}
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i

<

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

FLEDJAN 271855 o \iDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH state Fite No..... 3 R259Q.

REG. DIST. No.jLZ_ PRIMARY REG. OIST. m-_—m. Regittrar's Na._a-q.a:,

10b. KIND OF BUSINESS Og_rlN-

mn-t.ol uorkin.xﬁ!o. svad if retired)

RN Operat

or Alirtex Corpl

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dacessed lived. [f institution: residencs bafars
a, COUNTY a. STATE b, COUNTY wdinission).
Ste Louls, Illinois Wayne
b. CITY ! outnld Unmits, writa RURAL and LENGTH OF ¢. CITY N
OR autside corpurats Umita, ta [1.1 w‘i'n..hip) SI'AY iz thia place) OR d l:;l}‘e;ig:n;wr;g;-ln llmlwt‘-r:%
hmond Heigh Oe TOWN pPaipfield ~a._*
d. FHIO-SLF'?!I‘P‘N!‘_E OF (If not in hoagital or i:-dlution. give stroot addreas or loeation) F. AslerRRE% (1f rurs), give location) p /9\ Of/
RSTTOTION St. Mary's Hospital Mo E
ME OF . (Flrst b. (Middle ¢. {Last)
3 DECEASED o (First) ) . 4. DATE (Month)  (Day)  (Year)
(Tvpe or Print) James Porry Japkson veatH  Dece 19, 1954
5. SEX 0 6. COLOR OR RACE | 7. MIJ'\D%F'\.\"IED. NIEVEgCE[A)RRIED. 8. DATE OF BIRTH 9-:?5&::-;!- l:;' NER 1 YEAR | = UNDER u MRS,
. (Bpevify) t ¥ QR Days | Hours | Mia.
Male ~ | White R 8L /| July 9, 1892 ]’ |
loa USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City and State or l':ol‘lill Coontry) 12, C|T51EE(?FWHAT

Wayne County, Illinois, C?f’fE.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Sherman Jackson

| Enter only onecattse pet

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, orunknown) | (1! yes, give war or_dates of service)

Yos We W.__

16. SOCIAL SECURITY
NO,

1da Harris:

14. NAME OF HUSBAND OR WIFE

| Paarl Jackson

17. INFORMANT'5 5!GNATURE OR NAME ADDRESS

Charles R. Jackson, 845 Ne McEnight

NAME

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION Road
DIRECTLY LEADING TO Dmm-(a,@?ﬁglaﬁ_‘.l

Morbid conditions, if any, giring DUE TO (b
rise {o the above cause (o} stating
the undertying cause loat.

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
eate, infury, or yetl

DUE TO (c) M M

wibreisiocn s | Wk
28

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘ | cConditions contributing to the death but not
related to the direase or condition causing death,

J

19a. DATE OF OP'FI%AIJ 15b. MAJOR FINDINGS OF OPERATION q.z 2, AUTOPSY?
‘. o I ves L] wo {J
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.x..inorsbent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borae, farm, factary, srest, offion bidy.. eve.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) {(Houd | 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased frarrd’[};-'c ¥ s IQ‘;F , lo Pee 1§ . 19_‘2, that I last satw the deceased
Aalive on , 192K and that death occurred ol 8L m., from the causes and on the date stated above.
GNATURE gree or title) 23b. ADD ? 23c DA SIGNED
ToiS. €62ttt A oo 1515500,
24a, BURIAL, CREMA- | 24b. DATE 24d. LOCATION (Oity, town, or county) (Sta

TION, REMO\I‘iL (Bpecity) 19.109.

ISTRAR'S SIGNATURE

DATE REC'D BY I..OCE%L Rl

- —

7&:‘1@-&: OF CEMETERY OR CREMATORY

ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Lo o s T - e . Student Embalmer No............

working under my personal supervision,.

Student .ournii i e , SigneM% .............. Ad ...... § ..........

Signature of Student Embalmer
Licensed Embalm erj "dD?
P. O. Address =577, .. & Oh

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 handwrltlng

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

- : "




