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

vr. Lannl

FILED JAN 104956 STANDARD CERTIF

REG. DIST. NO. ég !! PRIMARY REG. DIST. NO.@.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

! BIRTH NO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdatossed lived. [f lostitution: residence before

a. COUNTY . STATE b. COUNTY ditfssion).

Marion . Miggouri Mzrion™ ™"

b. CITY (If outrlde corpurats Umits, writa RURAL and give ¢. LENGTH OF c. CITY I . 4 1s Residence within lmits ;H_-
OR L i STAY CR a cf in T *

towwn  Hannibal fomnatie! fomishell own  Hannibal 1 R '"d{:;m“

d. FULL NAME OF (If not in hospital or institution, give atreot address or location) STREET (If taml!, give location} ‘(_} é Y ,7
HOSPITAL OR ADDRESS A
INsTITUTION St, Elizabeth Hospital 909 Center Street

3.DI\IE}\CNéES%F;3 a. (FTir;;) b. (Middle} ¢, (Last) 4. DS'EE /‘\d?th) (Day) (Year)
(Topeor Prin) omas Jackson vearn 1/3/56
5. SEX L‘_,'J 6, COLOR OR RACE | 7. ‘P#IARR\"!'EB. FUE\YERCPEBRR]EDl 8. DATE QF BIRTH 9. AGE (In years| i UNDER [ YEAR | IF UNDER u Hms,
. {8pecl, birthdsy} |Monthe| D H Min.
Male White Married | 3/4/1880 BT (Mot P | Howm | e

10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City and Stute &* Foreign Countrv) 12. CITIZEN OF WHAT

CBEFBErTREUITERY”

Troy, Missouri §, Uy

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

NAME 14. NAME OF HUSBAND OR WIFE

TI@IUREMOV%(M: 1/5/1956“

St. Mary's

Thomas Jackson Jeanetta McVain Mae Jackson
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Nor unknown) | (If yes, £lve war or dates of sorvice) NO,
o] Mrs .Mae Jackson, 909 Center,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION dannipnal, Mo. |(I;ITSE’ER_¥AL BETWEEN
Enteronly onecatse I, DISEASE OR CONDITION : NSET AND DEATH
Jine for (&), (b, end (o) | P'RECTLY LEADING TODEATH'(,; _ coronary ocelusion, acute, severe. 3 days
: ANTECEDENT CAUSES
*Thit does nol mean
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (P) uremic poisoning 3 days .
as heart failure, asthenfa, | rise to the above couse (a} statiﬂa'
de. It memns the dis- | the underlying cause last.
case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
: Conditions contribtiting to tha death but a0t /-/ ol /
related to the disease or condition cansing deafh. chronic nephritis, 3 days.
19a. DATE OF OP.F'FgN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D KO
21a. ACCIDENT (Bpecily) | 21b. PLACEOF INJURY (a.x.. fnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE _ - - hE bome. [arm, factary, sireet, office bldg., ere)
HOMICIDE, ) .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT [~ NOT WHILE
INJURY =. | WORK AT WORK
z 1 hereby cerlify that I attended the deceased from _I.ZLZZTJ g)(jis_, o __lla_., 19_5_6, that I last saw the deceased
alive on ) 19_5_6_, and thal death occurred at _** Am., from the causes and on the date slated above.
) . Nmﬂ or title) C)23b, ADDRESS 501‘, B&L Building . 23c. DATE SIGNED
s 1 Hannibal, Missouril 1/4/56
BURIAL, CREMAf] 24b, DATE 242, NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {5tate)

Cemetery Hannibal, Missourl

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

JRA
Vst

25. FUNERAL DIRECTOR 5 fIGHATURE

QD?‘RE L] { : ;

ficensed Embalmer’s Smte'ntnt on Rmue S|de)



g o 1958 : g
D"
RECEIVE T DEPTy

MARION CO. HE‘?IéT DE
DATE FILED_® >

me—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .. ... e , Student Embalmer No..........

working under my personal supervision..

. 4
Student . .o it a e Signed........ W%@’(ﬂ Tt A

Signature of Student Embalmer

Licensed Embalmer Noj -5

P, O. Address .

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




