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WRITE PLA.INLY"-—[:!SING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI

FILED APR 6 1955  STANDARD CERTIFICATE OF DEATH soute e o VOB
BIRTH NC. —_— REG. DIST. NO. __J___ZJL_ PRIMARY REG. DI1ST. NO.M— KRepistrar's No. 'ZO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. T! igstitution: residence before
a. COUNTY Stone a. STATE M i ssour 1 b, COUNTY g t,one adinimton).
b. CITY (I outcide corpurate limits. write RURAL and give ¢c. LENGTH OF e. CITY 4. Is Resldence within Hmits of
OR - oi| STAY place) OR & rated 1
TOM "Rural" Hurley "2 Years TOWNHurley, Box 126 TR
d. F'liilo.éplliAME ORF (If not in bospital or inatitution, give sireot address or location) . 'A%rDRFEEESrS {E rura!, give location) /d %0
INSTITUTION Residence, Box 126 "Rural" Hurley P
aDECEASED a.'(1< irst) b. (Middle} ¢. {Last) n D(F)ATE (Manth)  (Dey)  (Year)
{Typeor Printy EVERETT DUAIN JACKSON DEATH _Feb, 27, 1955

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {~
HDOWED. DDIERCED {

5, SEX g

8. DATE OF BIRTH 9. AGE (Io years] ¥ twpem 1 YEAR

July 27, 1940‘

OF UMDES 34 HRS.

: last birthday) {Months| Days | Hours | Min.

Male Wihite ever Marr l |

102, usgﬁl; SEEE(TT?N Iéc;:::;.dafml; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y 1ad State or Foreiga Coustry) 0 12, CITIZEN OF WHAT
one (3 J - - - Hurley, Missouri

13a. FATHER'S NAME 13b.. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE

Wade Evert Jackson {Lillie Marie Langley None

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SQCIAL SECURITY
NO.

{You, 8o, ot yoknown) | {If yes, give war or dates of servies)

No Nona

Wiade R, ch_k_aov\ Hurlev, Mo,

19, CAUSE OF DEATH b . MEDICAL CERTIFICATION ) .. | INTERVAL BETWEEN

g ONSET AND DEATH
| Fnter only onscauseper | |, DISEASE OR CONDITION . i
Hae for (8), (), and. (0} DIRECTLY LE?DIHG TO DEATH® (5 _ £ z 5

*This does mot meon ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if eny, giring DUE TO (b)
a# heart faliure, asthenda, rise to the above caude (a) Haling

de. It meens the dig. | the underlying caude lost. ~ B R
case, injury, or complica- DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
relgted to the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g . PR .
TION / ’
Aot ves () wo [

21a. ACCIiDENT (Bpecify) 21b, PLACEOF INJURY (o inoraboat [ 21c. {CITY, TOWN. OR TOWNSHIF) ’ {COUNTY) (STATE)

SYICIDE - home, tarm, factory, sirest. ofiow bldy.. eta)

HOMICIDE o o ) L
Zld TIME (Month) (Day) {(Yea) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY = | “woRK AT WORK >
Gk 1955 10 Felr 105

2. T hercby cert:fy that I attended i the deceased from 19 lo 19 that I last saw the deceased

alive on Aﬂ_gfr_ 19_, and thal death occurred at 6_.%;0_ m., from the causes and on the dale stated above.

238, SIGNATURE (Degma or \‘.il.lﬂ) 23b, ADDR K 2. DATE SIGNEB_
ﬂ’mf A m.ﬁo ﬁ At /}/),70 2-25-5>

Olil I{iibé.o:{AL (Bpeeliy)

arch 2"55 Short Ceme

24p. BURIAL. CREMA- Lﬂub DATE - . 24c, [r}ws OF CEMETERY OR CREMATORY 24d. Lb(:ATlon {Oity, town, or oounr.y) (Btate)

tery. - Hurley,. Missouri

DATE REC'D BY LocEAL REGISTRAR'S SIGNATURE 3170
- y VR

in FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
MLM Clever, Mo.
:an‘d—Embdnma StateMenit on Reverse Side) — -




e S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LY. 10 U U R Signed... %%ﬁ-’v ;Wa ..............
Signsture of Student Ezbalmer
P. O. Address @8“.‘.‘57)24

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




