No, 300
10.48

=~
<>
o

3

WRITE. PLﬂk_INLY-—-USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rILEBDEC- 3 1952

39695

State File No

é t‘ j PRIMARY REG. DIST., NO. é a@ Reau.'rcr:Na....gié/

lIne for {8}, {b), and (¢)

*This does not mean ANTECEDENT CAUSES

"BIRTH KO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If i id before
a. COUNTY a. STATE b, COUNTY: adinission).
Pettis Missgsouri P ttisz
b. CITY (I outnide corporats limit, write RURAL and give ¢. LENGTH OF ¢. CITY (U outeide corporate Limits, -rn- RURAL azd give t.own.b.ip)
rownship)| STAY (in this place 9'/'-3
Towsedalia days TOWN  Carthage
d. FULL NAME OF (If not in hoapital or instizution, give streat address or location} d. STREET (I rarsl, give location) -
HOSPITAL OR ADDRESS .
| iNSTITUTION hw Hognite 700 West Chestnut
3. I?EAC%E s?—:i;_: 8. (First)‘ “b. {Miadle) c. (l:&st) 4. DSTE {(Monthy  (Day)  (Year)
(Tepeor Print)  Lillian Martha Jackson oears Nov 23, 1952
5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED./) | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER 01 WA3.
— ) \ e WIDOWED, DIVORCED (Spacity) last birthday) Monﬂn' Days | Hours | BMin.
Female ‘| Wnite  |§ever Marpied - |Oct, 9,1879 73 |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
dons during moat of working lifs, gven if retired) DUSTRY . COUNTRY?
Rnokkeeper, Retired Clerical Illinois /
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥, Jackson lAnna E, Jones None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) | (If yea, rive war ar dates of service) NO.
No None 490-10-0002| Ralph B, Glaze, Carthage, HNo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecnusoper { 1. DISEASE OR CONDITION L.:.Q G‘H SHSET AND BEATH
DIRECTLY LEADING TO DEATH® (o) _M,M

e - Clasy Qm:?'(

Aforbid conditions, if any, gicing DUE
risz to the abore cause (a) stating
the underlying cauase last.

the moce of dying, such
aa heart fallure, asthenta,
etc. It means the dis-

o e R

case, injury, or complica.

MWMW%

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing deuﬂl

tion which coused death,

“l T

2. I hereby cert:fy that I WE ¢ deceased Srome

19a. DATE OF OP‘FI%AI':I 13b. MAIOR FINDINGS OF OPERATION A FEO R ,r 20. AUTOPSY?
SIS ves [ | NO Z

21a. ACCIDENY (Bpecity) 21b. PLACEOF INJURY {a.s..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) , (STATE)

SUICIDE heme, farm, factogy, street, office L 410.) %

HOMICIDE el rnd £ : L,Q.Q'l_, ]
21d. TIME (Mouth) (Day)  (Year) cnoua 2le. INJURY OCCURRED | 21f. HOW DID INJURY, occun&ef

WHILE AT NOT WHILE
INJURY H Piy S')_ P Vwork Ll AT wonrk % Mg %&: e éj

, 19 thald=lacirioaw-tio-decescsd

NARL

and that death oceurred al m& m., from the causes and on the dale staled above.

oy

agrea ot title) DDRESS
k—f—d @_sz.u 4 Qa.ﬁiL Co

23c. DATE 5IGNED

L-294-$1

opep-o8 il
-2 1 NATLE% 2
24a. BURIAL, CREMA-

™ 24b. DATE
TION, REMOVAL (Bpecity)
Removal 1L/24/52

)Z4c. NAME OF CEMETERY OR CREMATORY

\244. LOCATION (City, town, or county) (State)

Mg s Ve

Park Cemetery

P Carthage, Wo.
REHAAL DIRECTOR'S IGNATURE' "

ADDRESS




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, of by mccocecmes

Student Embalmer Mo, ,

working under my persona! supervision.

Student............ ....................... Signed... f,_ﬂf ﬂ@é@!ﬁf_ ________________________________________________

Student Embalmer
Licensed Embal a .......... q ......................................
P. 0. Address.«™ .Qﬁéaéa._ h'ld
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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