THE DIVISION OF HEALTH OF MISSOURL 25 46 5

300 0 Iy ~ ‘ 109
o [ FILED*JBL 23 1953 STANDARD CERTIFICATE OF DEATH —
.J- BIRYH NO. REG, DIST. NO, .l_.?_O_.Pnlumv REG. DIST, NO-M_B_L Registrar's No... ../..Q7 O
) 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whee d d lived. If ioati id before
' a. COUNTY ’ . STATE b. COUNT admisslon
0 Laclede : Mo T _Pulaskl "
b, CITY (I cutside corpurate Limita, wiite RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporsta limits, write RURAL aod cive townmship)
wownahip)| STAY (in this place) OR o 4 ,a
TOWN ILebsgnon 1/2 Hr, |l TOW Weaynegville 5
. , ';N F!Ivl_!aME OF (I! not fa baapital or Instivation, give strest m:.- or lotation) d'Asl:;rr?REESTS : ) :_u! runal, give location) /
URoN “ia1lace Memn. Hoap -__VWaynegville
3. I?E?:'EE 5%% o. (Fimst} b. (Middle) t. (Last) 5. DATE (Month) (Day) (Year)
(Typeor Print)  Virgil 0, - Jackson e July 11 1953
8, SEX I> 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years] 1 ONDCR 1 T | 7w o
) WIDOWED, DIVORCED csmu,/ ‘ ~ last birthday) | Montha l Hours | Bia.
M W Married Nov, 17 1925 27 l
10a. USUAL OCCUPATION (Gimaiind ot o | 100 KIND OF BUSINESS OR IN- u.. BIRTHPLACE  (cuvy aad Seata or Foraigs Country) /| 12 SITIZEN OF WHAT
Motor Corps Ft, Leonard Wobd Okla, City Okla. k. 5.4
1!3-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Jazckson - ] Lillian Eb Dorig Popeloy Jacksgon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' §° 5{GNATURE OR NAME ADDRESS
(Yoo 00, 0r aunknown) | (If yus, xive war or dates of servios) 0. : " .
Yeg W, W, 2 99-22-0241 | Mrg, Vireil Jackson Waynesville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁw
| Enteronlyonecanse i. DISEASE OR CONDITION
Haetox (o, (o and (o | DIRECTLY LEADING TO DEATH"(5) : : | 2o

“This doca not messs | ANTECEDENT CAUSES ;
the mods of dying, #uck | Morbid conditions, if any, m DUE TO (b)
a8 heart faflure, osthenta, | rise fo the abooe cause m
ete. It mecns the dha- ths underlying couse last

¢ease, injury, or complico- __DUE TO {c)
tion whlch cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but ool
related 20 (he disease or condition causing death,
19a. DATE OF OF%rdAﬁ 19b. MAJOR FINDINGS OF OPERATION ' . ’ . 2. AUTOPSYT
21a. ACCIDENT ({Bpaatiry) 21b. PLACE OF INJURY (sg.. lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (CDUNTY) 053 (STATQ

owee focplaed |JTHE B Ge | .  AACAEDE M2

21d. TIME (Moath) (Duy) (Yoar) (How) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

Ry 7 1t 1453 2pox | "wonx () "Moo 3 IQJW Lecedoet -

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

22. I hereby certify that I atiended the deceased from . 18 lo , 18 , thal I last saw the dececsed
. alive on — , 18 and that death occurred af _Z_._Q_QAM Jrom the couses tmd on ths date slated above.
23 SIGNATURE (Demaor st 23b. ADDRESS |23c DATE SIGNED
o(, A/Wﬁ ' W . Jeor 7-/4‘/?.5?
24a. BURIAL, CREMA- | 24b. DATE d Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, crcounty) . - (Btsts) «
“‘:’:"u“%’.’f’ﬂ“"‘"” July 14 1993 Roper Laclede Co., Mo. .

ADDRESS
Ve 1%

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-9~/ 955

DIRECTOR'S BSIGMATURE
- []
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) STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

vorking under my persona! supervision, - ‘ .
. Signed /QQ J? . @(J&m&/
- Licensed Embalmer No... 2 2. & &
P. 0. Address ‘%‘\m m—ﬂ

.

Student Embalmer

Student cu.iicacncasrerasnsnsiencnssnsiiane
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.)
If this body 13 not embalmed, fact should be so. stated above.




