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the mode of dying, such

-2 STANDARD CERTIFICATE OF DEATH State il N
D [sirrs wo. REG. DIST. No. S 02 primary REG. 01sT. %0.D999  revierarsNoooooooooo
n I. PLACE OF DEATH R 2. USUAL RESIDENCE ({Whers decessed lived. If institution;: rewklance before
4 o o counry 2. STATE b. COUNTY aduislon).
) 3 Ralls, - Missoimrd Ralls,
b. CITY (f catside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Ts Brsidence within Limiss of
-y 3] STAY (in this place) OR a i parw
TOWN Rural (Uenter Towns %’J s ‘ ~ town R.F.D.Center,Md. ' N°i1w:fﬁ
, d. FuLl, NAME OF (u not in hoapital or Institution, give etrect addrees or lovation) » STREET (1 rerat, give location) ‘é L
HOSPITAL O ADDRESS C D
INSTITUTION  “enter Mo, R..F.D. Ruer 1 (Yenter Township)
3.;5%%% sc.,v_':: 8. (First) b. (Mlddle) ¢. (Last) ' 4. Dgrl-‘t (Month)  (Dey) (Year)
{ Type or Print} John Banks Jackson DEATH Augd, 1954
5, 5EX 6. COLOR OR RACE | 7. MARFHIEB EF\\;‘&R I\éIBRRIED ﬁ 8. DATE OF BIRTH EX ;i‘.GS,iL‘;:'T" IF UNCER | YEAR | & UNDER M pors
(8 t ¥, nun H Mig,
Male White B¥vo = 0et 27,1880 g
SO e | o 00 O BSNES G| OIS o e o ] PG
Parmer Farm Ralls County,Mo. UDehe
i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Andrew Jackson _ Kate vYackson | Divorced,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
G | My o dimctind) | None | Lester Jackson, Hannibal,Mlissouri.
18. CAUSE OF DEATH_ . . MEDICAL CERTIFICATION . . . 'ﬁgﬁw
 Enter anly aneceuseper | . DISEASE OR CONDITION . . - - 3 S : oo TH-
ime for (a), (b). and () | PVRECTLY LEADING TO DEATH® () Fractured skull

ANTECEDENT CAUSE
Morbid conditions, if any, giving DUE TO (b)

Accidently killed while driving

rise fo the above cause (a) m:ﬁng
as beartfallure, ashende, | Zhc o e i St G tractor on his fabm North east
ecae, nfurs,or complt puE To @ 0f Center,Missouri,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS G2
’ - " | Conditions contributing fo the death but not :
related to the disense or eondition couszing death,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION L . ] .| 20. AUTOPSY?
TION - : - .
21a. ACCIDENT (Bpwcify) 215, PLACEOF INJURY (ag.. lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) 0 (STATE) |

W Homidiee Acelderit . [TREBHTT™TT"™"’ | BemlerUoynship Rallsy 'Mo.

21d. TIME (Month)

OF
InURY Aug S,

(Day} (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

1954 . m | WHEEATRE] NOTWHILE Fell off tractor while wirklng.

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

) 2. I hereby certify that I atiended the deceased from M{:%__&tutm, 19, that I last saw the deceased
) Sl alive on ' , 18 , and that death occurred al > Jrom the causes and on the dale stated above.
' SIGNATURE . {Degres orltitle) Z3b. ADDRESS 23c. DATE SIGNED
' \ ‘a),,‘ Lz A_g.: ?/ Coroner 3] ' Perry,MO. ‘Ralls County | 9=6+1954
‘ - | 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY ] Zild LOCATION (City, mwn,orconnty)_ (Btate)
8=7-1954 0livet Cemetery Center,Missouri,.
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=7=-1954
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I hereby certify that the"b_ody. whose name is recorded on the reverse side of this certificate was embs

Student ...oooiniiiii i iaaaas LR Signed. Noor. p. S oyl
* Signature of St.ndenr. Enbalaer ’

. et 7. 382(

Licensed Embalmer No.

P. O. Address.... Parry,lMls:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, ses beee S
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