THE UIVBION OF HEALYH OF MISOURL P 4 56 5

. No.
el e 0CT 24 195y  STANDARD CERTIFICATE OF DEATH - st rit oo
BIRTH NO. - REG. DIST. NO. O? z E PRIMARY REG. DIST. m.m;‘bgmmr:hﬁszz-m—--
d/ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decstsed lived. If loas
(é{} | 2. COUNTY Pettls a STATE M{ gsourl o COUNTY Do tlg v,
b. CITY (If outelds corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide ¢orporate iimite, write RURAL and give township) .
) oW Sedalla o) TEE YRSl T Sedalia 0¥ "%‘
. d. F,‘.,‘éépi‘ﬂ'i%%': (1f mot in hoaplial or Institution, give strect addrem of losatioa) d.ASJII;Rﬂgs (I rurat, give location)
Nerturon 1701 South Stewart 1701 South Stewart
3. NAME OF a. (First) b. {Middle) c. (Last) ) 4 DATE (Manth) _ (D,
DECEASED  "WITLIAM ~ THOMAS ~ JACKSON B 0ot 3 Y o S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Lo years| I 00tx 1 AR | & GADER 3 o,
Male ()| White "fdowed " %" | Dec. 31, 1875 ““HE™ |™B*| "y |
10a. USUAL OCCUPATION (@vekind of werk | 105. KIND OF BUSINESS og_r 'r{‘v 11. BIRTHPLACE (Btate or forelgn country) BINIE CITIZEN OF WHAT
oo dpnn ot st A Y Railrozds Saline County, Missoupi | BFUSTRE
13a. FATHER'S E 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} Henry Yackson Elilzabeth Scott Rachel Cartner Jackson
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' § &) GNATURE OR NAME ADDRESS
YRy or usknowad | (e, ive wur o daten of sorvies) ’ No-Mrs. T?mmet:t eal, Spring Fork, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
Enter cnly ongcanseper | 1. DISEASE OR CONDITION ONSET AND DEATH -

.!lnefur (), (b, and () --DIRECTLY LEADING TO DEAm.(a)(‘PT‘PhT‘al helmnorrhage. Tth‘d attack- LS'I' r'-l‘l' tack 3 davs
*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)Art,ex:;o-sclerosa.s.,_hg,cperi' ension, Chronic,

az heart fallure, asthenie, | rise Lo the above cause (a) stating
e, It tacans the dig- the underlying cause lost,

case, infury, or eomplic- DUE TO (e} XXX
tion tohich caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the discase oy condition causing desthHomiplegia , rlght side since first attack

19a. DATE OF OP-FIF‘!JAIJ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

No operation, 23/ X ves [ wo (3
21a, ACCIDENT (Bpactty) 21b. n.uczornmunv (eg.morabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNT (STATE)
ICIDE ho offios bldg..ete.) .
HOMICIO®lo accident. No aco1dent. No accident.
219, TIME  (Month) (D) (Yea) (Hou | 2i6. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY NO j_n ']urv, HHILEAT! ' NOT'HE%E N-O injul’y.

2. I hereby certify that I attended ¢ ed fromQctober 10,1851, 1» _October, 1 Octmﬂ:&BmL%ilmg)
alive on nd that death occurred at T 28 A sbl, from the cauaes and on the date stated above. A

Ba. SIGNA;! E N } Degres or title) ﬂb._ ADDRESS

- iy v 1I2 Wast Lth Strees

24a. BURIAL, CREMA- | 24b. l 2éc. NAME OF ETERY OR CREMATORY 24d. LOCATION

“°"B‘E“ g 10/,15/51 Crown Hill Ceme),@;r-y Sedalia, lissouri

75&/}& DIRECTOR™ 3 sipNaTURE - Avontds

WRITE PLAINLY—USING UNFADING BLACK lﬁK—MAKE A PERMANENT RECORD

Vol o Sedalia MO.




RICEIVED 0T23 1951 o
DISTRICT HEALTH OFFICE No. 3 . '
District File Number d -

- o

- €
STATEMENT BY LICENSED EMBALMER
I‘hcreby certify that the body whose narixre is‘recur.del'! on the reverse side of this certificate was embalmed by me, of by oooocoenne -
- R EICTESTI PR
working under my persona! supervisioﬁ. ‘ ) /-") Student Embalmer No....eceevenes Persee saessan
_— Signed.....CAk é)n /Ga/ iu/Lf
]| Jevonoronnansansrsccrnnnas revmasaas ..
" K Student Embalmer - Licensed Embalm g L{ [?
- T ' P. Q. Address‘&-'e

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

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




