THE DIVISION OF HEALTH OF MISSOURI
FILEDWAR 29 1955  STANDARD CERTIFICATE OF DEATH

7564

State File No

'BIRTH NO. /j 5/-'\5/\5/ REG. DIBT. NO. _é:L_ PRIMARY REG. DIST. M.M Ruegittrar's No 13 5

1. PLACE OF DEATH
2. CONTY Chariton

2. USUAL RESIDENCE (Where decsassd lived. 1f knstiation: residencs bedos
N A b. CO dalmtoa).
= SIME Mo, “Chariton °

b. %EY (H outeidy corpurnis limits, write RURAL and M , €. LEI::-‘-TH ,EF: c. ng (1f cuwide oorporats timits, write RURAL and give township) /a
9.
om Keytesrille AT “ATE L1a6N Kovtosville 00
d. FU!..SLP:ITA::-E OF (M oot in boapital or insthutian, give streat address 51 location) d. STRREEI’ - (1f roral, Bive kocation)
WNSTIUTION S , E.Part of Kevitesville A@? Part of Kevtegville
3. NAME OF 8. (First) b. (Middls) - ¢, (Last) 4 DATE {(Mouth) (Day) (Yean)
(Typeor Pint) Dl © Jerome Jackson oea March 23rd,1955
5. SEX g 6. COLOR OR RACE | 7. ‘I'?ARRIEE. N%gc'gsﬂgmz.) 8. DATE OF BIRTH 9. 1-0:.“65 (n n)-n h: :zl t YEAR ; TNOIA -MT:
3 D cily] al oamn .
Male Black 207 | Jon.14th,1955 1 o 2 PE
m:g- USUAL S;ig?ﬂou  (Qbvekiadof verk 10b. KIND OF BUSINESS OR | IRN‘; V. BIRTHPLACE  (15,: aad State or Foreign Constry) 1 CE:WI}TE";?FWT
DY ‘ Baby Keytesville 0 U.S.A.
[ISa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LeReoy Jackson Martha Ann Agee Babv
:’5{. WAS DE:.I;‘EASE,D E\(I'HER [NﬂU.S. ARMdI.ED FORCE‘; I 16. SOCIAL SECUR;;I'J 1. INFORMANT'S SIGNATURE OR NAME -ADDRESS
BD, Or oW 7, KFive War of tﬂd
bt | “* ! None Martha Ann Agee Kevtesville, Mo.

- [i. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for {a), (b), and (¢)
ANTECEDENT CAUSES
Adorbid conditions, if any, gising DUE TO (b)

rise to the abooe cause (o) sating
the underiying couse laed.

*This doer not mean
the mode of dying, such
o8 heart faflure, asthenia,
de. It meons the dis-
case, injury, or complica-
tion which caused death.

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death buf ot
related to the disease or condition causing death.

TlFICATION INTERVAI. BETWEEN

ONSET AND DEATH

2. AUTOPSY?

19a. DATE OF OP%[%?‘- :19b. MAJOR FINDINGS OF OPERATION. oz' 7-<
' . = ves O wo
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (s.g..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE beme, farm, fagtory, street, offfes bldy.,ees.) ) -
HOMICIDE T i : ‘
21d. TIME (Meaty) (Day) (Year) {(Heur) 21s. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF : wmun NOT WHILE
{NJURY AT WORK 2

22, I hereby certify that 1 atiended the deceased from

, 189, that I last saw the deceazed

__ZLB_OB from the causes and on lhe dcte slated above.

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

. alive on , 19.% Y. and that death occurred at

2%, SIGN E (Degros or title) 23%. DATE SIGNED

y £~ % 2~
%.. BURI gL. CREMA- | 24b. DATE 24d. LOCATION (Clty, town, or county) (Btate)

)
HY #== Mapch 2 51;11 1 Keytesville,Mo.
DATE REC'D BY LOCAL REGISTRAR CYOR'S S1GNATURE ADDRE $3
S l<~yg,es.v'fl.1le,Mo.




STATEMENT BY LICENSED EMBALMER .

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by——_

S e ek 12844 e e P S AR i____‘
working under my personal supervision.
Student ..... cmasvenann evomnssense sesasssas %\ ..........

Student Embalmer
Licensed Embalmer No. _...QW é____ I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND . (Eailure to mmply witl
the above constitutes grounds for revocation of license,)

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



