THE DIVISION OF HEALTH OF MISSOURI

o. 300 -
L T
o a8 F‘LEU APK 4 W STANDARD CERTIFICATE OF DEATH State Fite No
—
'BLRTH HO. REG. DIST. NO, &i & PRIMARY REG. DIST. uo.é 0 ‘_b_. Registrar's Na“l.g:\i ........
1, PLACE OF DEATH 03 V‘J 2. USUAL RESIDENCE (Where deceased lived. If instiwation; residence before
a. COUNTY . STATE . . , dmimion.
Randolph ‘f’ s Missouri b COUNTY Randolphg @G e
b. CITY (I outcids corpurate Limits, write RURAL and cive c. LENGTH OF I ¢ CITY . d Is Resdence withln Lmits of
OR . townahip) | STAY (in this placer OR . a city of Ineorporated town? O‘
ToWN Rural-Selt Spring Twp. 5 months| __TO%N Rurel-Salt Spring Ywp.** 0 * &
d. FULL NAME OF (If got in hospital or institution, give streat addross or Joeation) . STREET (If rursl, give location}
HOSPITAL OR . ADDRESS .
nsTITUTIoON  Pleasant View Home near Huntsville
s.alEAchéEs%lE a. (First) b. (Miadle) e. (Last) 4. DATE (Mouth)  (Day)  (Year)
{ Twpe or Print) Rockwell (Rocky) pAlexander Jackson DEATH March 31, 1955
8, SEX 6. COLOR OR RACE | 7. xIAD%RV}%g EIE\‘;'OEgCthsRRIED' 8. DATE OF BIRTH ,37 B.SGEirgnd:?n ;; u&m | YEAR | IF UNDER 4 Hma.
- . {Bpecily) t ¥, on Days | Hours | Min.
male O white wvidoved 2. Qctober 12, =Z g0 __ ' |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
demdnri.nx_monofwurkluﬂ!l.l:m';f:e w) . DUSTRY . iCity and State t”-_F"”“ Cnu‘?}v) | COUTI*}%E%?FWHAT
farming farming Randolph County, Missouri i U.S.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE
Alexander Dameron Jackson | Pemelia Minor Fula Lees Jackson
Er WAS DEC;EME)D EV?R IN‘U.S.ARMED FORCES?Y | 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&4, 0o, or unknown (If yeu, give war or dates of service) . 1 e . v
I no none none Mrs. Frank Beauchamp:R.R.: Huntsville, Mo.
N_ CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bager only onecauseper | 1. DISEASE OR CONDITION ' . Y Al "It 7. | ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢

\lhe for (a), (b}, and (c} = - l
>r— |

is does not mean | PANTECEDENT CAUSES ’ N .
of dying, such | Aforbic conditions, if any, giving DUE TO (b) —M‘A&lﬂm‘u
rite to the above couse (a) slating
_the underlying cause last. ) . ) .

- DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not A ek

related to the direase or condition causing death.

19b. MAJOR FINDINGS OF OPERATIQN7 i 20. AUTOPSY?
._/‘:2-«0 / YES D NO &

(Bpecity) 21b, PLACEQF INJURY (e.g..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
home, tarm, Inctory.stroat.office bldy.,e10.)

21d. TIME (Mooth) {Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from % 19_? _]AA.B:B'JA_E 19-$‘-> that I last saw the deceased

’ alive on Maopr 257 195X, and that death occurred a _Z.q.. m., from the causes and on the date staled above.

Za. SIGN (Degreo o itle) | 23b. ADDR B, DATESIGNED
m—,—l/ b\é“ ‘--ui s_.,.,% ZLuO )y fs

BURIAL, CREMA- | 24b, DATE L4 ‘24z, NAME OF CEMETERY OR CREMATQRY 244, LOCATION {(City, town, or county) . {(Btate)

5 ursal April 2,1955 | Huntsville Cemetzry Huntsville, Missouri

WRITE PLAINLY-<USING UNFADING, BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '1.,5{()’— ) |25 FUNERAL piRECTOR: 1 GNATU nuonssi_; _
gﬁj-l fS’Jf_ﬁtm @m \70“744 % M :

(Ticenscd Embaimet’s Staternent on Rmﬂe Slde)




STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M€, OF By oottt ettt ettt et e et , Student Embalmer No,..........
working under my personal supervision..

—

SEUACNE ..o een e e Signed .3 0771// ..... AR L

Signature of Student Embalmer
Licensed Embalmer NOJ;/

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F=
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




