THE DIVISION OF HEALTH OF MISSOURI

No. 300 . . ¥
-2 STANDARD CERTIFICATE OF DEATH, , ,/ s it .. 2L DO
fILED AUG 241853 g?
l BIRTH NO. — REG. DIST. NoO. i PRIMARY REG. DIST. NO. Rg'giﬂfgr’; No. 8
‘(] 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosassd lived. 1 laatiiation: seskience befors
, . COUNTY o oinoll 8. STATE p4 ocouri b. COUNTYC gpypo ] “imimion:
b. CITY (If ogtride corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resitency within Limite of
R STAY OR ‘
ToWi™y, Carrollton sobis) ukdel  sown Carrollton " """“D""f
d. FULL NAME OF {1f not in bospital or inatitution, Eive strect sddress of location) STREET (I rural, give lomtion) [2o) / 7 /
HOSPITAL O * ADDRESS
INSTITUTION 609 T . Water Street. 609 E, Water Street _ 2,
3 NAME oF 6. (First) ' b. (Mlddie) e (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) RObert Jackson DEATH Ba 1l -83
5. SEX (7] 6. COLOR OR RACE | 7. MARRIED. NlEVEECEBREIED / 8. DATE OF BIRTH 8. AGE 4o vears] v widca s vim | v toer w .
{Bpwcil; t anthe H N
Male White Married = | July 23 1877 i a1 et e
i0a. USUAL OCCUPATION (G Kind of work: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (i1, s Suace o Foraign Commery /e CITIZENOF WHAT
armer Farming Il.l4Anolis. : . 4 LA
1I3a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Jackson | Mary Allen | Louisa Stemple Jackson,
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT' S 51 GNATURE OR NAME ADDRESS
(You, unkpown) | (If of pervice) NO.
PS5 oLt THIE No _ . Harold pgJackson {Carrollton Mo.)
18, CAUSE OF DEATH ; MED| CERTIFICATION . 'B‘{.;'!l}’i';. BETWEEN
| Entercnl 1. DISEASE OR CONDITION AND DEATH
\ine for m’: ";;T:f; DIRECTLY LEADING TO DEATH® (5) \ AAAAAALR %

*This does nol mean | MNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
aa heart fallure, asthenda, | rite 10 the aboor cavae (o) sating

dc. Il mheons the dis- | B¢ underlying cause last.

case, infury, or complica- DUE TO {¢)

tion which caused death, || OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing Lo the death dut not
related to the disegse or condition causing death.

19a. DATE OF OPTEIROAN- 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
. 7 T 4l X ves [ wo M
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY {e.5., Incraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) STATEL” N\

SUICIDE bote, farm, factory, strest, offios bidg., sto.) s

HOMICIDE C ; S
21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 231. HOW DID INJURY OCCUR?

OF - WHILEAT[—] NOT WHILE

INJURY WORK AT WORK
. ) j ”

2 I hercby Tie 1fy !Juu I auended ke deceased from I;..S_ 1 £ E' , 18 |1 hat I last saw the deceased

g §and that deqth ocgurred o J.! Jrom the causes and on thc dale staled above.

.-—— o — x- —

:'l".'f! / Ar S 4 "ﬁ] pORESS zac DATESIGN p
—— B p—

'// .r/‘- J Z LAt /IH-‘ //; ’ AA_ 'J A.‘.‘4 I/' Fe _. 1
. NAME OF CEMET OF E STORY | 24d. LOCATION (Olty, towgd, or county) (Shtey” ;

- ., A L c . g
.meEi““” 53 Oak Hill Cemetery. [Carrollton - - N

DATEy REC'D BYL‘%:E%L REGISTRAR'S SIGNATURE q.)‘ 25. FUNERAL DI.RECTOI 8 SIGMATURE ADDRESS
/16 /53" @L{Mﬁ’larshall F. Home (Carrollton Mo.)

WRITE PLAINLY—USING UNFADING BLA:CK INE—MAEKE A PERMANENT RECORD

{Licenssd Embalmer’s Statemnent on Reverse Side)




¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or By .. i i e rrreraae s e e » Student Embalmer No............

working under my personal supervision..

Student . ..oeiieiiiiiiiiice e s
Signature of Student Embsloer

Liicensed Embalmer No. "2‘5-2‘

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




