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~© WRITE PLAINLY—USING UNFADING BILACK INKE—MAKE A PERMANENT RECORD

[}

THE DIVISION OF HEALTH OF MISSOURI. .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. )4 & PRIMARY REG. DIST. JB-M Regisirar's Na../ﬁsj.. ..... -

|‘.'HLE|J APR 4- 1956

3802

State File No. s e ssessnes

(Yes, no, or unknown)

No

(11 you, give war or dates of servicnd

None

16. SOCIAL SECURITY
NO.

! BIRTH NO.
1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where daconsed lived. If Losthtution: residence before
a. COUNTY . a. STATE b. COUNTY, sdinkaion).
MARTON - : MTSSNIRT - RALLS
b. CITY at u,id to lmits, writs RURAL and ¢. LENGTH OF . CITY :
TOWN s corpurato T ¥ . (-::"n-'hlp) STAY (in this place) - ?{?u mce'réo:ﬁ"ubww%?;
HAWNTRAL, A _weelca ik HANNIBAT ° * O
d. F#élépf_PAh;l_Eo%F (If got ia hosital o: institution, give sirect address or location) "ASJ[;‘IREEEgs {(If rural, give locstion) 0 é j,(zﬂ‘/
INSTITUTION T.ELIZABETH RF D#]
3. NAME OF n. (First) b. (Middle) e, (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) WILOIUR FUGFRE JACKSNN DEATH ~ March 71,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tF UNDER 1 YEAR | ¥ unDER 4 was,
] WIDOWED, DIVORCED (8pacity, Last birtbday) Mnnthnl Daye | Hours | Min.
Male l__Thite Married z 2 184 1.1 8 l
10a. USUAL OCCUPATION (CGlekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . - 12, CI
dons during malu!wol]dnlulc..:nnl;! :’atrt::l) - DUSTRY L{City ead State or Forein Conntry) COUTP}%EI:’?OF WHAT
Farmer Cuiney Tllinois . UgsS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
WL A.JACKSON SR, TITANNTE RIISHM AN : FLORENCE JACKSON
15, WAS DECEASED EVER IN U.S ARMED FORCE’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Thonas B.Jadkson Holumbia Missouri

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION IN"ERVAL BETWEEN
. Enter ottly onecauseper | |. DISEASE OR CONDITION
o for (35, (b, and (e | DIRECTLY LEABING TO DEATH?(g) Embolism' I&meé’fgg
: ANTECEDENT CAUSES
*This does mol mean :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Diabetes mellitis 3 yrs
o8 heart falfure, asthenio, | Tite to the abore cause (a) stating
elc. It meane the dis- the underlying cause last. . - . . .. S R
case, injury, or complica- DUE TO (c)
tion which caueed dm;fl. 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but a0t ’
reloted to the diteare or condition cousing deaih.
{9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - e . - 20, AUTOPSY?
3-10-56 Prostatic hypertrophy 260x ves L] o [
2ta. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY (e.5..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE '} bome,farm, fagtory, strect. office bldg..ese.)
HOMICIDE- . .
2id. TIME tMonth) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED 21t. HOW DID [INJURY OCCUR?
3 WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22. [ hereby cerhfy that I aucnded t
alive O‘J’l

deceased from
and tha! deaih occurred al 4._45?_ m., from the causges and on thc date stated above.

Feb, 20

, 19 56 lo March 21 , 19 56 , that I last saw the deceased

2. DATE SIGNED

3-26-56

23b. ADDRESS ]
707 Bdwy, Hannibal, Missouri

74s. BUR | A/ CREMA- | 24b. DATE 24c. . M\'HE"OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
TION, REMOYAL (2pecits) -
Burisl '1/94/1 et . GrenA T% Pw__Huri al_Park |Hanni bhal Missourd
" d)

DATE REC'D BY LOCIS_:AL REGISTRAR'S SIGNATURE

ADDRESS

bal Missouri

ann




PR 3 1956
RECEIVEA‘_h

0. HE LTIIBEFL
MARION CO. %Pf? ;THDR
DATE FILED S

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY Lttt ettt rre e ciaiiura et asasan i aaaate e . Student Embalmer No......

working under my personal supervision..

Student .......cooonaiiiiiiiriir e ieiasiaanaraaaas
Signature of Student Embslmer

Licensed Embalmer No...4340

P. O. Address Hannibal . .Mis

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

Y “




