} No.300 THE DIVISION OF HEALTH OF MISSOUR! . , e
- 0. B
e lf FILED JAN 24 1955 STANDARD CERTIFICATE OF DEATH srae e ... IITRE
'mn‘m NO., REG. DIST. N0, ,:fj ?) PRIMARY REG. DIST. NO. _L"Zm::lmr:h'o ““....g:_.-..;.:.-.-..
: * || 1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Whers deceased lived, I iosdiod Mo befors
- . COLI . adun oat.
9/}4/ 1. COUNTY Butler ‘ 2 STATE Mo, b. COUNTY Butl diniseion)
O b. C!TY (1! outolde corpurnte Hmha, write numnmm;h . %r AI‘FIELH OF c. Cgf‘{ (If outaide corporats limite, wrie RURAL and Eive township)
o' { Ls 1}
TOWN Poplar Bluff, Mo, " o town Poplar Bluff 5,2
d. FULL NAME OF (If not in hospital or Insthutd Eive sireot add or location) d. STREET {If turl, gve bocation)
P S5 »
\NemToTion Doctors Hosp. ADDRESS 500 Victory o
3. NAME OF 8. (First} b. (Middie) X ¢. (Last) N 4. DATE (Mon! (D
DECEASED s
( Twpe or Print) Grover Ee Jackson w Dec. 30 "iQﬂ.
5. SEX 6. COLOR OR RACE | 7. #&ﬁg gﬁegczsﬂﬁlzgu 8. DATE OF BIRTH 9, AGF. Un ree] & v | Dg ¥ oon 0w,
. {Bpa obthe Hy Min.
Male ~ [White Marrieq 7| May 20, 1888 l 68 | |
10a. USUAL OCCUPATION (Giwe kind of work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of forelgn sonatre) 12, CITIZEN OF WHAT
a wocking lifs, DUSTRY T
RetTredSnoe ¥actory, Int. Ironton, Mo. O R
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eull Jackson Lora Regan _____ | Pearl Walker Jackson
5. WAS DECEASED EVER IN L..S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S &|GNATURE OR NAME ADDRESS
(Yws.n0,0r unknowa) | (If yes, ive war or dates of service) NO.,
No ‘ Mrs. Grover Jackson,Poplar Bluff ,Mo

19. CAUSE OF DEATH MEDICAL, CEHTIFICA 10N IgTERV:IimEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION g NSET TH
lnie for (s}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) .4 R

vTos dor o | awTecepenT causes : / Z € : _
the mode of dping, such | Morbld conditions, if any, giving DUE TO (b) efectded, 2243

o8 heart fallure, gathenta, | rise to the above couse (o) stating '(Qx_nu_
ede. It wedms the dls. | the underiying cauge last. ‘—'\——f-f-—c-’ea-—/’ ax
case, infury, ¢r complica- DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death.

19a. DATE OF OP'F:})AN- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
i l-% 2 X v ] wo

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.5.. fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) _’ ('OOUNTY) - (STATE)

SUICIDE botse, farm, [agtory. strest, office hidg,,ata.) .

HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID IP!JURY OCCUR?

OF WHILE AT} NOT WHILE -

TNJURY WORK AT WORK

2.1 hereby eertify that I atiended the deceased from £/ Zx = o 9-(;/ o /2 ~Fo , 18 "’iha! I last saw the deceased

alive on _Lz.*_ 19_&7_’7.!' and that death occurred at m’n,, Jrom the causes and on the date stated above.

23. SIGNATURE (Degreo of title) zab.fpnnzss 7 /;5 £ . DATESIGNED
| Y oprm L 2T S

OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)

Lu
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24b, DATE

BURIAL, CREMA—

24a. 24z, NAN
TION, REMO\!’AL

RBurial City Cem. Poplar Bluff, Mo,
DA REC’| REGISTR é) -t 25, FUNERAL DIRECTOR"S $IGNATURE ADDRESS
7 W%% 6; W—QRFrank Cotrell Poplar Bluff, Mo.
feensed

's Statement on Reverse Side)




_ RECEIVED 1
5 JANTT 1955 ‘

BUTLER CO. HEALTH CENTER

FILE _Nt:lT ——

STATEMENT BY LICENSED EMBALMER

1 hgreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ... _..

working under my personal supervision.

Signed

3lgned. . vereececrccasraaraces Ceesrresraras
. Student Embalmer

Nou-.. The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN
the above constitutes grounds for revocation of license,)

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




