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

THE AVISNUON UF HEALIA WU MiIaAURE 4’0

FLED NOV 7 1955 STANDARD CERTIFICATE OF DEATH s A ;33035
{BIRTH NO. REG. DIST. NO. Lﬂl PRIMARY REG. DIST. no.m Reammr.rNa.i'i...%éc
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If lastitation: residence before
. U H - ST - - N adun)] 1.1 99
a. COUNTY  powell »STATE Missouri b COUNTY 41 owell ™
b. CJEY (If outalde corpurata limits, writa RURAL and give " g’l‘ LENGTH OF ¢. Cg’g (If outalde corporate limits, write RURAL and give township)
wns oa) >
oW Rural’ Sisson Twh "] B&UyYs| towv "Rural! Sisson Twp _ oyl
d. FULL NAME OF (if not in hospital or institution, glve street addrem or location) d. STREET “ (If rarsl, give location) [ v
HOSPITAL OR . ADDRESS .
INSTITUTION regidence West Plaina, Mo., Route 2
3.51EACIEESOEFD a. (Flrst) b. (Middle) c. (Last) 4. DsTE (Month)  (Day} (Year)
(Typeor Printy HARRY TRUMAN JACKESON peath Qcts 29, 1955
5. SEX 6. COLOR OR RACE | 7. #&%EB. rlgls\\;'gg MBREIEEJ'/ 8. DATE OF BIRTH 9. AGE (Ia ye] ¥ woen s TR | DGGR 0 .
. { . ¥ on oure Min,
male white Rarried. 7 |sept.22, 1882 | o I
10a. USUAL OCCUPATION {Giivekind af work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
done during most of working life, ven If ratired) L / COUNTRY?
Farmer Wabash, Indiana
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Winfield Scott Jackson| Salina Webber Bmma, Davis Jackson
13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
Yor.po gy uskmomn | (1fye. wive war or datem sl savi? | On@ ‘| Mrs. HarryyT. Jackson, W.Plains,Mo.
18. CAUSE OF DEATH ' MEDICAL, CERTIFICATION INTERVAL BETWEEN

| Enter only onecuseper | |, DISEASE OR CONDITION

ONSET AND D5A

Jine for (8), (b), and (¢ | D'RECTLY LEADING TO DEATH®(q) 2
*This docs not mean | ANTECEDENT CAUSES _ )

the mode of dying, such | Aforsid conditions, #f any, giring DUE TO (b)

o# heart failure, asthenta, | rise to the above coute (o} sating

ete. It means the dis- the underlying cause lon.

+

caze, infury, or complfea- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS A
Conditions contribuzing to the death but not ‘,y BBIX
related fo the dizease or condition cauing death
L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION re= 20, AUTOPSY?T
TION
i YES I:I NON
2la. ACCIDENT (Bpacify) 21b. PLACE OF INJURY ta.g.. incrabont | 2fc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
; b tarm, laatory. suggl.afficablde—siad
HOMICIDE ~ — oo ——
I 214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE - —
INJURY ) m. | work AT WORK

2. I hereby certifg that I attended the deceased from 2 =17 1 a.% 0 L0=29 9£{' hat T last saw the deceased
a -

alive # 19 , andythat death occurred at 3&.;_ ., Jrom the ses gnd on the date stated above.

238, SIW / / title) {|J23psADDEESS 2. DATE SIGNED
ol .

%1% NBEEHA £ EM 24b, DATE 24c. N OF CEMETERY OR CRENMATOR . TION {Qi¥, town, of county) (State)
¢ . M
1 i Nov. 35,1955 Mgc_l_cgy__ce_meterv Pomona, Miggouri
SIGNATU ]}\L FAUNERAL DIRECTOR'S SIGNATURE ACDRESS
//ﬂ-’—/i‘éc‘,i ins, Mo.

{Licensed ulmert Sﬁlunznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, b v ireece

Student Embeimer dNo.

working under my personal supervision.

Student cosvvecaranrssenss evraeaasasennmans Simc@d&, h A

udent Embalmer e S =l A Ao
e ' - Licensed Embalmer NO.S.A’O \
' - e

P. O. AddressMA..@Zdltz.éf[;/

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

If this body is not embalmed, fact should be so stated above. i : '




