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1
STANDARD CERTIFICATE OF DEATH $4at0 File Novrovscvsuroemasmnn

6 1955

REG. DIST. No. o gl PRIMARY REG. DIST. uo.w Registrar's Na....[?'.:'

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decosssd livad. [f institation: residence before
. COUNTY . STATE . wission).
2 Lincoln 2 Missouri ®UNTY Tincolfi""
b. CITY (M cutride corpursts limits, writs RURAL and give ¢. LENGTH OF e CITY l . d 1s Restdente within Lmits of o
i R -y ) wn?
TN Sil ex townahip) | STAY (in this place) TSWN bi 1 ex ' -;l;y rpgx;nedaw ?
d. FH(%[S‘PEJTAAI\I‘_EOORF (If not in hoapial or institytion, give sirect address or location) AS[—)r[?EgEESrS (Il rurs), give loeation) d _5'75
wstituTion  residence no street address
3, SJE%AEES%IE a. (First} b. (Middle ¢. (Last) 14 Dg;__‘t-: (Month)  (Deyy  (Year)
(Typeor Pringy  HONT'Y Thomas Jackman -l oeav  May 9, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yestsj IF UNDER 1 YEAR | & UNDER w4 wms.
WIDQWED, DIVORCED (Spevify) Last birthday) Mnnﬂu, Days | Hours | Mia.
Male White Married 79 - 1. 76 ..

10a. USUAL OCCUPATION (Ciive klod of work
da n-t of 'nrhn‘ Life, avan if retired}
g I‘

10b. KIND OF BUSINESD([)JR IN- | 11. BIRTHPLACE

STRY (City and State ¢r Foreign Countrv) o 12C8LTIZEP¢OFWHAT
Barber shop

Lincoln County, Missouri, USA

13a. FATHER'S NAME
Thomas Ja

NAME 14. NAME OF HUSBAND OR WIFE

en Mallie Hall Jackman

13b. MOTHER'S MAIDEM

ckman Mary O'Bri

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YunNn. or ynknown}
e}

at yuﬂivooffreor dates of service) 87 - 38 _ 51,_?3

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs Mallie H, Jackman Silex,Missouri

16, SOCIAL SECURITY

. Enter only onecauso per

18, CAUSE OF DEATH
line for (a), (b}, and {c)

*This doey not mean
the mode of dying, such
at kearl failure, asthentn,
ele. It means the dis-
case, injury, or complice-

MEDICAL CE

I1ON INTERVAL BETWEEN
H

[ DISEASE OR CONDITION ONSET AND D)

DIRECTLY LEADING TO DEATH®(gy

ANTECEDENT CAUSES .

Morbld conditiona, if any, giring DUE TO (b)
rise to the above cause {a) stating
the underlying cause lost.

DUE TQ (c)

tion which caused denth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not i r—
related Lo the dizease or condition eausing death. . -
19a. DATE OF OP_ITEBN 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I3/ X ves L1 wo E/
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..inorabeus | 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fantory, siroet, office bidg..#0.)
HOMICIDE
2td. TIME (Month) “{Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?J'RY WHILEAT[—] NOT WHILE

WORK AT WORK

2'2, I hereby ceﬂify Vthat I atiended the deceased from

alive on

. 1 A—&f 19&:- that I last saw the deceased
'__i m., from lhe(@uses and on the daie staied above.

IQE and that death ﬁccu ed al

23a, SIGNATURV

23b. ADORESS

Ao —

——

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

24a. BURIAL, CREMA-

TI%&EI\‘?\’&(BM:&

4 {Degros or title)
/‘7 - @t-m/-—

24b. DATE

5/11/55

24s. i\A‘\dE DF CEMETERY OR CREMATORY ZAd/LOCATION (Olty, town, ot county)
St Alphonsus Cemetery Lincoln Co. Missouri.

7 70 BY LOCAL
r»=— REG.

Jn 25. FUNERAL DFIRECTOR" S SLGNATURE ADORESS
(’Kemper Funeral Home.Troy, Missouri,

REGISTRAR'S E:GNATURE

{Ticensed Embal

tatement on Reverse Side)



- — —
Vo

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... e i s
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIGENSED 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.




