T YHE DIVISION OF HEALTH OF MISSOUR!
HIED JUL 13 195)  STANDARD CERTIFICATE OF DEATH 6 s rucve SAGRD.

3v0
48

BIRTH NO. REG. DIST. NO. J ’ PRIMARY REG. DIST. no._\iﬂ_(é Registrar's Na...u?r...’:_&m.-.w:.
@ 1. PLACE OF DEATH S 2. USUAL RESIDENCE (Whbere decessed lived, If ingtltation: reskdance befors
a. COUNTY St. Louis a. STATE Ohio b. COUNTY adaimisn).
b %TY U1 outside eorpurate Umite, weite RURAL and give . L S €. cg&r {lf outxide sorporate Limits, write BURAL azd give townahip)
townsbip) [
TowN _ Kirkwood ’ \3 VA’P " Ttows  Cincinnati 7340
d. FULL NAME OF (If not in bospltal or inathtution, give strest address or location) d. STREET [+ (] mnlrrn ioeation) f
Neroash U.S.Marine Hoﬂpl‘bal Kirkwood| APDRESS 40 West 7th St.
3. NAME OF 8. (First) b. (Middir) c. (Last) 2. DATE (Manth)  (Ds
DECEASED . : 7) ar
(Typeor Print} -~ Richard Norman Jackson | OEATH July 3rd {f95)1
5. SEX 6. COLOR OR RACE | 7. w&RIED F[l"E“ng !gsRRIED. 8. DATE OF BIRTH 9.:'?E Un rl):n JO::I lﬁ ; DER b W3S
{ ¥ : ours | Min
Male ” | Col. Sinete 77" | June 26, 1880 | AT | |
10a. USUAL OCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btass or forsign ecuntry]
dmdurh:nmd-wﬂml!‘! ml:ln:ir:d: B DUSTRY . ‘ « ! d 'z‘cgEerTz%'#?F WHAT
N Kaow N unemployed Missouri s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I Godfrey Jackson | Tacinda Ta 1or noene
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY M.iN IBE. OR MAME. . (ADDRESS ~
(Yes. 80, 0r unknown) | (01 yes, cive war or dates of service) AL TF lnlcal rec H&‘&A%EUO'R g:ﬁ%ﬁme l‘mﬁ E-%scll
ONKEN W A 107-10=-052 wood , o
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmm
1. DISEASE OR CONDITION . . . ONSET
ot iy e ey | DIRECTLY LEADING TO SEATH® ) Arteriosclerotic Heart Digsease 5 yrs.

*This doer nee mean ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, if eng, giving DUE TO (B)
az heart fallure, asthenia, || rise to the abore cause (o) stating

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ete. It meuns the dis- the underiying case ladt.
eane, infury, or complica- DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 0
Conditions contributing to the dealh but not 24
e Eevave o condion aauring oot Malnutrition 4 09 0 4 yra.
195. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY?
TION
ves 3 w0 (J
21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (s focraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, surest, offos bidy..evs} -
HOMICIDE i
21d. TIME (Montx) (Day) (Year) (How | 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCURTY
WHILEAT(—] NOT WHILE
INJURY : WoRK AT WORK : : -
2. I hereby certify that I atiended the deceased from _July 1880, to <Ry 3, | 1951 , that I last saw the deceased
alive on and that death occurred alQ:20 Am., from the eauses and on the date staled abope.
Zia. SIGNA’ {) (Degresortitty) | Z3b. ADDRESS Zk. DATE SIGNED
- . -iU.S.Marine Hospital, Kirlmood, 0 T=5=51
s, ng‘l &le CREMA- | 245, DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
, B : )
gR1AL Z/ ¢ /5' / FareR Drcnson's Cemerse) 57. Looss Cooprd A7)
DATE REC'D BY L%C%L SIGNAT _FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS




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, 0f by eceerec

Student Embalmer No.

%

Licensed Embalmer No

working under my personal supervision.

Student ..ecvececnne ieeressetratarsaatanas
Student Embalmar

P. O. Address ...... ......

No'te. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)

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




