¢ Clommned SDLS - aTt™
4_% OEDEATH

FLEO DEC 161955 sTANDARD CERTIF

REG. DIST, N0.333

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

PRIMARY REG. DIST. NO. 3074

State File No.

Regisirar's No... k...

43139
L£Q..

10a. USUAL QCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
dons dpring most of working lle, sven if retired) DUSTR

1. BIRTHPLACE (City amd State

O

Sikeston, Missouri

cr Foreiga Country)

2. USUAL RESIDENCE {(Where decossed lived. If lnstitutlion: residence befors
IMThONTY; - a. STATE b. COUNTY sdicigiony.
RO Scott Missourt Mississippi
|l - b CITY (2 outaide corpurata limits, write RURAL snd give ¢. LENGTH OF c. CITY 4, 15 Residence withln Wmits of
T R township)| STAY fin this place? OR - clt)’ of lnoorporatcd town?
TOWN, - Sikeston 1 TOWN East Prairie =0 vg .,
d. FULL NAME OF (If not ia hosoital or imstitution, mive streat address or location) || STREET (II raral, glve kocation) ‘1 v
" "HOSPITAL OR | | ADDRESS Ll V|
LINSTITUTION Mo, Delta Community Hospital Star Route 37,
3. NAME OF _(First, . (Middl . (Last
prceasep U b. (Middle) ¢. (Last) 4 DATE  (Month) (Day) (Yesn)
(Tupe or Print) Johnny Cleo Jackson DEATH 1. 24 1955
5. SEX <()6, COLOCR OR RACE | 7. vi\‘!IADROIuEB PISIE\YS&CAQSRME?:@ 8., DATE OF BIRTH 9.1:(5&'&1;:-;:- h:- ur | TEAR | F UNDER 1 HES,
. . | (Bpeei 1 ¥, oni Days | Hours | Min.
Male White Never Married 11-23=1955 . =

0' 12, cmzu:a{ ?OFWHAT

L

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

Louig Jackson

Violet Wi

NAME

14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yes, no. or unknown) | (If yes, glve war or dates of service}

No

16, SOCIAL SECURkTY

0

17 INFORMANT'S SIGNATURE OR NAME
Mrs. Violet Jackson, E. Prairie, Mo.

ADDRESS

2, I hereby certify that I atlended the deceased from

aliveon __11-_ x4

. L . MEDICAL CERTIFICATION . INTERVAL BETWEEN
A OF DeATH 1, DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | - ros
Jine for (a), (b}, and () | DIRECTLY LEADING TO DEATH 4 ASPu i a A/go NAT LY o M WYL A
. ANTECEDENT CAUSES .
*Thiz does not tean N - Ma - )
at L]
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b) Poimonvary YAy B BLA N
as heart failure, asthenia, rise to the abave cause {a) slating
e, It means the diy. | the underlying cauae last.
ease, injury, or complica- DUE 10 ()
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS 1. Pac MATVAIT)y — 3L wid 4 M'Fdav‘r\ o
Conditions contributing to the death but nod d
related to the dizease or condition cousing death.
19a, DATE OF OP‘FEJAIG 15h. MAJOR FINDINGS OF OPERATION . . -2, AUTOPSY?
| 52720 | wlwX
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldg..e10.) N
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
-2 9 S85i_ - 1¢ , 19S5 That I last saw the deceased

, 195 5 , and that death occurred oS/ 54, m., from the causes and on the date stated above.

WRITE PLAINLY—USING TUINFADING BLACK INE—MAEKE A PERMANENT RECORD d

23a. SIGNATURE - {Degroa or titlc)o 23b. ADDRESS
w & 5% Mo Sikeston
%_43 BUERh‘nla‘.l’-ALCREMA. 24b, DATE I yﬂﬁ WERY OR CREMATORY i A /
. )
7 A ﬂ- g /,"
ATE REC'D BY LOCAL | REGISTRAR'S ? EOHERAL D’I - g
/2-5- 545 2
- J. Al {

{Licensed Embalmer’s

tatement on Reverse Side)

Missouri

23¢. DATE SIGNED
- ip. 55

A/

}n ity, town, oPcoumy)

VY /4




DATE RECEED pec 12 ‘
SCOTT €O, HEALTH DEFT,
€0, FUE Mo 135S -3 68"

v VTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By e, OF DY it e e » Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




