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NG UNFADING BLACK INE—MARKE A PERMANENT RECORD .

WRITE ' PLAINLY—USI

;s& :

FILED JAN 11 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_A559

State File No..,
BIRTH NO. REG. DIST. NO. _l_.ﬁé_ PRIMARY REG. DIST. KO. fj?f Registrar's No 17['
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lasti i batore
a. COUNTY . STATE b. COI doalsloa).
Jasper : Missouri uNTY Jasper aion

LENGTH OF

b, CITY (I outcida eorpuraty Hmits, write RWI,;M gire , E;I'AY pagid ) €. CITY (1f cutaide corporate limits, write BURAL aa give townahip) g““'
B 1.
8 Rural-Mivers/ l‘”f's'_” 3 Weeks| TOWN Joplin ¢ %5

d. FII'I.’!.-SLPINAME OF (f st o b i orl 3, ghve street add or 1 d.ASDTDR (If vurs!, kive location) /-
INSTITOTION OTOTNORO Mo. Rt.# 1 1805 Ind. Ave.
3 NAME oF a. (Firsy) b. (Middle) e (Last) 4DME  (Muth) (Day) (Ve
mpmmm; Clara Bell Jackson e Jan, 2, 1961
I 6. COLOR OR RACE | 7. #ARI;}EB NEVOEQC!BR(EIE&) 8. DATE OF BIRTH 8, I:?E llnn’nn FOOER ! TEAR | P oo u
Bml
enale [ lwmite Married 7 o |July 27,1875 B) | e e

10a. USUAL OCCUPATION (Givekiud of work
done during most of working life, sven i retired)

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (Btata or torelgn mnwy)d

12, CITIZEN OF WHAT
Y1

Housewife Home Joplin,Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Robert T. Compton |Mary A. Childress Trank P. Jackson
:3 WAS DE.;EASE)D E\(-;I;:R mﬂu S, ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
. DO, OF HOwh] you, xlve war or dates of service)
No None rank P, Jackson,180% Ind. Joplin,Mo
18. CAUSE OF DEATH MEDICAL CERTIFIC;ATION INTERVAL BETWEEN
. Enter Qn]ygnemmw 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (b), ead () | CIRECTLY LEADING TO DEATH® (5 - 7
ANTECEDENT CAUSES
*This does nt meon
the mode of dying, such ﬁorammmggw if ang, giving DUE TO (Mﬁ- ‘Aﬁ_& "/4-"‘/
i
:Mg fallure, ﬁ‘:::‘ .!A:u;dcrely%ng :a?ﬁ?fag ) sating -‘ o 2 -
care, Enury, or complica- DUE TO (¢) o§f2 2 2
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not [ (/
related to the dlaease or condition mumw death -y 2 v /L
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
ves [ wo KJ
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.x..lnorabow | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [actory, streat, 0o blda.. ate)
HOMICIDE
219. TIME {Moath) {(Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sty My
2. I hereby certify that T attended the deceased from £ be 2L | 1962 to Lo Do 198/, that I last saw the deceated
aliveon L& IQ@:D_ and that death oceurred at G ¢ m., from the causes and on the date stated above.
23, Sl {Degroe or title) | 23b, ADDRES 23¢. DATE SIGNED
‘ 2 @Z; Do 75 57
“BURIAL, CREMA. [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (Olty, town, cr county) " (State)
B&N. TMQ-‘\:ALM)
Jan.6,1 Forest r Gemet.er“z | J lin,Missouri-
TE REC'D f 5 gigplrur -— A =. ERAL RECTOR'S SIGMATURE ADDRESS
4!”? S .57““5 A Ehnsted-Arnce-3impson, Webb Clty,Mo.

(Ticensed Embaltmer’s Stetphunt on Reverse Side)




RECEIVED /- 72-S/
Jasper County Heaith Offlce

County File Numbar-..iiQ‘..l:'_l_ ________
Date Filed.. 12205

”

JI
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed by me, or bymm e

. . 8
working under my personal supervision. tudent Embaimer No..f).e.eeeannurnanane veasna b

Signe

Slignedicicacass tessevcesiscatinenanan PN

Student Embalmer . Licenzed Embalm ,b{/ 44 4/7
P. O. Address lﬂ'fbfi P2,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failug to comply with
the zhove constitutes grounds for revocation of licenss,)

If this body is not embalmed, ‘fact should be so sted above. T




