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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 19 1950

'minTH w0, ZF 2 b —+£ 7  nrec. pisy. wo. \

L)
State File No,.. zzb 1
PRIMARY REG. DIST. 0. RQ OO  gepicivars No, ._."lf!..i?,_.n..m_..

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

~ *Thii dies not inean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® () Q A Mq kg *
. -

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers duceased fived. If § Teeldenon bufors
a. COUNTY . a. STATE b. COUNTY T
Adair Missouri Adalr
b. CCI,‘I';Y (I outeids corpurate Limits, writy RURAL sad give &r*!ENGTH OF ¢. CTY (If ouwmide corporsts limits, writse RURAL and glve township)
. townahip) (i this place) . R
rown Kirksville i Tl Town  Kirksville 20/
d. FULL NAME OF (If sot in hospital or § give streat addreas or } d. STREET (It runal, give location) o
HOSFITAL OR ADDRESS 708 W, Filmore .‘
16‘%%'2%5%% a. (First) b. (Middle) c. (Last) 4. DA'll;E (Em‘h) (Dn_Y) (Yean)
(Type or Print) Mouri Anm Jackson oearw  June 22, 1950
5. SEX . | 6. COLOR QR RACE | 7. \,aIADRO%‘IJEg gIE\‘;’ggclgSRRIED, 8. DATE OF BIRTH 9. I.A.Gsh&:::).“ tr w 1 YEAR | o uwDER momEs.
. {Bpacify) . t o Houre | Min
Female. 3 | Negro Sincle Dec, 24, 1949 5| B9 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND 'OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) . 12, CITIZEN OF WHAT
* done during most of working Ute. sven if retired} | DUSTRY R . . . TRYt
Tnfant Infant Kirksville, Missouri ool
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Raymond Jackson. ;... Marion Gals a2n None
i5. WAS DECEASED EVER:IN:IJ,S. ARMED FORCES? | 16. $OCJAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, mnnknown! (If yes, give war or dat- od servica) NO. ’ .
- _No . st - Nrme Ravmo d Jackgon, R’:Lﬂmv"l'ﬂp. Mo
18. CAUSE OF DEATH . INTERVAL BETWEEN
| Enter orily onecauseper |- DISEASE OR CONDITION ONSET ANDPEATH

o.)(-

Morbld conditions, if any, giviag DUE TO (b)
rise to the above cauvse fa) smtiua
~the underlying cause lost.- .-

DUE 70 (c)

the made of dying, such
ar heart fallure, asthenia, |
ete. It meons the dis-’
case, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribnding (o the death but ~m¢
related b0 the disease or condition cauring

tion which caused death,

by

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF- OPERATION . . | 2. auToPsy?
TION E
. ves P9 o []
21a. ACCIDENT ~ (Bpwcity) 21b. PLACE OF INJURY ts.g..toorabout | 2)¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bidg., e1e.) . .- -
HORICIDE “ oW . . -
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ WHILE AT NOT WHILE
INJURY WORK 4 AT WORK .

2 I hereby

_&tave ¢ 10 CTURat T last saw the deceased

) tify that I atlended the deceased from . ggA:‘Z, lo .
alive ML_ZI_ IQA._Oand that death occurred at — > m., from the causes and on the date siated above.

REGISTI
REG. .

\ ]

L1~ 8~-50

1zl

. SIGNATURE (Degres or title) | 23b. ADDRESS ] &71'5 3]
M a~ b0 [gggé_(@:@nﬂdlw N fo2 /o2
a RIAL MA- bMDATE 24c. NAME OF CEMETERY CREMATORY 24d. LOCATION (Oity, town, orcounty) . '(sl.ate) .

Cpekiny , | o
Barta1™™ |6/23/50 Forest Kirksville, Mo,
DATE REC'D BY LOCAL ‘S SIGNATURI ,

3 -gu's S| GHATURE ADDRESS
‘ éﬁ;é Kirksville, Mo.

{Licetised Embalmer’s Staternent on Reverse Side}




RECEIVED JuL 1113 -
District Haglth Officer No. 10

District File Number. '4.:.5.‘.-- 33

Date Filed coacan UL L L1950 171

STATEMENT BY LICENSED EMBALMER

I hereby certify thatthe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
Student Embalaer No.

A
working under my persona! supervision. ' ] -
SEUTENE vevavensenansessssennsnnneanssanans Signed...... g _}g %ﬂ/‘k/
- Studeﬂt Enbalner
Licensed Embalmer No.... 14-]4-39

Kirksville, Mo.

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




