THE DIVISION OF HEALTH OF MISSOURI
s mas00 | PR AUG 14 1952
3 vo.30 STANDARD CERTIFICATE OF DEATH I 2;_5«53;';_
{QIRTH NO. REG. DIST. MO. Z Eé PRIMARY REG. DIST, Io.iﬂ_d Registrar's No. ....7&.—...‘......-..
I. PLACE OF DEATH j !3’ / 2. USUAL RESIDENCE (Where decemsed lived. If Institotion: residence before
a. COUNTY Pike g 8. STATE Mo b, COUNTY Pike J;,-uumu:
wmvnsr. « o JIn b CITY. (1 ctiide wrw.pga Limits, writa EUMLM;!" gTALYEI":fBi,EF +C CITY (If oumide corporate limits, write RURAL and give township)- LR e
1] o) .
TOM  Touisiaha ToWN Touisiana c.
d. FULL NAME OF (If nos la boagital or Inetitztion, give strest sddres o7 loomtion) d. STREET (If raral, give Mocationd
HOSPITAL OR - ADDRESS
~ INSTITUTION 201 Washington 8t. 201 Washinegton St.
3. NAME OF . {First) b. (Middle) ¢ (Last) . 4. DATE (Moath) (Day)} A
DECEASED 0y)  (Year)
(Typeor Pime)  Durward B. Jackson Sr, A Aug. 6, I952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER E:A:R;R'ED R 0. DATE OF BIRTH ") 9. AGE Goreun| ¥ Dooy | T | oecan .
Min.
Male J | White widowad Nov. 9,1892 l B BT
10a. USUAL OCCUPATION (G work | 10 OR . BIRTHPLACE
“mﬁumih_{:d'" u?.; u(f(::::u::ﬂm 1; 10b. KIND- OF BL{SINESDUSTHJY 11. BIRTH (Btate or forelgn country) O 12, CI'TIER!;(?JFWHAT
ainter general Jonesburg, Mo. |,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
} John William Jackson | Sarah Foster
15, WAS DECEASED EVER [N U.S. ARMED FORCEST [ 16. SOGIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADORESS
- Do, of nown| yob, glve war or datm of sarvios) .
no e ——mm——m 499-0’7-05”9 Forrest Jackson, Louis iana, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
- Enter only onscsusoper { 1. DISEASE OR CONDITION ONSET AND DEATH
Itne for (), (b), and () | PVRECTLY LEADING TO DEATH® ) .
ANTECEDENT CAUSES

*This dorr not mean

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) .
|| o8 heartfallure, asthenia, riag (o the above caute (a) dating L .-
c. It meana the dig. | the underlying couse lon.

eans, infurs, or compli 7 DUE TO {2}
tion which coused deash. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition causing death.

19a. DATE OF OPERA- .| 19b. MAJCR FINDINGS OF OPERATION - - " 20. AUTOPSY?
TION '
21a. éﬁ%?ﬁ?T {Bpecily) . ﬂ;%ﬂ!ﬂmmom 2lcﬁ..'f.OWN. OR TOWNSHIP_) (COUNTY) (STATE) —
HOMICIDE —_— i " - ——

214, Tégi-: (Mooth) (Day) (Yean) (Hown | 2le. INJURY OCCURR 2H. HOW DID INJURY OCCUR?

INJURY R m | Mhoak L] ] ' -

1 hereby certify that I attended the deceased from —_ Jlo T "——— 19 thal I last saw the deceased

l aivron Quosg 7 1952, and that death océurred at _4_,& ., Jrom the causes and on the date stated above.
N R {Degros or title) Z3b. ADDRESS 23, DATE SIGNED

ol C1pAY Z ' ﬂ;:;_ 7-52
24b; DATE 24c. NAME OF CEMETERY CREMATORY . LOCATION {City, town, or county) (State)

g_ﬁ-,g 2 Riverview Q8metery (f Louisiana, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR , 37$( b5 JUNERAL DIRECTOR/A S1CNATURE s
Jaﬁw&;’z Tinnras Lo 00602 5" oo () Joamyorts ghlition

WRITE PLAINLY~—USBING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

net’s Staternent on Ueverse Side) y D




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, &RF—._......

working under my personal supervision. . \

Signedicecencaas eeesraeann rassesasenaranna
Student Embalmer

Licensed Embalmer No

P. O. AddressLOulslana, MOw o

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

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




