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USING IlINF:ADING BI;ACK INK--MAEKE A PERMANENT RECORD

LD SEP 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1
REG. DIST. mé! ¥ PRIMARY REG. DIST. NOMZ Repistrar’'s No........ d [, . SRPRT—

32763

State File No,

i. PLACE OF DEATH
a. COUNTY St. Clair

2. USUAL RESIDENCE (Whera decossed lived. If iostitulios: residence befo

a. STATE P-'Ii g souri gtcourgﬁa i r atlinlmion)

¢. LENGTH OF

b, CITY (If outaide eorporate limits, write RURAL a84 give
STAY (in thia place),

¢. CITY (It suwdde sorporste limits, writs BEURAL and glve towmbin)

OR . township)
_TOWN Lowry City " G ol TOWN Lowry City Cgy a
d. FULL NAME OF (If cot L hﬁ or inatitation, give streat address of loeation) d. STREET (T tural, give location) (')
HOSPITAL OR ADDRESS ~
INSTITUTION
3. NAME OF a. (First) b. (Middie) <. (Lasty 4 DATE  (Monit) = (Dey)  (Yemo)
(Twpeor Prine)  JOHNN Carl Taclkann DEAT}SthFlg 1953
5, SEX 6. COLOR OR RACE | 7. MIAD%R\.’!TEB EIEVSECESRRIED 8. DATE OF BIRTH 9. AGE (h;:;;n L: ug len ¥ UNDER 4 HES
(Bpecif; birth on ays | Hours | Min.
Male White Marrle > May 3, 1878 vENE l ]

10a, USUAL OCCUPATION (Give kind of work
tired)

10b. KIND OF BUSINESS OR IN-
done during moat of working lifs, sven if re DUSTRY

12, CITIZEN OF WHAT
& eSlnTRYT
USA

11. BIRTHPLACE (Btate or forelgn country)
Clinton Missouri

16. SOCIAL SECURITY

£00-28-420D

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
1Y Oor unknown) | (If yes, xive war or dates of nervice)

Blacksmith
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Thomas U, Jackson Eliza Wilkerson Ada Jackson

1. INFORMANT'S SIGNATURE OR NAME _ADDRESS

Amos Jackson,Lowry Citv Misscuri

line for (8}, (b), and {c)
ANTECEDENT CAUSES
Morbid conditiona, {f any, giring DUE TO (b)

rize to the abore cause (o} stabting
the underlying couse lost.

*This does not mean
the mode of dying, such
“an heart fallure, asthenia, -
ge. It meany the dia-

DUE.T0-(c)

18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
Enter only onecausoper | |. DISEASE OR CONDITION = : ) (]7 - ONSET AND DEATH
i “DIRECTLY LEADING TO DEATH® (5 e f e s 3y e I = S

eare, infury, or complica- e -
tion which eavaed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP.Fng}*- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
I . . T2 57X yes [ wo [
2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY). {STATE)
SUICIDE homa, Iarm, factory, stiest, offics bldg.,at0.) - - : e
HOMICIDE . )
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
S QF - WHILEAT[™] NOT WHILE
INJURY m. | “woRrk AT WORK

2. I hereby certify that T attended the deceased from
olive on —_L2f o /', 19_ 52 and that death ocourred at 1L

lo :é;ﬂr_/z, 19_5"3 that I last saw the deceased

, from the causes and on the date staled above,

pompr e vt

Ba. SIGNATURES E :

| g g D

23c. DATE SIGNED

9/21/53

WRITE PLAINLY

24c. NAME OF CEMETERY OR CREMATORY -

TION (Olty, town, or county)

HENBSERJ SV'KLCREMA' 24b. DATE {State)
. {Opesifr) .
%urlal 9-21-53 ITconium IC nium Missouri

E

DATE REC'D BY LOCAL GNA

z&/-déﬁ&

'a??
(Licensed Embalmer's “Sutement on Reverse Side)

26, FUNE DMAECTOR' S S1GHMATURE 5. ADDRESS 2




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

Student Emdulmer No.

Signed MW e

Licensed Embalmer No. Jd ‘f 3

working under my personal supervision.

Student scceunsencncene veveacasuastencnansns
studmt Embaimer

Note: TheaboveMUSTBBSIGNEDBY'I'!-IE[.ICENSHJEMBALMBRmbuOWNHANDWRlTING (Failure to comply wi
thnnboncmmtmmmdsformmofﬁm)

H this body is not embalmed, fact should be o stated above.




