THE DIVISION OF HEALTH OF MISSOURI

2. | hereby aga,f that I attended the deceased from %ﬂ___ 193/ , lo f Dlg’ , 185 1, that I last saw the deceased
. alive on _ﬁLL:’_, 19.5./ , and that death ocburred at . 328 €m, from the causes and on the dale stated above.
23¢. DATE SIGNED

D of title 23b. ADDR
0 W{j .A Wg 2-28-5/

%NBEERMI 6\‘}. CREM ' 24b. DATE 24c ME OF CEMETERY OR CREMATCGRY 244, TION (Clty, towp, or county) (Gtates)
’ 5@%,9'4{/} L=18-195/ | f/a/e7‘ CemeTery | S7TonNE _Co., (¥Yiy580unr)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Q Z . F DIREGFOR' 8 W "ADORE $3
o /-8 Jo -‘MA-' i %fuﬁﬂﬂ ,%_

3. SIGNATURE

. Neo, 300 ' .
st l FLED AR 26 195 STANDARD CERTIFICATE OF DEATH Stote Fil ~1188 ______
+D ' BIRTH NO. REG. DEST. NO. ‘51 2 PRIMARY REG. DIST. m.téé_/ 5 Regintrar’'s No......... [../ ..........
b+ 71, PLACE OF DEATH Z. USUAL RESIDENCE (Wbers decessed iived. If iastitation: residence before
, ' a. COUNTY STO ”6 a. STATE m (556w @ | b. COUNTY & To oW C adinioalon).
b. CITY (1f cuteide corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outxide corporata liméts, write RURAL and give townahip)
OR sownabip)| STAY ln this place’ OR : ) 70 17{_,()
2 oW HWRKEY 7 y£S . TOWN Huhéy
g d. FH(I)-SLP?'I‘}AME QOF (If not in hospétal or lnstitution, give streot address or lovation) d'A%TgREEETS 1 rar!, give locauion) ) O
[ INSTITUTION Hom & Mo €
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Yemn)
B rT‘rpeorPrfm) EVERETT A OLLS JACKHSo N DEATH FEB 1 195/
é 6. CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (o years| ¥ ONDER | TEAR | o UMmER 24 HRS,
= h WIDOWED, DIVORCED (Bpacify) - Laat blrthday) Mnnﬂul Days | Hours | Min.
- /HAAC wHiTe MARRILED 1 | JAV._ 1 - 1868 |
= 10a. USUAL QCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staty or forelan country) 12. CITIZEN OF WHAT
2 done during most of working life, sven if retired) DUSTRY COUNTRYT
b FARMG R ~ Missowr) D wW.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN wa 14, NAME OF HUSBAND OR WIFE
- LN Hygw
" NATHAN donX€ES | magrrA. “Lellérrér | MARTHA TuRNER J CHSoN
[ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
- (Yea, 0o, o unknown) | (If yes, slve war or dates of cervice) NO. : o .
= Ao — Ao E MNOS _ MARTIHA JACKS on, HUKEY o
I 18. CAUSE OF DEATH I, Dis o , MEDICAL CERTIFICATION l{gggﬁlhgm
i || Enteronly onecauseper | 1. DISEASE OR CONDITION . .
E line for (&, (b}, and (c) DIRECTLY LEADING TO DEATH'(E) A We iaﬁi
% *Thiz does mot mean | ANTECEDENT CAUSES 4 % . Z 3
the mode of dying, such | Aforbid conditions, if any, nw{ng DUE TO (b) %
3 at heart fallure, asthenia, | 7ise to the above cause {a) stating . - .
& [lete. Je menns the diy. | A€ underlying couae dant. B
o case, injury, or compli DUE TO (c)
tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS
g £/
= Conditions contributing to the death but mof ‘5.0 O
a related to the disease or condition cousing death.
|25 1%a. DATE OF OP%%I:‘- 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
g O w Kl
[ YES NO
o 21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY te.g.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COLNTY) {STATE)
A ﬁlgﬁ}gFﬂE bome, farm, [astory, strest, ofice bldg..ma)
Jt
g 2id. TIME (Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
I INSURY WHILEAT[—] NOT WHILE
) WORK AT WORK
)
-
W
m.
[+
4

(-tu:tmed Embalmer's Stlfneot on Reverse Sider




DW!S!BH FF HEALT]
District No. «. . :LTZSF "o

BEGEVED MR 21 1951

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, 0T byoe—oceeen -
Student Eabsimer No, ,

Student ceeacnrrriasrsrennsa
Licenzed Embalmer No. ¢3 ? Qo

Student Embalmer

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my persona! supervision.

Signed......

enesnereesarns

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




