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

FILED AUG

! BARTH NO.

1~

THE DIVISION OF HEALTH OF MISSOUR!

955 ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. A i PRIMARY REG. OIST. KO. _—.5:2\_,7_0. Registrar's No.—.. S /

1497

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. 1f institatioa: residenos Hm

Itne tor (a}, (b), and (c)

. *Thiz does not mean
the mode of dping, such
o# heart follure, asthenda,
dc. It meana the dis-

DIRECTLY LEADING TO DEATH‘(.)

.ANTECEDETI‘ CAUSES

Morbid omduiom if ang, giving DUE TO (b)
rise to the adove canse (o) stating

the underlying cause kul

DUE TO ({¢)

> WY christian . * STATE M3 ggouri b COUNTY Chrigt 1R
b. CITY Ot catside corourate Umite, write RURAL snd c. LENGTH OF || ¢ CITY & I Rasidence within fats of
OR [¢ place)f OR - a city 1
own "Rural® Lincoln | T8 'Y¥8T] towwBillings, Rt.1 HHTRYT
d. FH!‘SLPII!rAAhli.E OF (1f aot ia boasital or 1 o0, Live streot addres or "A%E:?}EEE;S If rural, aive locstion) P 2 }_5
mﬂwmmuResidence, ‘Rt, 1, Billing§ "Rural" Lincoln Twsp.
3.6"EACME OEF": a. (First} b. (Middle) ¢, (Laat) I 4. DgTE (Month) (Day) (Year)
(Twpe or Print) WILLIAM RIKEY JACKSON pEATH July 26, 1955
5.SEX 5 |6 COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ¥ ooy | TIR | ¥ Go0t® 5 wa,
WIDOWED; DIVORCED (Bpecity) tast birthday) |Momtha{ Days | Houn | Min
Male White Married ¢ /March 9, 1884 I 71 . l4. |
1%%33;225?1:1?:&2%“'”: 10b. KIND OF EUSINBSD%FS!TH{‘E 1. BIRTHPLACE (0, wad State or Forsign Comatry) lztggr}%’{f?'zw“”
Farmer - - - - Republic, Missouri 2 USA
I‘ISa. FATHER S NAME Tt 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John 8, €., Jackson Nancy Jane Li Zela Catherin .
15. WAS DECEASED EVER {N U,S, ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR-NAME ADDRE
(Yes. 0o, or unknown) | (If yes, xive war or dates of sarvice! NO.
No === = None Mrs, Zela C, Jackqnn' Rt.1 Bllli:g_s
.1B. CAUSE OF DEATH MEDICAL_CEHTIFICATION . - INTERVAL BETWEEN
Enter only cnecauseper | I, DISEASE OR CONDITION * : "ONSET AND DEATH

MM@%&«.&“A___

4)_&

caze, infury, or !
tion which cansed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
releded to the discare or condition cousing death.

RRIX [~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION AN
] . ves (1 wo [&
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borma, farm, fastory, street, offios bldg. et0.)
HOMICIDE L - .
21d. TIME (Moath} (Day} (Year) (Houn) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | woRrK AT WORK
22, I hereby certify that I attended the deceased from - mj_i fo 1956, that 1 last saw the deceased
alive on _*2— & 19 4 € and thel dealli occurred at m., from the causes and on the dale stated above.
|| 2. s16 RE o ortitl) | z3b, ADDR : Zic. DATE SIGNED
TIO I‘RJERM!AL CREMA- b. 4c. NAME OF CEMETERY OR CRE:
{Bpeelty) o - o
B 3“1 July 29t55 | Wade.Chapel Cemetery Renubl jc, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 8 5. FUNEIIAL DIRECTOR'S S) GNATURE ) ADDRESS
- REG. ,' - - i . d a . ..
' : » ' Clever




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....ccviiiiiniiannas et ete-sesrissssreseenesiaenvanns evmeaacieiiieaes » Student Embalmer No.............

working under my personal supervision..

........ /fﬁwm

Student......coooiiiri e
Sapur.un of Student Ecbalmer

P. O, Address , "2 M A %

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.

T¢ this body is not embalmed, fact should be so stiated above.
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