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FLED JUL

BIRTH NO.

7

THE DIVISION OF HEALTH OF MISSOURI
{950 STANDARD CERTIFICATE OF DEATH

1103

Stote File Na..... ..... SOV

ReG. oisT. w0. 275 rRiuARY REG. DIST. W0. 3 GEY. Regittrar's Now .m@Sodoin

=X

1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceased lived. If institatbon: jeskdence befors

a. COUNTY . STATE 3« . b. COUNTY diniesion).
Pemiscot » Missouri Pemiscof™
b. CITY If outeMes corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelde sorporats limits, write RURAL and give townahip)
OR townabip)| STAY (Ln thia place) OR . ,
TOW Csruthersville 3mo TOWN Caruthersville 752
FULL NAME OF (I not in boaplital or instivation, give sirect sddress or lomtion) d. STREET (I rarsl, aive location) g
L OR ADDRESS
INSTHUTION. 100 E.7th St. 100 K,7th, 8t

3‘0"5?3%55%% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{T¥pe or Print) SHIRIEY LOUTSE JACKSON pEA™ r-June 27511950

5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 8 AGE (In yeats|- o voca ) an ¥ woen 2

) WIDOWED, DIVORCED (8pectiy)., last birthday) nuu l Hours

Femals [Yhite ar N Novamher]GLQ 29 I

10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Hute or forelsn ooustey) 12. CITIZEN OF WHAT
dmdn!h:mutdworﬂn‘m..mllndud) K DUSTRY / COUNTRY? -
None - X Hot Springs,Arkansas

13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] Carl Jackson. 4§ Alice Bennatt None

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " &

(Yos. no, or unknown) A ({I yea, give war or dates of servios) NO. > St G‘AT;?)E OEN ?% h_ ADDRESS
No - Nope Aljce Jackson mrnfhprqvil1a Mo,

. Enter only onecatseEr

18. CAUSE OF DE&TH
itne for (a), (b) aed {¢)

*This doer adt mean
the mode of dying, such
ax beart faflure, asthenia,
ac. It meoma the dis-
case, infury, or compiice-

DISEﬁE OR CONDITION
T OIRECTLY LEADING T0 DEATH*(y)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION -
Pneumonia /

INTERVAL BETWEEN

%SEI‘ KD DEATH

Morbid conditions, if eny, giving DUE TO (b)
rise to the abooe couse (a) dating

the underiping canse lost.

DUE TO (¢)

17~

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

A U935y

. ) A
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©OF<

Conditions eontritading to the death bul ot
related o the dlaease or 4 ¢ death none

19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ . 20! AUTOPSY? *

TION
- ’ - : YeS D NO B:
21a. gﬁéiobsgm (Bpecity) E},”' P:.ACE!OFINJURY (:..l:l:;abou': 21e. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
. . Ingtory, atrest, offloa vy 980, - -
HOMICIDE ~ — e, farm. ¢ Caruthersville, Pemiscot, Mo.
2td. TIME (Mooth) (Day) {Yea) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - @ H’HILEATBNOTWHILED -

2. I hereby ccmfy that I atiended the deceased from never
alive on _NEVEY | 19, and tha! death occurred al _B_E ., Jrom the causes and on the date stated above.

, Lo , 19 , that I last zaw the deceased

23a, SIGNA

,ﬂC@” un
. P L AN A

T title)

23c. DATE SIGNED

Z3b, ADDRESS
Caruthersville, Mo, 6-27-50

24a. BURITAL, CREMAS

TIGN, REMOVAL )
Burial

24b, DATI
Jin

27,1

9!

24c. NAME OF CEMETERY OR CREMATQRY
0 Maple Camatery

244. LOCATION {(Qity, town, or county) “(Btate)
Caruthersville Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;{1?17

REG. - y A
_C*Zf—/‘/’gﬁé w/3 %%4 o
{ K

b sichg

£ :c?ﬁﬁgéﬁ'i‘ug ADDRESS

aru ersvgflc Missouri

Side)




7-So /8 (

HMiscor ooy y |
COURTYHE ALTH DEp;

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 e,

e e e o 4y tR AL TR SR L E T AR L TSR TS S e et en e sn ooy Studant Embalaer No.
working under my personal supervision. @ " é .4’4/)1.

Signed 4@@»«4‘3/' «j

ST gned.ci i creienaranceacsrrarecsssasscsecanasns Licensed Embalmcr No é/yf;é - l

Student Embalmer : ig . //g .
P. O Addressé’ l /Wkﬁ

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

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




