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WRITE PLAINL_X’-—:USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD
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FILEDDEC 13 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

66586

State Fiic No..,

'SIRTH NO. REG. DIST. NO. L PRIMARY REG. DIST. NO. 1000 Registror's Na.............l.z..ﬂ.l._... S
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where deccassd lived. M lustliation: reddrass before
a. COUNTY ~ Buchanan s STATE  Mjissouri b. COUNTY Bychanan *obeies
- B..CITY (H cuteids corpurate limita, writs RURAL and give ¢, LENGTH OF |{ --c. CITY . s 4. Is Reshence within Lmits of
townghip) Y (in this plste) OR T agl
ToWwN ~ St. Joseph " years | 7town Easton YRR
d. FULL NAME OF . STREET . v
UL NAM: (11 ot in hoepltal o lnstfietion. give stfest address or locatio) || o STREET. {1 rusal, give location} o I’ f
INSHTOTION. Missouri Methodist Hospital
3. NAME oF Y (?tut) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Elisha A, Jackson: veaw November 30, 1954
5, SEX (7} 5. CoLOR OR RACE | 7. MARRLED, Ié!":‘}igs MARRIED. / 8. DATE OF BIRTH . AGE (i yean] v troey 1 Toux | & nous e
. {Bpacify, J } on Days | B Min.
male white Ma Frl ol July 21, 1880 74 | =
10a. USUAL OCCUPATION | (Gakiadotwrk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gity wxd State or Foreien w"r’"d 1ztgﬁr¢?rmn
barber Agency, Missouri - .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sam Jackson g uninown _ Catherine
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown} | (If yes, sive war or dates of urnee) w) n6_196g0
no - ————e -3 rs. Catherine J ackson, Easton, Missouri

8. CAUSE OF DEATH -
. Enter only onsoceuss per

line for {a}, (b}, and (c)

*This does not mean
the mode of dying, such

or Aeart falture, asthenta, .

de. It means the dis-
ease, infury, or cormplice-

fion tobich covsed death,

I DISEEE OR (‘DND]TION

ANTECEDENT CAUSES

+ rise lo the above couse (o) dating
the underlying caues lost. ~

e B Cp CERTIFICATION' /\) g
DIRECTLY LEADINGTODEA‘IH'(B) z— :/ Hin, C"—c——-./

ZINTERVAL BETWEEN

Ol?!l AND DEATH

Morbid eondisions, if sny, gising DUE TO ﬂ’)

’

DUE TO (¢)

r 4

1..OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the diregse or condition cousing death.

-~

PERA- . MAJOR FINDINGS OF RATIQN o N o : m.'AUTOPS'(T‘. )
123X | ek
le AOCIDENT M,) ZIb{’LACEOFlNJURY {o.g..Inorabout | 2lc. (ClTY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICID : T bome, farm, factary, atrest, offee bldy., g20.) .
ROMICIDE ) — .
21d. TIME (Momth) (Day) (Yoar) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘e OF ’ ! HERN WHILEAT[—] NOT WHILE
INJURY AT WORK
2.1 herehy centify 1 deceased from _ /L. 10810 27/ 20 | 100 that 1 last saw the deceased

alive yn

ﬁlended the

and that death occurred a17

20a. m., from the causes and on the date staled above.

e B 0

AL, CREMA-
TION (Bpeelly)

2db. DATE - .~

12/2/1954

‘24c. NAME OF CEMETERY OR: CREMATORY,’
Menorial Park Cemetery

TION (Otty. town, or county) .
.St. Joseph, Mo.

(Btate)

DA

REC'D BY LOCAL

be 31954

R RAR'S SIGNATURE

25 FUNERAL DIRECTOR'S Slﬁﬂk'nll!

Poliey .Q_QW% Y

1
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' STATEMENT BY LicEfSED EMBALMER

\.

e, sge.rhe

“ v N . . H
. . . P " . 4

I hereby certify that tl}e'"laody whose name is recorded on the reverse side of this certificate was em!

byme, orby .......ooieis e tmeeee et aeemaaaweeeseeaeeoibEveTeareeamanaaanas , Student Embalmer No........-.

working under my personal supervision..

Student .. ... oiiiiiiiaiiirenara e et
Signature of Student Embslmer

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

If embalmed by a STUDENT, hsk also shall sign in his OWN handwntmg

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




