THE DIVISION OF HEALTH OF MISSOURI
‘ STANDARD CERTIFICATE OF DEATH
FILED MAR 30 19? 77 c ©

NO. A 2 5 PRIMARY REG. DIST. up-jis._ﬁ. Registrar's No ,'7 r/

REG. DIST.

- BIRTH RO,

10937

State File No.

10b. KIND OF BUSINESS OR_IN.
none RY

done during most of working life, evan if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d lived. If institgtion: resid befare
a. COUNTY Yi}{e a. STATE I,[i Ssmri b. COUNTY Pike sdinimion).
b. CITY (I outcide corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL anJd give townabip)

aship) AY iin R
TOWN Iouisiana tommnt % BRTRS]  Town Touisiana 07 "zfé
d. FULL MAME OF {If not ia hospital or Institution. cive sirest addrem or loeation) d. STREET ranal, ghve location)
HOSPTALOR  North 7th St. ADDRESS North 7th Ste

3. NAME OF o, (First) b. (Middle) c. (Lnast) 4. DATE {Month) (Da
DECEASED OF )
,nm”,ﬁh“ Larry Nolen Jackson o yarch 16, I éy

g/ 6. COLOR OR RACE | 7. M%%Fy}%g NEVER MARRIED, 8. DATE OF BIRiF;" 9-[:?E (b years n: TMOER ¢ TEAR | F e u wms,
nths
I\.ale Colored WETER 1 Oﬁg?e&-d’b June 18, <¥952 n binndsz) | g l P nml Min.
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT

lLouisiana, Missouri

0 epUTRY]

) {Degres or title)

2Ab. DATE
3/18/53

none
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown virginia Jackson none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" lS(E'slt'sIMTURE OR NAME ADDRESS”
(Yoo ppepr unknowa) | (If yem. give war or dates of servics) rione Virglnia Jackson, 1ouisiana , KO
18. CAUSE OF DEATH CE] u?ci'r N INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION _ r ONSET DEATH
\ine for (ay, (b), and {¢) | D'RECTLY LEADING TO DEATH® gy 2
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, guw BUE TO (b)
a3 heort fatlure, asthenia, rise to ihe abooe czuse (a) stating
ctc. It meons the dla. | Ghe underiving cause lagi. )
eare, Injury, or compli DUE TO (c)
tion which ecansed death. | V1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the dizeque or condition causing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
477X |"aD wi
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} )
SUICIDE bome, farm, fastory, rireet, offics bids.. ete.) .
HOMICIDE —— . _——
21d. TIME (Mosth) (Day) (Yeard (Hour) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or _ WHILEAT NOT WHILE e
INJURY = | WoRK AT WORK
.J hereby certify t}at ttended the deceased from i L1909, to ~— , 19_——; that T lost saw the deceszed
- M_LL_ 1853 | and ihat death occurred at A m., from the causes and on the date stated above.
23, SIGNATURE . 23b. ADDRESS

24c. NAME OF CEMETERY OR CREMAT
Riverview Cemetery

Z3c. DATE SIGNED
. L K-53
TION (Clty, town, or county) (Btats)
Missouri

249.
Louisiana,

25. FUNERAL DIRECTOR'S SIGNATURE
Sterne Funeral Home,

ADDRESD

Louisiana, Mo.

———

Side)




‘e

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, osby___...

............. , Student Embalmer No.
working under my personal supervision.

Student

....... adssamsaansy

Licensed Embalmer No....%f. .50

................ : Signed....2). ' _mx&__&dma-l_ .
Student Embalmer v

Note:
the above constitutes grounds far revocation of license.)

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

- ~

P. O. AddressM.,mm

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




