. Mo. 300

- 10.48

“\

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD _‘%

T E N Sl § TS

’-:'ﬂlf'u JAN 7 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .3 i PRiMARY REG. DTIST. m-ﬂl‘ﬁx;rm"lﬂn

e e o A CLL..

28

. BIRTH KO.

“1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whbers decesssd lived. 1! lustitotlon: residence before
a. COUNTY adrid a. STATE 18 SO‘IJ.I'i N’b@%drid adwisaton),
b. CITY M outaids eorwnELnﬂu wtite RURAL and give c. LENGTH OF ¢, CITY (I outeide corparste limits, write EURAL a2 give township)

townahip)| STAY (in thie place) OR
T8N Catron 5 yris TOWN  Catron o 7R Y
d. FULL NAME OF (If not In bospital or instivation. give strect sddress or locstion) d. STREET (If rarsl, xive location) o
HOSPITAL OR ADDRESS
INSTITUTION

3.‘ NAME OF 8. (First) b. (Middle] c. (Last) 4. DATE (Montt)  (Day)  (Year)
(Tvpesr Pint) _Charl ey Wellinzton Jacks oiam Dec,11 1953

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ bmem 1 YOAR | F OO M mm.

WIDOWED, DIVORCED (au-u;/ ) Mnmhl Duys | Houms | BMin.
W & Sept 25 1804 ™|

10a. USUAL OCCUPATION (Giwekind of work

10b. KING OF BUSINESS OR IN-
dob during mort of working life, wven If rytired) DUSTRY

Barton Farma

11. BIRTHPLACE {Bate or forelgn ecuntrr)
Sweatman Miss,

/

12, CITIZEN OF WHAT .
RY?

Mansager
FATHER' S NAME

John Yacks

13b. MOTHER"S MAIDEN NAME

ill3a.
Georgle

14. NAME OF HUSBAND OR WIFE

Betty Ethel Jacks

§5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no. o7 unknown) | (If yes. xive war ov dates of service) NO. G v
Worid War Mrs Charley Jaocks atron Mo;
18. CAUSE OF DEATH DJCAL CERTI FICATION INTERVAL BETWEENM
Enter only onsceuseper | I DISEASE OR CONDITION W% ZZ : 2 Z OMSET AND DEATH
line for (), (b}, ead (¢) DIRECTLY LEADING TO DEATH (a)
“This docs met mean | ANTECEDENT CAUSES
the mode of dfing, such | Morbid conditiona, if any, gising DUE TO (b
at hearl follure, asthenda, | rize to the above cause ( U W‘M ) . - - -
de. It mesns the dig. | ‘he Enderiying couse -
eqde, infury, or i DLE TO (cl,/‘ el A
tion which oaused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
Condilions contriduting to the death but ned
related to the disease or condition cousing death.
19a.- DATE OF-OP_FI%?; 19b, MAJOR FINDINGS OF OPERATION * ' v . 20. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.,inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farin, fagtory, sirest, cfos bldg..ev0.) 1 o
HOMICIDE,
2id. TIME " (Mooth} (Day} (Year) (How) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | work AT WORK s

alive on /4 &3 and that death occurred at

o, # — *
2. I hereby cerfify that I atlended the deceased from ﬁ_’/t___ 1893, to Afie /7 , 1993, that T lost saw the deceased
m., from the causes cnd on tha dale stated above,

WE 2 (nmor’ﬁe)OI 23b. ADDRESS

23;. DATE SIGNED

22053

TIONBIIQJEMI OA\;-ALCREMA' Mb DATE 24c. NAME OF CEMETERY OR CREMATORY
(Epecity)
' : Violet Cemetsry

.| 24d. LOCATION (City, town, or county) v

. {state)

Oscepla Arkansas

25. FUNERAL DIRECTOR"S SIGNATY ADDRESS
. .
Lm—s@égééﬂ Parma Mo; :

ner’s Stateroasnt oo 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

LA nbbtame e oo s e SR Rrm TR e A SRS T 8 B AR et ot e o er e SeeA S oat A A S 8t —emat L As St e emAAn et £t Aes s s ere e ntes soem e . Student Embalimer No.
working under my personal supervision.

Student ..... ceseseutsentrees Shrevaraananan Signed.. ]A)aﬁl,q W u&ﬁﬁ’
Studmt Ernhalmer

Licensed Embalmer

’@
P. O. Address "/ft"‘ /MU

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

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




