g e | e ana e Trevor Jackson Berwyn, T11.

19. CAUSE OF DEATH DICAL CERTIFI% INTERVAL BETWEEN
: 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only oneoauseper | B [2p CT1Y LEADING TO DEATH® Zﬁ)’l/{)‘y\./t./ﬂ—\ A LAl .

ltne for (), (b}, and {(¢)

*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if mr giring DUE TO (b}
ar heart faflure, asthenia, | Tioe f0 the abore eruse (o) stating i . .
de. It means the diz- | the underlping couse ltut . : . ,
care, injury, or complica- DUE TO (2) i

tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death but 2ol
related o the dizeare or condition cousing death.

#.

S. No.300 ce
Do) s oe 23 1950 STANDARD CERTIFICATE OF DEATH Stae Fite o
~ .g|nfu NO. i REG. DIST. NO. L!_Lb_ PRIMARY REG. OIST. m.M Registrar's No. L_ﬁl x
« = { 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where devessed fived. 1t & Mence befois
o a. CONTY  pytler S Mg, ¢ OBCOUNY potler T
I b. CITY (11 oatelde corpurata limsts, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outslde corporets limits, write RURAL acd give towaship)
| OR township)| STAY (ln this place) .
| ToWNPoplar Bluff, Mo. TOW _ Harville, Mo, 120
d. FULL NAME OF (I not in boepital or Institution, uive sirest address or location) d. STREET - (1f russt, give location) N
i HOSPITAL OR ADDRESS /
INSTITUTION Poplar Bluff Hos p. None
3. 5‘5"};"&% &IE 8. (Flru). . b. (Middle) c. (Lnst) 4. DATE (Month) (Day) (Year)
{ Twpe or Prini) William V. Jackson ceaeth  Dec, 7,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. 7] & DATE OF BIRTH 9. AGE o reun :: :.u s T2 weor a
- . laat birthday, wl Bﬂﬂ i,
Male | White Wiaowe June 23, 18801 72 % |
10a. USUAL OCCUPATION (Gt kind ot ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0011 sad State o Forsign Country) / 12 og{'r’}_rmnl;?swmr
Farmer Murphysboro, I11, U.S,
nisa. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jackson - |1 Mary Magdaline Marbor  Unknown _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [T7. INFORMANT ' 5 SIGNATURE OR NAME ‘ADDRESS
|
]
|
|
i
]

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

|| 19a. DATE OF OP'F;ROAri 19b. MAJOR FINDINGS OF OPERATION ~ . oL : . : + | 2. AUTOPSYT
| , . ¥ Lo/ vis .o
21a. ACCIDENT (Boeciiy) 21b. PLACE OF INJURY (s.x..tuorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE heme, farm, Engtory, strest, offios bldy., e} o e . ' .
HOMICIDE ] . Cot - i
21d. TIME (M) (D) (Tear) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ : WHILEAT{—] NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I aitended the decensed from %Bﬁ lo _.ﬂ__L 19.:"_2-’ that I last sow the deceased
alive on .Lj‘_L 19_.5;5? and that death occurred at Pom. , Jrom the causes and on the date slated above.
Ba. SIGNATU (Degree or tit) 23b. ADDRESS Z3c. DATE SIGNED
' ﬁu,w < < /rm.e,@é‘. w~1)
_zru. BEER .{8\}' CREMA- | 24b. DATE 24c. NAME OF CEMETERY-OR MATORY _ (Olty, tows, or county)
R (Bpmecty) L. e
g"urlgl 12-10-53 Yioodlawn Cem. Poolar Bluff, Mo.

4 Erkal o £

] on Reverse Side)

BY, 5 5t £ Ly T~/ 25- FUNERAL DIRECTOR'S $IGNATURE " ADDRESS
/3 7//@ I ' %EZ; %?5 4 /LQIQ,I' Frank-Cotrell Poplar Bluff,Mo.
7 7 e ———




RECEIVED

BUTLER QE &L ngENTER
FILE No.

= o e

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

o= rrr———————

Studont Embalmer Mo. ...l —.oos

working under my personal supervision,

Student vevesrasnves Signedﬂzm&ﬁ".._f

Student Embalmer

Licensed Embalmer No ¢ S/ ¢

o2 Lt ]
. P. 0. Address AZ-Ce Zas ,.._.,..[Lﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of licgnse,)

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




