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1950 STANDARD CERTIFICATE OF DEATH
£ 4

State File No... 2915.&

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* 5

*This does not mean | ANTECEDENT CAUSES

sirth no,_ /PP /P — SO sk pist. mo. PREMARY REG. DIST. méb_ﬂ Registrar's No é ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lostitution: l-sd.m before
». COUNTY S toddard s STATE M4 ggouri b COUNTY Stoddardrmen.
b. CI'I'\r {1t outside corpurats limits, write RURAL and glvs ¢, LENGTH OF c, CITY (If outaide corporata limits, write RURAL and give ownship)
townshipt] STAY (lp thin place)
TS Dexter Tife TOWN Dexter /03 /
d. FULL NAME OF (14 not in hospdtal or Inatitqtion, give strast addews or looationd d. STREET (If ryral, give location} d
HOSPITAL CR ADDRESS -
INSTITUTION
3. NAME OF . (First b. (Middle]
B o o =T B S
{ T¥pe or Print} Dallas Eugene Jackson pexm Aug
5. SEX é 6. COLOR OR RACE | 7. #&RIEB. NE‘\;'EECPgSRRIED. 8. DATE OF BIRTH 9.1£?E (Ia r-;n L4 T 1 TR | o uxom 4w,
male white ST e | May 1, 1950 birtnta [ oo | o | e
ID:‘.'DI.JEUAL OCCEiPATLEEH(S.MHMd'“k 10b. KIND OF BUSINE‘SSD%E_rH«ly- 11. BIRTHPLACE {Btate or foreign gountry) 0 IZ.CngIZEN OF WHAT
ing most of w U rytired)
Ry - Poplar Bluff, Mo, o8 A
= L ] '] L]
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orion L, Jackson Nora Jackson chlld
IS. WAS DECEASED EVER IN U.S_.ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. Do, or unknown) | (If yes, £ive war or dates of NO. :
no Nora. Jackson Dexter, Mo,
18. CAUSE OF DEATH ' DICAL CERTIFICATIC INTERVAL BETWEEN
| Enter only onecsusoper | I, DISEASE OR CONDITION v ?;SETSND DEATH

Mortid conditions, if any, giving DUE TO (b)
rise fo the abote cau.l{ fa) dating
the underlying cause lant,

the mode of dying, such
ar heart fallure, asthenia,
ee. It meens the dis-

cast, Injury, or compiica- BUE TO (¢)

s dag,
: 17

1I. OTHER SIGNIFICANT CONDITIONS

Conditlons confributing to the death but ot
related to the disease or condition causing death.

tion which caused death.

0SL

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

7 -

Censed Embalmer’s’ Statement on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
: , L _ Y v L] wo [J
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (s.s..loorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) «(STATE)
SUICIDE Lomme, {arm, fastory, sirest, offios bldg., eta)
‘HOMICIDE
214, TIME _© (Mcotty (Days (Yea) (Houn | 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R WHILEAT—} NOTWHILE
INJURY . = | “work AT WORK
2. I hereby ceptify that I pttende deceaudfrm% 18 0 to u‘-‘-&' 0 , 19 ‘h Uthat I last saw the deceased
) alive on _li, 18 , andhat death occurréd at m., from the !auses and onfihe date staled above.
Tzaa. wl (Degree or title) | 23b. ADDR '\_/LLL‘ 7ATE St
- e vy 1 ¢/
¥3NB ggl 6\L. ._\; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate)
rral =" | 8-21-50 Hagy cemetery Dexter, Ho. north
DATE REC'D BY. LOCAL R'S SIGNATURE ? 2. FUNERAL DIRECTOR'S stsn'ruu ‘ADDRESS
Jetking Funeral Ser. Dexter, Mo,
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STATEMENT BY LICENSED EMBALMER
is certificate was embalmed by me, 0f by e

Student Embalaer No.

e reverse side o

¥y that the body whose n?me is re&i‘ed on
' Sig‘ned..&)..)a.m,.
Licensed Embalmer % \EL —7/ 7 ........
q mply with

working under my personal supervision.

Student
P. O. Address

........ TR IAT AN AR
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN({ (Failure to co

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




