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THE DIVISION OF HEALTH OF MISSOURI

HED JAN 21 1959 STANDARD CERTIF!

REG. DIST. NO. ’_-g PRIMARY REG. DIST. "0"

CATE OF DEATH

State File No...

100 O Kegistrar's No........ .......59 S—

"BIRTH KO,
1. PLACE OF RDEATH 0 / / - 2 USUAL RESIDENCE (Waere ¢ d lived. If lnstitution: residence before
a. COUNTY Puchanan / . STATE i ssouri b- COUNTY By chanaf™™™"
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outakle corporate limita, write BURAL sod giva '.o.m.u,,,
township) | STAY (in this place)
ToWwN  St. Joseph -~/ 0.A, TOWN 5t.:Joseph //
d. F#(I).Igplld _I»E\AMLEOOF (If ot in hoapital or institution, Kive strect addrees or location) d'A%rgnEEE‘srs (11 rura, give location) .
INSTITUTION  St. Josephs Hospital 816 Lincoln St. D
3. NAME OF First b. (Middle ¢, (Last
DECEASED o (Fimst) ( ) (Last) ADATE (Month)  (Day) (Ve
_ (Typeor Printy  William E. Jackson v |5oeatn January 14, 1952
8, SEX 6. COLOR OR RACE | 7. x&w&g. rs;z‘\{rgﬂcngskmi:n. '8. DATE OF BIRTH 9. hA.GE (Iw’ln JF week 1 viax | 7 GhoeR o .
. N (Bpecily) t onths | Daye | Hours | Min.
male O white mar o4 7’ December 7, 1892 H?)b l ]
108, USUAL OCCUPATION (Givekind of mork | 10b. KIND OF BUSINESS oﬁ_ IN 11. BIRTHPLACE (Btate or foielgn sountry) 4 . 12, CITIZEN OF WHAT
domd-%u?%fworuum..mnuum‘d) DUST -~ COUNTRY?
ottler brewery entonville, Arkansas ,
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE ,
Thomas Jackson gordilis: Patyshawl ) Leota Jackson N
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

(Yea, no, or unkoowa) | (If :re; ',Iivw,wlior dates of sorvice) . RO . .
s V. W. 491 -09-8¢03 Mrs. William Jackson,816 Lincoln,St.Josedh
18. CAUSE OF DEATH M CAL CERTIFICATION lg;g;}’:lhg EN o
 Enter only onecauseper | I+ DISEASE OR CONDITION
lize for (. (b7 and 1) | DIRECTLY LEADING TO DEATH® (5) - /o
*This does not mean ANTECEDENT CAUSES m_,h W % —
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
as heart fatlure, asthenio, .| rise fo the above caure (o) stating
ele. It means the dis- the underlping cause last.
; i DUE TO (o) o )
case, injury, or complico
{| tion which canzed death, | 11. OTHER SIGNIFICANT CONDITIONS olltew o CELCR/ - S —
Conditions contributing to'the death but ot N
_related ¢o the disease or condition causing death, .
19a. DATE QF OPTEIRQ’?\E 150, MAJOR FINDINGS OF OPERATION ‘ N 20. AUTOPSY?
| o H 18 ves (1 o [J
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.g..inorabout | Z2lc. (CITY, TOWN, OR TOWNSHIP, .. (COUNTY) , (STATE)
SUICIDE bomae, farm, tactory, street, office bldg., azo.} .
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DIT INJURY OCCUR?
OF . . - — WHILE AT/ ] HOT WHILE
INJURY WORK AT WORK .
2. I hereby ceriify that I' attended the deceased from ’/ >o 1010 /1 , 195 2 —thnt T last saw the deceased
alive on _'M_ Iaﬂ_{' and thal death occurred al, ll_._aaﬁm ., Jrom the eauses and on the date staled above.
zﬁsﬁ URE ' - - “{)tDegreo or itte) | 23b, ADDRESS Zic ATE SIGNED
02 : a};«_) Dol b0 ZprCey ,6%« 06 /) L
% BUERMISL CREMA- /24b. DATE 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or comnty) * (Stats)
R (Bu-dm = . -
% TL 1/16/1953 Memorial Park Cemetery ‘51, Joseph, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

LD eeer Jw

Oaw 13, 452
;

(Ticensed Embalmer's Statemnent on Reverse Side)

7 Joeeml  Jle,




|

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 1
o . .. 'Student Embatmer Noveurvrinuwaseaannn versradaee
working under my persona! supervision.
Signect...%.éé.m_%mﬂé_—ﬁp_
Slgnediseeeenccnnanas v ssssrasestrnearan P T v
Student Embslmer Licensed Embalmer No... %52
P. O. Address.?é?.._{.‘,dtﬁ, LAy, Pn...

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

If this body is not embalmed, fact should be 50 stated above.




