1. DISEASE OR CONDITION
- Enter only cneesuserer | TDIRECTLY LEADING TO DEATH® 5 et € %

line for {a), (b), and (c)

*Tkis does not mean
the mode of dying, such
at heart faflure, gsthenda,
ee. It megna the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

-

Morbid conditiona, if any, giving DUE TO [b)
rise to the above cause (a) stating PR
the underlyina cotise last.

-DUE TO (©)

WRITE PLAINLY—USING UNFADING BII._ACK INKE—MAKE A PERMANENT RECORD a

tion which caused denzh. | [1. OTHER SIGNIFICANT CONDITIONS J
Chnaditions contributing to the death but not , 7 b X
related to the disease or condition causing death. H
19a. DATE OF OPERA- | 195. MAJOR FleINGS, OF OPERATION’ 0. AUTOPSY?
TION
. . e |l e
21a. ACCIDENT (Bpacily) ™" 21b. PLACEOF INJURY {e.x..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) © (STATE)
SUICIDE boms, Iarm, fuctory, swreet, office bldg.. e0.) C .3 . :
HOMICIDE cD e
21d. TIME (Month} {Day) (Year) (Houn ?le. INJURY CCCURRED { 2if. HOW DID INJURY OCCURY -
) WHILE AT NOT WHILE
INIURY = | “work AT WORK
2, I hereby cerfify that I auendedw deceased from ﬁ%—?l Iﬂé_d_, to 2 "-—, _19f 0,- that I last saw the deceased
alive on and that death occurr, ., from the causes and on the dale staled above,
2. SIGNATURE) / / o a grj%tlﬂe) 23. A | . DATE SIGNED
(. o)y 4 - TN VIt
u#-rﬂ.( CREMA' 24b, DATE 24. NAME OF CEMETERY EM 24d. LOCATION (City, town, of ooun:{) (State)
TIOHgEMOiALde
7 5-22-50 Ozark Memopr Jo Mo,. .

DATE REC'D BY LOCAL

I -2F9- 5B

£

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS

Parker-Hunsaker Mortuary Joplin Mos.

t on Reverse Side)




RECEIVED (- 9-50
Jasper County Mesalth Office

County File Number 50-6-445
Date Filed 5-9-50 -

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 Embdalamer No. :

Slgncd,__&'_z_% =74

Licenzel” Embalmer No. =2 7/ 7

STgnedacsenenccacenamussssness easesennsirenrann
Student Embalmer
P. O. Address W /.. 2 F-W

G. (Failure to comply wit

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above. - . : -




