THE DIVISIUN OFr FreAbLin UF

. No. 300 -
STANDARD CERTIFICATE OF DEATH State File No... b
. 10.48 ﬂ ~
HILEC APR 5 1954 9
,70 . BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. m Regintrar's No, e s vensconvsnssseariona
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: rexidesce before
/ a. COUNTY : a. STATE : b. COUNTY auinton).
Gasconade Missouri Gasconade
b. Cé‘IF;Y (1! ovtclde cotputate Hmits, writs RURAL mmm o %r AL\;-:!(«S‘LI;}; d?:’:a . CBI";( (U outxids corporsts limits, write EURAL azd cive townahip) 4 3 7 ;
TOWN  Owensville lifetime TOWN  Owensville
d. FULL NAME OF (If not in hospital or institution, give street add at d. STREET - (It raral, ghvs location)
HOSPITAL OR . ADDRESS
INSTITUTION 506 S, Hickory St. 8506 8. Hickory St
3. 3‘5‘?.:“25 SOEIB a. (FIrsty b. (Middle) e (Last} 4. DATE (Month)  (Dsy)  (Yeen
(Typeor Priny) Arthur Gilbert Jackson DEATH March 24, 1954 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (fo years] F UNDER 1 TEAR | I CNDER 2 WS,
V/J WIDOWED, DIVORCED (Specify} last birthday) Momh, Dars Hm.nl Miz,
male white married /| Tune 3 , 1883 70
l m;" USUAL ﬁ‘jﬁ“o" (T?:.':n:a.m; 10b, KIND OF BUSINESSD%Ig_r gﬂf 11 BIRTHPLACE  ((\. und State or Foreige Countey) 12 OS{T,}%%?F‘""”
i Teaching l?rat ired) School Teachepr Red Bird, Mo. pd USA
! ﬂlSa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jameg A. Jackson - JVictoria Ellis . | i
- i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
{Yes, 0o, erunknown) | (If yes, mive war or dates of service) NO.
no 23t 49082273361 Mrs. A, G, Jackson Owensville, Mo
INTERVAL
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERY “Dmmm

1. DISEASE OR CONDITION —
ey ey oy | DIRECTLY LEADING TO DEATH 5 _&_&MQMMH_LA&LL:’_ 20m:a .
+THis docs not meam | ANTECEDENT CAUSES A ,
the mode of dying, such | Mordid conditions, if any, glno DUE TO (b)
s heart foilure, asthenis, | rise to the above cause (a) o . ) . .

- - the underiying cquse last.
ete. It mecns the dia-
| eaze, infury, or compli DUE TO (¢_:) l /)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but not
related to the disease or condilion eansing death.

- - |l 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | - . L R L B | 20. AUTOPSY?
" TION ' v e 7/ 20/ O

. ves L. wo

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP)" ~ * (COUNTY) . (STATE)

SUICIDE bome, tarm, fastory, sureet, office bldg.. sve) e e e, .
HOMICIDE ) . ‘ o .
214, TIME (Moath) (Day)y (Yest) (Hous). | 21, INJURY OCCURRED | 21f. HOW RID INJURY OCCUR?
y faY . Cel mm.zxr NOT WHILE
INJURY .- om. AT WORK : : — - -
zz.IbercbyccrigfythaiIaumdedthedemsedfrom _.L‘_'_L‘L,I ,lo.&&_,‘ﬂfh& I laat saw the deceazed
- alive on , 1 . and thal death occurred al . ., Jrom the causes and on the date staled above.
2.’ S1G I/ m 23b. AD . ‘ Zic. DATE SIGNED
, _ g Ao~ | B-28-SY
242, BURIAL, CREMA- | 24b, DATE ¥ 24:, NAME OF CEMETERY OR CREMATORY ?Jld LOCATION (ﬁlty. town.orcuunty) (Btats)

WRITE' PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

oL dman | 2 _05.1054 ity Cemetery Owensville, Mo. .

DATE REC'D BY LOCAL | REG S SIGNATURE 3_ 25- FUNERAL DIRECTOR"S 8IGRATURE ‘ADDRESS
Mﬂﬁ% ' Q‘“ Al (i % Z 4 @ OulENSYrie &
s Staternent Reverm Side)




i'.'_.(,;i‘ -.i."l' :

s pw

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by_.ﬁ(r_‘__

Student Embalmer No.

working under my personal supervision.

Student c..vrearnnan creeiianniens Signe@- Wﬁ/%t' :
Student Embalmer

Licensed Embalmer No. 13? -3 f
P. O. Address O/ FEN SUILLE ¢

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

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




