. ' THE DIVISION OF HEALTH OF MISSOURI \
- wo.5oglE} SEP 17 1901 STANDARD CERTIFICATE OF DEATH swernn, G374S

. 10.48

{ BIRTH ND. _ REG. DIST. MO, f; 2 PRIMARY REG. DIST. MO. memmnNa_. 2{(..... rrsensn
0 J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deostssd lved, I institution: resldencs before
? 8- COUNTY Cedar & STATE 113 gsgsouri b COUNTY Cedayp  *deimton
b. C:TY (1! outslde eorpurate limits, write RURAL and give g LENGTH OF i c. CETF;( (If outside corporate limits, write RURAL and glve towpahiz) 0 ;e
TNWRural—Washlnpton romeie| S ol 10en Rural-Washinaton
i é_ls.P#AMLEOOF (If oot in howpltal or i jon, give streqt addrem or location) cr‘!‘SDI'DR f mreal, give loostion)
INSTITUTION A+ Home ~1 Mi N.E. Caplinger Mills , Mo,
3. NAME OF 8. (First) . (Mlddle) ©. (Last) - 4. DATE (Month)  (Day) . (Year
(Tvoeor vty MARY ELIZABETH  JACKSON o Aug, i 1957
5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir tx0ER 1 AR | » ONowR o0 ey,
Female / White 'PEHH." (o ";7“““" OCt. 5 R 1871 1-',!’711'&9!:4-1) iushl l§n nounl Min,
10:; USE&Q&C&PATLON (Gwok:n::ml;‘ 10b. KIND OF BUSINE‘ESB%%TI‘I{‘J‘; 11. BIRTHPLACE. (Btats or forelan sounter} 12, CITIZEN OF WHAT
ouge wite™ Own Home Centralia, Missouri () TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H., Gerard Mary Marshall Amos Jackson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1 A L

(YNS or unknowa) ‘nifbdﬁ‘é’" or dates of sarvioe) |-

None
MEDICAL CERTIFIOA

18. CAUSE OF DEATH €as co oN
| Enter only onecaussper | 1. DISEASE OR CONDITI
line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

tou V1A Coygt IO IS
*This doer mot mean A 4?/‘?’ .
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b) L
a# heart faflure, asthenda, | rise {o the abose catise () siating . . .. . U
e, It meons the dis- the underlying couse last,

ease, fnfury, or complics- DUE TO (c)
tion which caused death. | I}. OTHER SIGNJFICANT CONDITIONS

Conditions contributing to the death brut not
reluted fo the diseate or condition causing death.

12a. DATE OF OP_FE)?E 19b. MAJOR FINDINGS OF OPERATION . . 26, AUTOPSY?
200 | w0 w0
2ia. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (g, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fsotory, street, offics bldy..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCURT A R
WHILEAT NOT WHILE, - o N
INJURY : = | “worK AT WORK 4
2. I hereby certify that I atiended the deceased from , 18 o to f"'/ A wé—/,f that I last s6w the deceased
aliveon £+ £ ¥+ _ 1957 , and that death oc dat ... m., from the causes and on the date stated above.
2%a. SIGNATURE 4 23b. ADDR I 2%. DATE SIGNED
0 - Pne. | f/55/

Za. BURIA REMA-
o
DATE REC'D BY LOCAL

F_b -5 /REG.

24b, DATE |

ETERY QISEHBIMATORYL | 24d. LOCATION (Oity, town, or coqnty) tate)
3-17-51 Vi1 s SOU.I'f

Old Union Cedar Cofinty,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"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, or by ...

"Ri_ChaTd I""T' Bandall Student Embalmer Mo, ‘,4(0‘5-—-

L

working under my personal supervision.

Studen b d.%;ﬁbmc{a% Signed /@Z WM
- ’ / Licensed Embalmer_No Aé :3? 7

P. O. Address % s )“)ﬂ"

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

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




