no.s00 (1 FILED J/—\}V . THE DIVISION OF HEALTH OF MISSOURI
| ‘ 12 1958 STANDARD CERTIFICATE OF DEATH 4[:,,,. Fite No.... OO
oSt

10.48
UBIRTH WO, REG. DIST. NO. 4/ Z ? PRIMARY REG. DIST. NO. Registrar's Na..........-A......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. If Instisution: residence befors
QD o CONTY  pike = STATE Missouri b COUNTY Rglly ==
l b. CITY (I cutsids corpursta limits, write RURAL and give ¢, LENGTH OF ¢ CITY . 4 Is Residence within Lgtts of
OR wnahi Y ia place OR - or, l'l
a omn Louisiana | Peeersl  1own  Jasper Twnshp | CEH™® ,{b
- . FULL NAME OF (If not in hoapital or institation, give streot addross or l#thn) F.‘ STREET (If rursl, gve location) t
HOSPITAL OR "o ADDRESS
% insiturion  Pdke County Hospital 5 mi Northwesto¢(?&;1él
3. NAME OF a. (First) b. (Middle) ¢. (Last} a. DATE drontn)  (Da
DECEASED 7) (Y“')
- (Typeor Prine) 142 Mazelia Jackson e Jan 5, 1956
g 5. SEX i 6. COLOR OR RACE | 7. MIARRIED %E\VSECESRS"ED / 8. DATE OF BIRTH 9. AGE (= yon| ¥ vocs 1 e | @ oo u .
cif on' Ours -
5 Female White MEFTEe @<l | Feb 14, 1887 | "BET Mo o B e
> 10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~ | 12, CITIZEN OF WHAT
o during life, wvan if retired) DUSTRY (City and State cr Foru'- Country)
4 | _Housewite Farm Ralls County, Missouri RY?
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank H. Thompson | Annie M, Lester Ernest L. Jackson
IS, WAS DECEASED EVER mﬂu 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
'odl, IO, OT nown, o, give war or dates of service)
e | 493-03-8653 Ernest L. Jackson, Vandalia, Mo.

18. CAUSE OF DEATH MEDICAL. CERTIFICATION 1 lg:ggh&ﬂmtu
. Enter only onecause per 1. DISEASE OR CONDITION AND DEATH
line for (), (b}, and (¢} D[REC.TLY LEADINGTO DEATH'(a)

“This docs mot mean | ANTECEDENT CAUSES z ! ‘ ;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .-
a8 heart faflure, asthenia, | rise o the above cause (o) stating
i the underiying cause last.

ete. It means the dia-

case, infury, or complica- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [
" Conditions contribuling to the death gt not ‘ ot Aea
related fo the diceate o7 condition cousing death. M m )
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 0 ‘4 0 20, AUTOPSY?
TION
YES D NO

21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY tox..lnorsbom | 2lc. (CITY TOWN, OR TOWHSHiP) (COUNTY) (STATE)

. SUICIDE I,Z — home, Iarm, lagtory, streat, offies bldy..en.) .

HOMICIDE - 7-35 hoim e _3‘ 5 Co .
21d. T(I)¥E Mozth)  (Day) (Tear) (Hour) 2ie. INJURY OCCURRED | 21F. INJURW
WH|LEAT NOT WHILE, e
NURY " /2 . 27-55" A= | "we AT WORK /l n AOM <.

2. | hezeby cerlify that Ia tended’_! ¢ deceased from - , 19 to_ 8" 194_6, that I last saw the deceased
A and that death occurred al - m., from the causes and on the date slaled above.

23a, (Degree gr titie 23b. ADDRESS . Z3c, DATE SIGNED
U Lours /ana, /fssout 126-5

/ OIS+ a e, ¢ SSouny )

24a. BURIAL, CREMA- | 24b. DATE { = 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Clty, wwn.qulj) {Etats)

.Vandelia, Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A

Yt i7an 7, 1956|Vandalia Cemetery

- TE REC'D BY Rl RAR'S SIGNATURE ? UNERAL D} REC R | GHATURE ADDRESS
g; ;Z/ziig Zé;z > s% ééggzd ﬂ (/'J‘ Vendalia, Mo.
: (Licensed Embalmer’s Stater n Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

by‘me. LS S - PR » Student Embalmer No...........

working under my personal supervision..

Student.: ......................................... Signed. ﬂm ff?% A

Signature of Student Embalber
Licensed Embalme ){lo%/
" . . . . P. O. Addreas .. 274 ¢

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 emnbalmed by a STUDENT, he also shall'sign in his OWN handwriting. -
__ ¥ this body is not embalmed, fact should be so stated above.

i toe




