. Mo.300

., 10.48

[

Pl

-

G UNFADING BLACK INE—MAEE A PERMANENT RECORD c@\

-

WRITE- PLAINLY—USIN

"%

[y

.

HitD AR 1 1959

faiﬁru K0, _ /_'5_..3_______._6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂé Ormmv REG. DIST. NO. 59 Zé Registrar's No.o..... Z..i._._._.".

State File No.

1. PLACE OF DEATH
a. COUNTY Howard

2. USUAL. RESIDENCE (Where deceased lived. If inatittion: residence befors
® COUNTY. Howard

a STATRM{ ggourl

wdiclainn).

b. Col'l';\' (I outelds corpurate timite, writa RURAL and give ¢. LENGTH OF
townabip) (ln
Town Feyette _ v j

vhw ]

. CITY (If sutide parporute limits, wrise RURAL and give towsahip)

Town Fayette

0 LS

d. FULL NAME OF (It not Ia bospital or lnsticution, give streqt ndr.lr— or location)

STREET 1 raml, d‘l'!helﬂ-vn)
* AboREss New Addition

)

tentunon Lee Hospital
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
(Tyseor Printy_ Billy Lavonne Jackman oam Feb, 21, 195,

5. SEX ﬁ- -6-COLOR OR RACE | 7. Mﬁ)ROR\‘}ED' EIE'}IEg BEIARRIED. 8. DATE OF BIRTH Q.I.A.?mn w lt:‘l | TEAR | r DMOAR &
vale 7| Bleck | VR MBFPrEa{) Jan. 13, 1952 | sy g A
lﬂa USUAL OCCUPATION (Gink!ndofwark 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forslgn country)} 12, CITIZEN OF WHAT

WeVer Workeyr ™| ----- OUSTRY | Howard Co. Missouril d UNTRY?

13b. MOTHER'S MAIDEN

[Bertna Mae W

13a. FATHER'S NAME
Robert Jackman

16. SOCIAL SECURITY
None 0.

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ymor unknown) I (I yeu. sive war or dates of service)

NAME 14. NAME OF HUSBAND OR WIFE

illiams -——————e-

17, INFORMANT" 5§ SIGNATURE. OR NAME
Robert akaan i‘aveﬁe

ADDRESS

18. CAUSE. OF DEATH
. Enter otily onecause per
Mne for (s), (b), and (¢}

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

*This dors not megn | ANTECEDENT CAUSES

CERTIFICATION

INTERV, ETWEEN
Q D H

[

the mode of dying, such | Morbid conditions, if any, gistng DUE

a8 heart failure, astheniq, | Tise L0 the above cause (o) sating - . - . e e o -
| e.- R!wcm the dha | the underlying couse last.” < S e sy v o e
eaae, infury, or complica- DUE TO (°) - - -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : ¥ :
Condilions contributing to the death but not
. related to the dlzease or condition causing death. , .
19a. DATE °F'°PTE,’§)’;;-' 199, MAJOR FINDINGS OF:OPERATION - "o 0 ' AuTopsYt
FF3X | w0 wE

21a. ACCIDENT {Bpeelly) . 21b, PLACECF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN,OR TOWNSHIPY = . = (COUNTY) “ (STATE) ..

- SUICIDE . -. . home, farm, fagtory, street, offios bidg.,en0.) ' .- . . ' '

HOMICIDE ~
214, TIME (Moath) (Day) (Yems) (Hoor) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HGT WHILE
. INJURY, | - - L WORK * A‘I‘ WORK

2. I hereby cert
alive on

[ y! ot I attended the deceased from
L1932 and that dea occurred al _iﬁ

“ Ly '—fl-/&" ﬂj 19.5:{,.¢hal 1 168t sow the deceased

m., from the causes and on the daie stated above.

= ”’% T2 o

a5

23, SIGNATURW

BURIAL, CREMA- | 24b. DATE 24, N.wz OF CEMETERY OR CREMATOR 24d. LOGATION' (Oity, town, of county) - .-~ (Stale)
7'0'8“1‘9."&1"“"" 2/ez/52 Hilldale Cemetery | Howard Co. ¥o -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ADORESS

= ayette, M
| 2 RFES"R y e, Mo




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, etbye . .

n'or‘lcing uﬂdef my !u isi e L] balmee '0----oc.oo-o-o-o-ooooooo---
Signed.... L / @//A/
S‘Qﬂldooooouo---‘c‘--oc-o-.-ol---oooooc---.- : nsed Eulbalw Ne. é-éyﬂ ’
Student Embalmer o
: P. O. Address —2no.
'No(c:mMMUSTBBSIGNEDBYmELICBNSEDMianOWNHAND G. (Failure to comply with

the thove constitutes grounds for revocstion of license,)
K this body is not embalmed, fact should be so stated above.




