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

THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 13 1953 STANDARD CERTIFICATE OF DEATH ssate Fite N0 D OIDO
BIRTH MO mEG. bIST. No. B N\ PRIMARY REG. DIST. N0. DONN . Repinrar's No... Y\.H
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If ingtitotlon: residence befors
. Cou . . : > . . a .
a NTY I“illler a. STATE P’Ilssourl b. COUNTY Mlller dmissioal
b. CITY (M outalde corpurste limite, write RURAL and give c. LENGTH OF c. CITY (if outslds corporste Hmita, write RURAL and givs township)

townahip) | STAY (ia this place) OR .

TowN  Eldon ToWN Eldon {e ]

d. FULL NAME OF (If not Lo hoapltal of Instizatian. give strest address or location) d. STREET (11 rarat, giva loestion) (A "R
HOSPITAL OR ADDRESS . J
INSTITUTION 110 W. Hi ch 110 W HjLEh

3.DNE%1\éE S%FD a. (First) k. {Middle) ¢ {Last) 4, DATE (Month) (Day) (Year)
(Typeor Prine)  CLAUDE SWITZER JACESON DEAT“Oct 20, 1953
5, SEX 6. COLOR OR RACE | 7. #ARF&!’EB EF\YSE %SRR!EDYI 8. DATE OF BIRTH 9. :-?El;:::;“ LLT 1 YEAR | IF UNDER M ouEs.
A {Bpacif B Days | Houns | Min,
Male White "Married Nov, 1k, 1882 [ |
10a. USUAL OCCUPATION (Ghelindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign coustry) C) 12. CITIZEN OF WHAT
dons during mowt of working Life, even if retired) DUSTRY COUNTRY?
Retired Railway Conductor Slater, Missouri USA
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James M, Jackson Virginia C._Switzer 8
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown} | (If yes, give war or dates of service) Ng.
No 708-1L-74 Mprs, C, S, Jackson Bldon
18, CAUSE OF DEATH MEDICAL CERTIFICATION &Ig'l"sigrvi];' S‘Jé".%"
_Enteronly onecaussper | |. DISEASE OR CONDITION .
Line for (3, (b3, ond (g | PIRECTLY LEADING TO DEATH v ' ol
“This does ot mean | ANTECEDENT CAUSES : [’ ndoilons <
the mode of dying, such | Adorbld conditions, if any, gising DUE TO (B) { .
as heart failure, asthendo, | Tise to the above cause (o) staing 9.1 1 T o g /o0 2t -
ce. It ‘meons the dis-’ the undm'ying cotiae iast. - .- - E - - -
cate, infurt, or complica- DUE TO (¢} . -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - - R R
Conditions contributing to the dealh but nol
related to the disease or condition catsing dtalh
1%3a. DATE OF OP_FI%Ari 19b, MAJOR FINDINGS OF OPERATION . . Lo bl vt et 20, AUTOPSY?
1. . . F3/X mDNo
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (s.g., Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, faetory, strest, office bidy., gta.) T e, v oL
HOMICIDE
214. TIME - (Momth) (Day) (Year) (Houn 218, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE

INJURY WORK AT WORK R - - .

22. I hereby ceriify that I atiended the deceased from 19_‘££ to_DPof-20 . 1982 , that I last saw the deceased

alive on /49, 1953 and that death occurred at _3.1\_._ m., from the causes and on the dale stated above.
3. SIGNATURE . (Degroo or zg@y 23b. ADDRESS 23c. DATE SIGNED
.- ‘ . ZOU/LL—LH-V- I ; e S - D&\LQ
%BNBURI 8\;..A,LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - m LIIATION {Olty, town, of county) . (Btate) "

) .y
uria Oct. 22, 19b3 Slater (Cltv) _Slater, Missouri.. -

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 24 rulB f_fL DI n:;oj: % unnl:::

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 embalmed by me, or by—......._..

Louis D, Phillips

Student Embalmer Ro.

working under my personal supervision,

Student ...crceeran vesnnne tenssesasasnranes
Student Embalmer

Licensed Embalmer No 3 663

P. O. Address Eldon

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

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




