THE DIVISION OF HEALTH OF MISSOURI

S. Mo, 300 > /
‘ FLED JAN 19 1951 STANDARD CERTIFICATE OF DEATH ot Fite Mo ST ODD
'BIRTH NO. REG. DIST. NO. ___S_EPRJMMY REG. DIST. NO. M Registrar's ~o,...:.’:99 ,,,,,,,,,,,,,,,,,,,,,,, .
1. PLACE OF DEATH 2. USUAL, RESIDENCE “(Wherc Jecrased lived. If institution: residence belors
a. COUNTY . STATE - : b. COUNT adiciission).,
0 ¢ Missouri - "Phe lpa
b. C(S};Y (H oyteide corpurate limita, write RURAL and L:‘.:. bioh g"r AI?ET:EE; pl?rFui <. ClT; (If outaide eormrﬁ. iimits, write RURAL ac.J give township) ﬁ 0
TOWN St - LO'U.’.S TOWN emg
d. FULL NJ\ME OF (If not in hoapital or instiution, give stract address or location} d. STREET {If rural, give location) /
HOSPITAL ADDRESS .
INSTITUT‘IDN Fr!soo Hoapital P )y
3. gg%héis%'i-:) 8. (First) b. (Middle) c. (Last} _ ngl:-E ; (Moath)  (Day) ’ (Year) |
(Typeor Printy YO Ellis Jackson | -oeatH Jane 5, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARR\JEB. NE\\;’EgChEISRRIED. 8. DATE OF BIRTH = 9.1:\.(55&::&;" bl; UNOER | YEAR | % UMOER M WIS
cify) t ¥ ooths | D Hours | Mia.
;(#- Male White IR LEd "/ May 21,1886 7 St e el e
10a. Uth_ﬂL OCCU[PATIION ((‘nivnkh:i;lufworl; 10b. KIND OF BUSINESS %E_TIF:JY 11. BIRTHPLACE (State or foreign sountry) 0 ‘ZCgITI%E¥°FWHAT
most of s n if rotired e 7
‘Bhglhe” o t18Y Frisco R.K, Jercme , Mo, Se
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
David Jackson Caroline Gable Iaura Belle Jackson
53 WAS DE&EASE)D E\l.fli;:R INﬂU.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
. 0r unkoown; yoa, give war or daies of service) .
No 02072230 | Taura Bolle Jaockson,Newburg,Mo,
19. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:ég:ilhg%rwzm
| Enter only cnecauseper | 1. DISEASE OR CONDITION é % /
Jine for (a), (by. aad (@ | DIRECTLY LEADING TO DEATH® (g 0)"07)&/’? l‘&'ﬁ? 0,5/,5‘ 12280 b /-
. ANTECEDENT CAUSES 7{ 7/
*T'hiv does nol mean
| the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) M/V(& 7 }ﬁr "SCI&ZO {fc 37%9 7+

a heart faflure, asthenia, |  rite i the abore cause (a) stating. . ., , .,
cte. It meons the dis- the underlying cause last.

[ Viseas=— s il
ease, infury, of complica- DUE TO (€ MM ;2_—8._..__

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢~ ﬂ.’/_ @W B /
&m %7 )

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

Conditions contributing to the death but ot

related to the disease or condition crusing death, s v
19a.- DATE OF OPERA- | 1Sb.° MAJOR FINDINGS OF OPERATION"" = ~..". 3 -‘_-' Tt el LT LT 20. AUTOPSY?
TION. ] .
A= - e - - . YES D NO []

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE homa, [arm, [agtory,atrest, office bldg.. et0.) EHE - € o - LA

HOMICIDE _
21d. TIME (Mogth} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y v

TLCE - WHILE AT NOT WHILE . /)
INJURY ° . WORK AT WORK . : e -

2.1 hereby icar'ti{y that I aitended the deceased from Ei&Z 19;% LnL_ 199/ , that 1'last saw the deceased

alive on L1 IQ\CL, and that death occurred at LI 107 ‘., from the causes and on the date stated above.

23, SIGNATURE ' (¥] (De or title 23b. ADDRESS Z3c. DATE SIGNED
et A ey NI K b0 Az ctocte Hor |- Fosy

ZAa.NBgERMloA"I'.. Cgm~ 24b. DATE [ 24z, I\AME OF CEMETERY OR CREMATOF%YJ . 24d. LOCATION (City, tawn, or county) | (State)

. ( )
Komovel it |1=-5=51 Roach .. Newburg,Mog R
DATE REC'D BY ]_%%?51_ REGISTRAR'S SIGNATU! 25. FUNERAL DIRECTOR § S1GMATURE ‘ADDREAS

! /3 Albert H.Hoppg, 4700 Waahington Blvd

(Ticensed Embalmer's Statement on Reverse Side) =~ -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalmed by me, 0f by e

_ Student Embalmer No.
I,

working under my personal! supervision. k ;

| = w \!t;\ ﬁ WM\
SEUGBAL vuvrnersnansssssnsronssananearsonar Signed i -

Student Enbalmer ’
lﬁcensed .Embalmer No......: M—o S ?)

P. O. Address ‘

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

If this body is not embalmed, fact should be so stated abave. - T

~

- * *
.




