. Ns.300 ﬁ].ED APR 1 6 1956 THE DIVISION OF HEALTH OF MISSOURI 952 6 '
SR 75-5¢

o0 STANDARD CERTIFICATE OF DEATH St Pl N .
'0‘7’ BIRTH NO. /é_é " REG. DiST. NO. _Lé_LL PRIMARY REG. DIST. KOML Kegistrar's Na.ﬁzy ................... .
6 \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, ) inatitution: resilence before
a. COUNTY . a. 5STATE b, COUNT, adinision?,
0 Jefferson Mo. Je¥ferson -
b. CITY (It outcida corpornte limits, write RURAL and give ¢. LENGTH OF c. CLTY ' & I Resldence within limits of
R townophip) | STAY (in this place) QR a eiy drincorporated town?
TOWN De Soto Mo, rose  De Soto _WETWRY
d. FH%%PE‘(AAMEOOF (If not in hoepital or institution, give sireat sddress or location} AS.Drl;aREEEgS © T T (tf cural, give location) © . fD 'D v h )
INSTITUTION Pratt St. - Pratt St.
3. ISJECPEES%FD a. (First) . b. (Middle) c. {(Last) - . B 4. Ds'l!_'E (Month) (Day) (Year)
(Typeor Priy 1 @TTENCE David Jackson | oexm Apr, 2,
5. SEX ? 6, COLOR OR RACE | 7. xiADRDFi“!'EB I‘levVgEc!EBRRIED L{ 8 DATE OF BIRTH 9. I:\.Gmnd:-;n P-I; un‘:.m | YEAR | WF BMDER 3 RS,
(Bpecify) L ¥, on Days | Hours Min.
M L Infant Jan, 30, 1956 i |
10a, USUAL OCCUPATICN (Givekinduf work | 10b, KIND OF BUSINESS QR _[N- | 11. BIRTHPLACE . . S i
done during mutot«orkinslifn,o:unﬂ::tirod) ) -~ DUSTRY (City aad State or Foreign c"“"“'a 2 CIT[%Eﬁf?FWHAT
None None ’ Farmington, Mo, Y.
13a. FATHER'S NNE. 13b. MOTHER™S MATDEN NAME 14 NAME OF HUSBAND OR WIFE
George Scott Jackson | Gwendolyn. Cw, @ ‘None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, nﬂumkncwn) (If yeu, zive war or dates of service) NO.
o None George 3. Jackson DeSoto, Mo.
18, CAUSE OF DEATH ~ ICAL CE"RTIFICAT")N - INTERVAL BETWEEN

ONSET A EATH
Enter only onecauseper | 1. D]SEASE OR CONDITION
line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(S) 7 w.’ [ dc &5 Z L 3 6 2 g
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the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
& heart fallure, asthenda, | rise fo the abovs eause {a) stating
the underlying cause laat.

elc. It means the dis- oo

egae, injury, or complica- DUE TO ()

tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
| _related to the diseaze or econdition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- 20. AUTCOPSY?
TION : L.I g' / ><
-~ : ves () wo [

. 21a. gﬁ%?ggT + (Bpesity) | 21b. PLACEQF INJURY te.x..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

.\ bome, {arm, iactory, strest, offics bldg..et0.)

~j|-  HOMICIBE

,(f ',_ (‘ 21d. TIME (Mooth) {(Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) OF WHILEAT[—] NOT WHILE
””URY =} “work ORK
o 2.7 hereby er1g at I aucnded deceased from&p 19.3 IOMIQQ that I last saw the deceased
] and that death occurred al ' m , from the causes and on the dale sleied above.
- /))«/a ~BEN B S no |0
& 24a. BURIAL, CREMA- | 24b. ATE ME OF CEMETERY OR CREMATORY 244. Locanpﬂ {Oity, town, or eonnty)" "~ (State)
= TION, REMOVAL (Bpedity) l ~D S _t
N uria 4/4/56 Woodlswn €noto Mo.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE . 25 FUMERAL DIRECTOR'S $1GMATURE ADDRESS
' /ﬁzéa -;L-/‘.;-,')‘ﬁ , | J. Lee Mothershead DeSoto, Mo.

(licensed Embalmer’s Staternent on Reverse Side)




JEFFERSON COUKTY HEALTH DEPT.
HILLSBORO, MISSOUR

- STATEMENT ‘BY LICENSED EMBALMER

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

working under my personal supervision..

£ AP 13 -\
Signature of Student Embalmer

Licensed Embal
P. O. Address..(QQ... L

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

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




