WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TR s YT &

THE DiVISION OF HEALTH OF MISSOUR!

FILED JAN 13 1956

STANDARD CERTIFICATE OF DEATH

41428

State File No...
BIRTH NO. REE. DIST. NO. iﬂLrnmmv REG. DIST. m.ﬁéﬁ_ Registrar's No /
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f ingtitgtion: resklence befors
a. COUNTY .. a, STATE _ ., . b. NTY 4 ad.abselon),
New Madrid Missourl AW Madrid o .
b. CITY (f cutside corpurate timits, write RURAL and give | ¢. LENGTH OF [| c. CITY d within tomtta of
TSN R townahip)| STAY (in this place) TgRN R a elg mrpi-‘nud town?
Portageville w Portageville > O
d. F#éJS-PF]AME OF (1f pot In hospital or institution, eive streot address or location) .IASISI'[?FEEESFS (If ram), pive locaton) 07 #—'/ i
INSTITOTION . o
3. NAME OF a. (First) b. (Mlddi?) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) James Jackson DEATH Nov. 30 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8, DATE OF BIRTH 9. AGE (In yeans| IF uroem ¢ m. T UNDER 2 1.
|—- WIDOWED. DIVORCED (8pecif$) tast bérthday) Mnnﬂu , Hours | Mia.
Male Zl Colored | Married Sept.4 1888 67 |
102. USUAL OCCUPATION (Give kindof work | 305, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
dmduriaxmwt_c!wmklullh.u:mﬂ:’our:rd) : DUSTRY {City and State or Foreige Cou-t.ry{ ‘ztgl'jnﬁﬁ'?Fw}{AT
Pensioner Greenville, Mississipp U.S.A.

13a. FATHER'S NAME

James Jackson

13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND'OR ¥iFE

Addie Lazarus | 1} i Kson

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

U you, glve war or dutes of sarvice)

(Yees,no, or unknown}

0

16. SCCIAL SECUR};I’Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

0.
KMo0-14-2685 [Maggie Jackson-Portageville, Mo,

. Enter only onecause per

18.-CAUSE OF DEATH
line for (8}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart failure, asthenta,
efe. It means the dia-
ease, injury, or i

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

1" DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE
rize to the abooe mm{ fa) .ﬁf:ﬂ
the underlying cause last.

DUE TO (¢}

tion whick mmcd dzaih

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death b.'.u ol
related to the di or &0 ¢ de

15a, DATE OF OPERA-
TION

20, AUTOPSY?

ves U1 wo [

1%b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT . {Bpecify) 21b. FLACE OF INJURY (e.g..loorabout (STATE)
SUICIDE boms, farm, factory, strest, office bldg . e10.)
HOMICIDE .
2id. TIME (Mooth) (Day} (Year) (Houn 2le. INJURY OCCURRED
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
al hereby cerlify that I allended the deceased from , lo , 19, that I last saw the deceased

, 18____, and that death occurred M6__;3_P_ m., from the causes and on the date siated above.
e or titleg ) p I Z3c. DATE SIGNED

[~P-SC

TIO BEEEH A“I'. CREMA- Z‘b DATE 10N (Oity, town, or county) (Btate}
¥} - -
Buaraal " |12-4-55 Portageville Cem. Portageville, Mo.
DATE REC'D BY LOCAL | REG AR'S SIGNATUR /7- / | 25, FUNERAL DI RECTOR' 8 SIGNATURE ADDREASS
st | G u

(FLicented Eribaloer's Statement on Reverse Side)




T e -

NS
1 &
$°>"’\ )

DATE Receivep . JAN 1.0 1955
NEW MADRID 60, HEALTH GENTER
t

!

A
7

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

..................................................................................

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

Student..coocuiereerecracatacsanana sy emasanaanan

Student Embalmer No.
Signature of Student Embslmer

to comply with the above constitutes grounds for revocation of license)

P. O, Address~ 0757 7. . T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above



