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WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD™.

-y

- BIRTH MO,

FILED AUG 4 - 1953

IME AYINWIN BT Wi IVl W e

STANDARD CERTIFICATE OF DEATH ¢/ 3 S Zue pite e

SO RS

REG. DIST. no.eg 3 2 PRIMARY REG. DtST. m-%ktgiﬂmr’l No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where d 3 lived. If Lnatl enos befors
a. COUNTY . a. STA R b. COUNTY ad.ubaion).
Ney Madrid® . ™Miseouris New Madrid
b. CI‘IT (Hf catsids corpurate Uimits, write RURAL and give ¢. LENGTH OF €. CITY (If outelde cotporsta limits, wrive BURAL acd give township)
townshlp) SiAy f}nﬁhﬂlﬂ) R . ,-a
TOWN Gidéon TOWN Gideon, Missouri n7A
FH(‘::"S?P#T.EODF (1f nos i hoapital or Institution, give strest address or location) d.ASgl;!REEEgS (If Fural, gtve location) - O
INSTITUTION ‘Home a
3. g&ﬁ s%i; 8. (First) b. (Middle) ¢, (Last) | 4 Pé}t (Menth) (Day) (Year)
{Typeor Print)  Arletha- Farn Jackson QEATH 7-20..105%"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g~j 8. DATE OF BIRTH 9, AGE, o resrs| I OmR | YR | O UAOCR &0 WS,
] DOWED, DIVORCED (3.;.&;0 Inat birthday) uwu-, Days | Hours | Min.
Female: White ingle: 12-24=19%2 _ 20 5 I
10s. USUAL OCCUPATION (v kiodof work Wb. KIND OF BUSINESS OR IN. | 11. mmmc,a (Gity ot State or Forsien Gountry) (1] 12, SITIZENOF WHAT
one: None 8t. Louis; Missouri UsSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Jackson Mar ie- Henspn . __ Sinz
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 18. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(You, B0, anmhnnwn) (1 e, Kive war of dates of scrvics) NO.
No None Mar Gj Mg, .
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
| Eater anly cnecsusoper | | DISEASE OR CONDITION _ { 4 0 DEATH
1ine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4) \
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if mw giring DUE TO (b)
a8 heart failure, asthenia, | Tise t0 the above cause (o) slathng
de. It means the dia- the underlying cause last.
case, injury, or complica- DUE TO )
tion which consed dexth. | 11. OTHER SlGNlFICANT CONDITIONS
Conditions contributing to the death bul 20t
related fo the discase or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
. TION *
ves 1. wo [
21a. ACCIDENT  (pecity) 210, PLACEOF INJURY (e.x., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE Mo, tarm, tastory., sireet, offies bldg. se) -
HOMICIDE _ : .
21d. TIME (Meatd} (Day) (Yous) (Hwer) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. vm:uu‘r NOT WHILE
INJURY m. AT WORK

alive on

Ba. SIGNA (peaeor sty 23b. ADB
AA
2 agéz“lg\lr.“cnsm. [*24b. DATE 24c. NAME O )
TON, REMOVAL Bondt | g_1 _] 953 Stanf‘:.eld‘ Near Clarkton, Mo.

2. I hereby cﬁify ‘tha;.l attended the deceased from _%DLQJ_, 19_?_2-, lo _%Mw.bsthal I last saw the deceased
1 __;L}_, Iﬁ, and ihpt death ocedrred at 3.!:1 ., from the cauzes and on the date stated above.

IZ-3D -5

DATE REC'D BY LOCAL

nr.s:s-rms SIGNATURE : Q 6/ lzs l;{znl. DIRECTOR' S

me.anm—&u

Side)

GHATURE




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.__..m

........... - I Student Embalmer Mo.

working under my personal supervision.

Student c.eveens sessssunes rremanmasnassaaas Signed.........
Student Embalmer

t
‘ P. O. Address—...

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

(Failure to/ comply with




