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

Ay

THE DIVISICN OF HEALTH OF MISSOURI

FILED MAR 5 1956  STANDARD CERTIFICATE OF DEATH e FiteNovnr BADD
BIRTH NO.___________ REG. DIST. N0. __Jg4  PRIMARY REG. DIST. m.ﬁiﬁ Registrar's No /1'9/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1 icatitution: residence before
a. COUNTY (o] 1ay a. STATE Mi ssouri b. COUNTY Glay sdunisiont.
b, CITY - (If outnride corpurate lmits, writs RURAL and give c. LENGTH OF c. CITY %..d, In Residence within um, of

OR weoship) | STAY (i this place OR R - sn:nrpnn
TOWN Smithville “"™"I°TVHask™l W paverty  [F CEES "‘fﬁ";,
d. FULL NAME OF (If not in hoapital or instizution, give street address or location) F:' STREET (If rural, give location) hid a
HOSPITAL O ‘am ADDRESS .
WsTiTUTioNSmithville Community Hospk One mile Edagt of Nashua, Mo.

3. NAME OF | 8. (First) b. (Middle) "o (Last) 4. DATE . (Month) (Dey)  (Year)
(Twpeor Print).;, W1lliam de Jackasa oA Feb. 16 1956

5. SEX G' 6: COLOR OR RACE | 7. MIAR%EB IBWCE,RCI\EBR‘(S!EG%/ 8. DATE OF BIRTH 8, AGE&&K;;“ r H&ﬂl | YEAR | WF UNDER M mas,

pacity] o Hours | Min,
Ma Wh “ffarrie oct. 1, 1870 B (G L |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD(I)JETH!‘; 11, BIRTHPLACE ICity aad State or F“"“ Country) 0

12, CITIZEN OF WHAT
done during most of warking lifa, even if re TRY?

]
Farmer Own Farm Worth County, Missouri

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John M. Jacks | Prudence Marshall lAnnie M. Jacks
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGMATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | {If yes, xive war or dates of sarvice) NO.

No None Mrs. Annie M. Jacks Liberiy,Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN i

ONSET DEATH -
. Enter onty onecsuseper | 1. DISEASE OR CONDITION J’M .
{line for (a), (b), and () DIRECTLY LEADING TO DEATH® 5y £ ) |
i Z
»?,};:\m, does ot mean | ANTECEDENT CAUSES é 7/ ,L Z .
1he mode of dying, such | Adorbid conditions, if any, gleing DUE TO () mﬂ ge

a# heart fatlure, asthento, | rite t0 the above cause (a) stating
ete. It tmeans the dis- the underlying cauae last,

—

cate, infury, or complica- DUE TO (c)
tion which eauped death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not —
related to the dizease or condition cauting death.

19a. DATE OF OP‘FI%}G t9b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
3 -_— —_ "1/ 24 O YES D NG D
21a. ACCIDENT (Bpocify) 21b. PLACEQF INJURY (s.g..Incrabout | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE ‘| bome. farm, fastory, sireet. office bldx..ev0) | . o - ., - - -

HOMICIDE —_ .. . ¥ - - -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHIII ‘9"'_,___.- N . o
INJURY m WORK AT WORK 7] -

2, [ hereby certi:y :hal é atiended the deceased frome&é_é__ 9:52“ toM 15 '(’4 that I-lagt £010 lhe deceased

alive 19-5" and that death occurred at «-’ m o from the cauges and on the date siated above. .

ﬁATURE ? /) Eéz (Deareeortitle)ol w ; é& Ma '2.3;. 3.35/516}52

a. BURIAL, CREMA- | 24b. DATE — 24s. NAME OF CEMETERY OR CREMATORY 244, I.OCATIOﬂ (O!ty. town, ot county) {Btate)
TlON REMOVAL(M:) _
Burial 2-19-56 Second Creek Cemete Platté County, Missouril
DATE REC'D BY LD%%;L REGISTRAR'S SIGNATURE qu (/ 25. FUMERAL DIRECTOR™ S SIGMATURE ADDIIESS
éy_/;a.gqf ' ; fMcComas Funersal Home Spithville, Mo.

i (Lice mbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

3728+ < VIR N - PR P, Student Embalmer No........-....

s working under my personal supervision..

LT L s T Sign%

Signature of Student Embalmer

Ltcenaed Embalmer No/‘r‘;'.l

’? _ P. O. Address Z#restsberich 7.2

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITI.NG (FaL
to comply with the above constitutes grounds for revocation of license). A ) N
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. N

7€ this body is not embalmed, fact should be so stated above. .



