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' mIRTH NO.
I. PLACE OF DEATH Z USUAL R retideces infors
s. COUNTY Marion 8. STATE smm;}“ "icoum'v “Marion wnimion
muum ﬁhnmbnddn GTH OF ¢ CITY (u corporats limits, write RURAL sz cive townshin)
o Hannibal ] i S, Hannibal. Y ‘{;55. .
d. FULL NAME OF (I not in bespital or | ive street address ot lovation) || d. STREET - , ) © |
woseAL on B 1% § 5 4T woress — o§'5"85 " 4th |
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (M .
DECEASED |
DECEASED  Iyella L. Jackson o B T7 TYha
%.SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| W tmiim ) TEAR | F OKOER 2 amm,
emale /|* White | WSSMEPUGER emd [“A- 13- 1883 | Fhesen |de| oom | Ren S
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN. | 11. BIRTHPLACE . Srate ot Eateian ) 12, CITIZEN OF WHAT
e R ousTRY | ' Adams CoOhnty, " iTL" / | T~
13a. F 5N 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ‘
1 F3° “Yyons own John B: Jackson |
l5 WAS DECEASED EVER N U.S. ARMED FORCES‘! 18. SOCIAL SECURI'N%( LINFORMANT S SIGNATURE OR NAME ADDRESS
mmknewa) | (fyen g s fpton o servies) | ooy - Hannibal, Mo.

18. CAUSE OF DEATH ME| CERTIFICAT, tmvu. BETWEEN
.|| Eater dnty ansenaseper | 1. DISEASE OR CONDITION g ONSET AND DEATH

lins for (a), (b), and (o | DIRECTLY LEADING TO DEATH® (5)

This docs not mean | ANVECEDENT CAUSES Z Z g r y f
the mods of dytng, rueh | - Morbid congitions, if cu, gitag D“E To (&)

heart faflure, asthenia, rise to a cause (a)
e T mcans the e, | Ohe waceiying eouse Lot / / M :
cass, injury, or complica- DUE TO (e) A y
tion which cawsed death, u OTHER SIGNIFICANT CONDITIONS = -~ %»47 ¢

tons contriduling (o the dwlk hl.l 'wl .
ratd:d to the disecse or condition cansl .

19a. DATE OF op%nﬂ- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

' 7853 " | w0 wk)
21a. nxwm (Bpuctly) 21b. PLACEOF INJURY (s.s., Incrabout | 2fc. (CITY, TOWN, OR TOWNSHIP)- (COUNTY} {STATE)

SUICIDE bom, (arm, lactory, sireet, ofios bldg.. ete} .
HOMICIDE ] . ' ‘
21d. TIME (Moath) (Day) (Yea) GHounr | 21e, INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
INSURY m. | WHILEAT[™] NOTWHILE

22 I hereby eertify that 1 attended the deceased from
—#9———= and thal death occurred o o

alive on
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-, that 'T last saw the deceated
m Jrom ihe causes and on ihe date slaled above.
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PR 28 1y | S
RECEIVED _
MARION CO. HEALTHD E*

DATE FlLED___“_.’iL';ﬂ-

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, o by

working under my personal supervision.

Studont Embalmer No.

SLUdEnt crenccncascurannne veananan Cissanses Signed o5 % B
Student Embalmar \____/

Licensed Emb.

P. 0. Addres

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

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