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the mode of dying, such

Meorbid conditions, i]uﬂy.m DUE TO (b)
ox heart faflure, asthendo, . :

rise to the above eatise {a)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd fved. If institution: residence befors
a. COUNTY Boone a. STATE Missauri b. COUNTY Boone adcabmion).
b. CITY (f outelds corpurnte Umits, writs RURAL and wve ¢. LENGTH OF ¢. CITY (1f outedde corporate limits, write RURAL and cive township)
OR . township) AY iin this pisce) OR
Towd Centralia years TOWN pantmiia K e,
d. FULL HAME OF (If aos ia hoanital or institation. glve sireet address or tocation) d. STREET {11 vura!l, give location) 5
HOSPITAL OR ADDRESS
INSTITUTION. RFD § RED 5 ,Qé
3 NAME OF a. (First) b. (Miadle) c. (Last) . | 4 DATE  (Month) (Day) (Yemw)
( Type or Print) JOHN EDWIN JACKSON DEATH Aug., 3, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a youn| @ oo D.n:: # owoex w ks
Male White arrie "CED/ e} | 2_11-1870 ' i l 23 Hours ' Mis,
|0a usu.u. OCCUPATION (Giryiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or toreten coussry? / 12, CITIZEN OF WHAT
RY7
Betired Harness Maker| Harness MakiDg Rughville, Illinois S
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
David Jackson Mary Frances Bowen Mary Frances Tealson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S)GNATURE OR NAME ADDRESS
(Yea, 8o, or ynknown) | (If yem, efve war or dates of service) .
No MNone - None Mrs., John Edwin Jackson, Centralia, Mo,
18. CAUSE OF DEATH MED| CERTIFICATION INTERVAL BETWEEN
y onecousoper | I DISEASE OR CONDITION _ ONSET TH
j ﬁ:’. (b, and toy | PIRECTLY LEADING TO DEATH®, A2V, ALy W/ >
oThis dors mot mean | ANTECEDENT CAUSES /

2 Y2,

Treter e means the au: | the vaderiying catue ioxt. ’

ease, infury, or complica- DUE TO (o) .

ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not |
related to the disease or condition eausing deuth. . .

19a. DATE OF OPERA- | 19b. MAJOR nnnm?&gziﬂmou v T . 2. AUTOPSY?

21a. DENT (Bpecity) 21b. PLACE OF INJURY (ag., bncrabons | 21c. (w OR TOWNSHIP) | (COUNTY) (STATE)

e bomg, tarm, fuetory, sreet, offfes bids..sen.) = s e

HOMICIDE =
21d. TIME (Moctt) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 21t ?INURY OCCUR?

alive on 19____, and thd death occur'rod a/

2T hercby certify that 1 aifended the deceased from F=3=8"2 19, 1o
|_diveon @ =353, 15 25 Hedly,

T =352 19, that'I last saw the deceased

rom the causes and on the dale siated gbove.

Zia. SIGNATURE

ettt

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24: BURIAL CREMAr

a; /J

z4c NAME OF CEMETERY OR CREMATORY

244, LOCATION (0!:1. town, or county)
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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
L ‘ :

X . .
“.o.rking' undgr my wwml sumi'iou. Studont Embalmer .°-o.n-¢-o.cll.l.‘lo--o-cl.l-
SMIM- ’
Slgnod....-.--..'......--.................. . /
Student Embaimer for b eIy Licensed Embalmer No f'(f %
’ P. O Add:eu

. Nou: ‘The sbove MUST BE SIGNED BY.THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
hﬁmmﬂmwm&hmmdlm&)

H thiy body is not- embalmed, fact should be so stated above.




