WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

IME AYIALAIN UUF Mkl W IVHWIIRE

No. 300 A
-3 HLEI] FEB 27 {958  STANDARD CERTIFICATE OF DEATH o
BIRTH NO. res. oist. No. oD t{ _ Priuary rec. DisT. No 3,0_'5—;'_77,};",", No ‘Fq'
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: reidence before
a. COUNTY a. STATE - b. COUNTY adniowlon}.
Randolph S Missouri St. Charles
b, CITY (If cutcide corpurate limits, write RURAL sad aive ¢. LENGTH OF c. CITY &, 1s Residente within Hmits of
R towoahipt| STAY (in this placel OR -{r'l;y or lncnrp&rllad town?
a TOWN  Moberly : 8. TOWN  Wentzville el S 1
g d. FH(I)_IS.P?I_I;_QIN‘&E OF (If not in hospital or institution, glve streot nddress or location) [;. A&'ﬂ'gggs (I rursl, give location) o q =" “/
o 'NST'TUT'ONW loyes' Hospital 1inn Ave.
= 3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Montt)  (Day)  (Year)
e (Type or Print)  GROTEE Edward Jack son peATH Feb, 10 1956
ﬁ 5. SEX ({6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /I’ 8. DATE Of BIRTH 9. AGE (Io yeara| i UNDER | YEAR | IF UNDER u mms.
2 . WIDOWED. DIVORCED (Bpecity tast birthday) |Months| Days | Hours | Min,
3 ¥ Male White Married March 30, 1887 |_68 .
5 || 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. ¢
= ':nn-_durinx muto!-urkiuli(l(;.qtrnzl :";31 = DUSTRY {City and State cr Fnrugn Countrv} / COIIJTI‘:TZ'EF“{?FWHAT
8 | -Section Fareman Rail Rosd Effingham linois U, S,-A.
If;' 13&3‘ FATHER' S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Louis Jackson - | Georgia len Jackson
CT5TWAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
"(Yu oo, or unknowa) | (If yes, give war or dates of sorvice) NO. R
No None 703=01=2275 | Georgia Leu Jackson Wentzville, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATION
Uremlc Coma

]

INTERVAL BETWEEN
ONSET AND DEATH

\bout 24 Hrs,

ANTECEDENT CAUSE=S

*This does ot mean Uremia and Rena.l Insufficiency " 1 Week
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
aa heart follure, asthenia, | rise to the above cause fo) stating
ete. I meane the dis- the underlping cause last, .
eaze, injury, or compli DUE T0 (c)
tign which coused death. | 11, OTHER SIGNIFICANT coniTions (&) Genéralizéed Art erloSCJ.erosm and
" Conditi trituting to the death but not
Conditions contributing to the dealh but 0t o, SOTONAry Insufficiency..............}. Years
195, DATE OF OPERA 196, MAJOR FINDINGS OF OPERATION “~/ ﬁec BL.? 3 Ing STV 5 AuTorsvr,
1/26/56 Fractured right femur - Open’reduction and fixation FOHO! v wZ
21a. ACCIDENT , (Bpeciy) 2ib, PLACEQF INJURY (e...inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) QEOUNTY) 2 | (STATE)
SUICIDE | homA n?.h'uwry.nr“t.oﬁ«hld;..-w.) q
HOMICIDE At home .
“jf 210, TIME (Month} (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? i
miURY Jan., 23, 1956 = |“ioee'[] Wrwens Patient fell at home
2. I hereby certify that I altended the deceasgd from 1/23 Zié , 18 , to 2/10/56 19 , that I last saw the decensed
alive on 6 , 18, ., and thg} death occurred aiL22 S8R um.,, from the causes and on the date staied above.
1 , Degrea or mlc)C Z3b ADDRESS Wabash Emlployes' HOSpl‘i . DgT/EfI;;E;é
: Ny . D. si¢ian in CHarge Moberly, Missouri
24a WURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, of county) ~ (State)
TION, REMOVAL (Bpacify) . .
rial Feb. 12,1956 _linn Cemetery Went,zville. Missouri

D. "D BY LOCAL
RE!

S

ISTRAR'S Slﬁi\i’;ﬂlﬂl EE 0267 |

ADDRESS

(Licensed Emba!m!tl Stzlmn: on Reverse € e)



gg6 17 LL

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO.c.eoeeen...

working under my ;'h;rséna.l supervision..

Student cconnienoee iy sttt Slgnedmnj ...........

Signature of Student Embalmer
Licensed Embalmer No..ﬁ.z..‘l

P. O. Addreas.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
14 this body is not embalmed, fact should be so stated above.

>N



