s. mosoo oV 1 1] THE DIVISION QOF REALTH Ur MISUUK] JSEUUS
v, 10.48 STANDARD CERTIFICATE OF DEATH State File Nowomo e
(/':} BIRTH NO. REG. DISY. NO. __‘LE_Q PRIMARY REG. DIST. m.ﬁza Registrar's No c(g 9 2_
OLKI 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare daceased fived. If lasticutlon: | Feidence bafore

a. COUNTY a. STATE . . b. COUNTY adabmion).
' Iackshn Mi ssoqri Jackso
b, C'TY (I outside corpurste limits, writs RURAL sad ;;}'nuhi ?’#AE!’ENth DEF €. ng (11 outsids corporate limiss, write RURAL and give township)
0 2] i ee}
oM gibley Ft. Osage " ow Sibley, Ft. Osage g LF7)
d. FH%P?‘%AB?_EOORF (It not in hoapital or institution, give strect address or locatlon) d‘ASDrg;Erﬁ . (l..f:u.n'l. give locatlon) 4
wstTuTioN  Home of son in Sibley
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)
DECEASED 4 or
(Typeor Pinty  E1iza N. Jackson b Oct. 19, g‘) 1
5. SEX / | 6. COLOR OR RAGE | 7. MARRIED, NEVERCIESRRIED B 8. DATE OF BIRTH 8. AGE youn] w vocn | TUR | 7 wom @ s,
. (Hpacily) Days | Hours | M.
female white ‘:\rl"('iowe%R <~ | Nov. 7, 1877 73 | |
10a. USU CUPATION wor . SINESS N- | 1. orelan sonn
2. US “.::L‘ oce dm]tdg‘ (Qbe i ot work 10b. KIND OF BU.I D%Rsr IR {; | 11. BIRTHPLACE (Biate or foreirm ovwater) / 12, cmm:'?rwun
housewife housewife Tennessee
13a2. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John S. JTohnson Napncv Jane Rhornton | James A, Jackson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5|GNATURE OR NAME ADDRESS
(Yeu, 00, orgnknown) | (If yes, cive war o dates of service) NO. .
nn no none T, Clavtdn Jackson, Sibdey, Mo
18. CAUSE. OF DEATH INTERVAL
, Enter only onecause per ONSET AND DEATH

Jine for (a}, (b), and (€)

' MEDICAL CERTIFIGATION BETWEEN
). DISEASE OR CONDITION "
DIRECTL Y LEADING TO DEATH® (5)
D -

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
rire to the abore cause (a) mxthw

*This does not menn
the modz of dying, such
.|| a# heart fatlure, asthenia,, |.

i, "] means the dig. | he underlying cause lagt. .- - : . L dm L T ALt DLy =
cate, infury, of complica- _ DL!E To (C? —
(ion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS . % .. . Y
Conditions contributing to the death but nol
related to the disease or condition couring death.
18a.. DATE OF'OP_FJROAﬁ- 19b. MAJOR FINDINGS OF OPERATION: . e L e P 20. AUTOPSY?
_ ’ d . an BBIX ves () wo [T
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.g..inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, {astory, street, office blds ., ete.} . ' . [ P i
HOMICIDE ! -
219. TIME  Mooth)” (Day)  (Taer) (Bur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
by ' . .o wmu-:A'r NOT WHILE .
INJURY ; v womk, || 'AT WoRK .- - se e

e I hereby 1fyt al I aumded deceased Jrom 19 19.!:1 th‘ai I' last saw the deceased
alive on’__J? 19 , and that death occurred at ‘m from the causes and on the dale staled above.

WRITE PLAINLY—USING ]INFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATURE - {Degree or-title) | 23b. ADDRESS | 23c. DATEASIGNED
%Wﬂwvm--@- . | 78/50
24a. surnm. CREMN- 24b. DATE / " {/ |[24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . * - _(Stdte).
TION, REMOVAL (Specty) k ) . T - s
burial £ | 0t 21,195 Py Cemetery . Sibley, Mo .Jackson
ADDRESS

DATE REC'D BY LOCAL
EG

b2 L1857

25. FUNERAL DleCTOl 5 SIGNATURE

vVom £

ot Reverse. Si

ﬁze%ﬁs SIGNATUREZ é : 53;,

(.f_-__lr'Ll'"E




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 — oo

........ . Student Emdalmear No.

working under my persona! supervision,

Student ...ccacesses erereserenccsncsasaasen
Student E-bnlnor

‘s \Ncu: *The above MUST BE SIGNED BY THE LICENSED EMBAIMmhuOWN HANDAVRITING. (Failure to comply with
d:albuemnmugromd'fmmvmoaofhm)

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




