THE DIVISION OF HEALTH OF MISSOUURI

FILED JUN 1 1954-  STANDARD CERTIFICATE OF DEATH stare Fie o LO'C84
0 ' SIRTH NO. REG. DiST. NO. ,9 /—- (g PRIMARY REG. DIST. NO. LQQR,Rem'ﬁmr’J NOvs s sssnsnasssnsssnsonns
i. PLACE OF DEATH I < }j2 USUAL RESIDENCE {Whare deconsed lived. I inatitution: reaidence befors
a. COUNTY . ' a. STATE e b. COUNTY adinision).
( OZARK
b, CITY (X outeide corpurata limits, writs RURAL und give ¢. LENGTH OF ¢. CITY (I cutalds corporate umir.-. write RURAL acd give township)
R g townsblp) ST AY (in mgp%;. QR L el
ToWn  DORA r JQWN DORA. . 2 72728
d. FULL NAME OF (If not in hoapital or institution, glve strest address or loeatlon) d. STREET (M rural, glve loestion) I':)
HOSPITAL OR ADDRESS B
INSTITUTION X X X : X
S.EE%MEESOEF& A, (.First) N b. .(M!dd]?) c. (Last) - 4, Ds}'e {Month) Y (Day) (Year)
rrypeor ity HARVEY THOMAS JACKSON , DEATH Ll 5l
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4| 8. DATE OF BIRTH 5, " | 9. AGE o yeun| ¥ voca 1 fus | # mocn s wm.
WIDOWED, DIVORCED (Bpecit - Last H‘E_d" Monl.ha Hours | Min.
M W 3-10-1880%:-. s v -
10a, USUAL OCCUPATION (Givekind of work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn countrr} 12, CITIZEN OF WHAT
douﬁui%imdwﬂu.mu ravired} DUSTRY ﬁ COUNTRY?
etire armer entuck
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Jackson UNK X X
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE DR NAME ADDRESS
{Yea, mﬂ unknown} l {If yos, clve war or dates of service) NO,
X CLAUDE JACK
18. CAUSE OF DEATH MEDICAL CERTIFICATION 10'62\;4.\‘1;‘:29?‘57?
. Enter only ohecauss 1. DISEASE OR CONDITION . y s . - A
\ine for (,i (b‘;’ md‘(’; DIRECTLY LEADING TO DEATH® (5 ; oy ,,/,,/ /T At ponad L ALY

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b}
a3 heart follure, axthenia, | Tite to the above cause () stating
ete. It means the dig. | ‘the underlying coute lust.

i cate, injury, or pllea- DUE TO (c)
| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condition causing deafh. / é 2 X
19a. DATE OF OPERA- | 19b. MAIQR FINDINGS OF OPERATION 20. AUTOPSY?
M ok 74 7 0
WAl A ssrivt (Cdncey /AT rv o ves [ w0 A
21a, ACCIDENT (Bpecily)- 216. PLACE OF INJURY to.p..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, ofice bldg., et} A
HOMICIDE ]
21d. TIME (Monts) (Day) (Ysar) (Hoan 21e. INJURY OCCURRED [ 2if, HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT WHILE
INJURY WORK - AT WORK

- Vi
2. I hereby ceﬂify that I auended the deceased from M 1920, WLL 19, that I last saw the deceaced

alive on , and that death occurred at _9_._0.0 nip om e causes and on the date stated above.
Da. SIGNAT {Degree or tm% ' DATE SIGNED
T 2y (€44 / /d far 4
24a. BURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d4. LOCATION (Olty, town, or county) -

TloN.REM% e 4-8-5h Hale Dora, Mo

DATE REC'D BY LOCAL w %r 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
J : { | Robertsons, West P'lains_._Mn

ot Jdcensed Embalmer’s Shum:m on Reverae Side)
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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 ——......-

Stude lmer No.

working under my personal supervision.

SEUdONE sosnsannsvresorsssassnsnasnsnannnas Signeds " M;

Student Embalmer R j
. Licensed Embalmer No... / ’dg
'- /)

/]
7

Note: The above MUWUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to com;
the above constitutes grounds for revecation of license,)

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



