No. 300

. 10.48

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

| JIED APR 21 1955

I. PLACE OF DEATH f

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, éﬂ PRIMARY REG. DIST. 'm.m Registrar's No /9:7

1265341

“ State File No..

2. USUAL RESIDENCE (Where d d Lived. 1If } Treak before

a. COUNTY Marlon a, STATE Miss'ouri b. COUNTY Ra:ldolph-dmhhm.
b. %1};‘1’ {1 outcide corpurste timits, writs RURAL udw.i::-u " g_r Al#-:r(if:rbl; ’E‘i} ¢. CITY (If outside aorporst= lmdta, write RURAL asd sive townahin? ’ g f _3
TOWN Hannibal TOWN ~ Moberly
d. FULL NAME OF (1f £54 in hoapital or institution, cive sireet addrem of loeation) .|| d. STREET - (I rural, give kooation)
HOSPITAL OR . . ADDRESS .
INSTITUTIO / 309 East Rollins
3. :l’ﬂEQ:ME %Fl': b. (Middle) e (Last) a Da}-g (Mo?th) (Day)  (Year)
{7¥pe or Print) EARL A JACKSON oeatH  April 13, 1955
5. SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars| If UNOER | TUR | IF URDER &2 Wid
) ¥]DOWED, DIVORCED (8pucify) : hnés-hd-r) Movtbe ’ Days | Hourm | Min,
Male | White Divorced _Z{Jan, 26, 1895 - |
m:;nusuu gﬁﬂ?:ﬁ;;‘:_’::ﬂd‘m 10b. KIND OF BUSINESS OR Il{!; 11 BIRTHPLACE  (¢0y uad State or Foreign Country) 'lcgll.m%h-'(?rw"“
Brakeman Wabash RR Company Iovia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Jackson Stella Jackson :
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY {17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, orunkoowa) | (If res, slve war or dates of sarvios! O, N .
Yesq Torld VWar 1 1703-01-2413 i J .
16. CAUSE OF DEATH MEDICAL CERTIFICATIO mﬁm
\ 1. DISEASE OR CONDITION . : .
o ey > | DIRECTLY LEADING To DEATH") _From history. probable Coronary Occlusioni Immediate
ANTECEDENT CAUSES
*This dora not mean 3
the mode of dying, such | Morbid conditions, if any, ;z,,, puE To (1 . Hypertension Cver 1 yr.
o heart feflure, esthenta, rhmﬂu above comie (0) ating | . ie . . . R
ae. It megna the - the underlying cause lodt.’
case, Injury, or complica- DUE T° ()
tien which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ’
ammmemﬁmmmmadmm-m
related to the dizease or condition causing death.
19a. DATE OF OP‘FI%ABE "19b. MAJOR FINDINGS OF OPERATION - PR . [ 20, AUTQPSY?
' . ‘ Ao ] ves (] wo 3
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..1n orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) | ' (COUNTY) . (STATE)
SUICIDE bome, tarm, tastory. strest, office bidg. ste) o, K - . s o
HOMICIDE _ . i - .
21d. TIME (Month)' (Day) {(Yer) (Hoar) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- ' : WHILEAT{ - NOT WHILE .
'NJURY m. WORK ATWOE& o
- Der, 10,195
1'Z‘Za g dhfe auen.dcd the deceased from H ﬁ 19_._ XAODUGKEMNp the deceased
166 onf Slapn R% and that death occurred E Tom and on the date stated above.
2. S , (Degresor title 23¢c. DATE SIGNED
XS hysm_lan-lneéh rge of Wabash Employes' Hospitdl - 1 /14/55
i 4c. o DR CREMATORY 24d. LOCATION (Olty, town, or county) | {State)
TION, REMO mudl:) i :
'Bn-r-'inl A-15th-1085 Onkland VMoberly Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRE 33
7,,4,- m’\ﬂ é % &%b Mahan and Son, Moberly, lMo. -
fce

nsed Embalmet’s Ststement on Reverse Side)




RECEIVED MPR 19 198K . -

MARION CO. HEALTH DEPT,
oA LE FILED _PPR.AS 1055m

e ——

STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is reéordeﬂ on the reverse side of this certificate was embalmed by me, or by

Student Exbalmer Neo.

working under my persona! supervision.

STUAENE 4rrrvaneeraansrenrereroserarsannsss Signed 9@[%/ E/JMM‘:M

Student Embalmer

Lwensed Embatmer No.... 2.2 Z

P. 0. Addrm_yww e

“ou The zhove MUST BE SIGNED BY THE LICENSED MAI’.MBR in his OWN HANDWRIT]NG. ‘(Failure to comply with
the above constitutes grounds for revocation of license.)

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

¢ ¢




