0. 300

0.48

Q‘J WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

FILED MAR 19 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, &rnmmv REG. DiST. m.m Registrar's No ,/!

State File No... 9926

2. USUAL RESIDENCE (Wbate deceased llved. If lnetitution: residence befors

a. COUNTY New Madrld a STATE e o couri b COMNIY, Magpid ="
b. CITY (I outrida eorpurata limite, writs RURAL and give ¢. LENGTH OF e CITY 4. Is Residmon within Limits of
AY ot OR .
ToWN Morehouse ommnie) Vﬂenghrﬂé f TOWN Morehouse = B "°‘.bw:;
. FULL NA| or o, give ress or . p
d H].%PITAB?_EO?RF (If Bot in bospltal or jnstitation, give strect add Iocation) AsDrl:TFtﬂE:TSS {If rural, give looation} ,1 A 0
INSTITUTION. (9]
3, I:I‘NIAME: OF . (First) b. (Middle) ¢. (Last) a. DA-;E (Month)  (Dsy) (Year)
(Typeor iy~ CharTles Crawford Jackson oaanMarch 5, 1956
8. SEX 6. COLOR OR RACE | 7. \”FD%%E% glE\yEgc rgSRgLEg. { 8. DATE OF BIRTH 9 AGE (lann 7 woo | Dnmn ¥ WO M a5,
H - " B .
male white marrie "1 |Jan. 21, 1872 | h'gr“’" l ounl Min
10a, USUAL nO'SEZPATION {OWekind ot work' | 10b. KIND OF BUSIN& on IN 1L BIRTHPLACE (000 04 Siate or Forsige r"""']\j 12&5’}7:5;4?;“‘7
Bis ckemith §Ret1red) Bla cksmith Carrol Co., Ind. 1,S, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Jackson | Sarah Draper va Jackson
15.” WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL sEr:UR:TY . INFDRMANT‘S SIGNATURE OR NAME ADDRESS

(Yes, 5o, 0¢ unknown)} | (If yes, aive war or dates of sarvics)
o

Eva Jackson Morehouse, Mo.

" ||. Enter only oneotuss per

18. CAUSE OF DEATH
: 1. DISEASE OR CONDITION

CERTIFIGATIU?' i
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN

line for (a), (b), and (¢}

*This docy not mcan ANTECEDENT CALISES

¢A¢ wmods of dying, such | Mortid conditions, if any, m DUE TO (b)
a8 hearl fallure, asthenda, | rite to the above cause fu
ce. It meaas the di | Ao underd

ging cause lagd .
DUE TO (¢}

case, infury, o complica-
tin which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing Lo the death but not
related to the disease or conditlon cousing death.

19a. DATE OF OP'FIROAIi 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOF'SYF
H20 | wilw
2ta, ACCIDENT (Bpectfy} 21b. PLACEOF INJURY (ag..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, siress. office blds.. a34)
HOMICIDE -
21d. TIME (Month) (Duy) (Year} (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY . WHILE AT, MOT WHILE
= AT WORK
zthaebyarz‘g,MIammud deceased from 2 =55 18 ,to_.'!_:...__..._ 187, that I last saw the deceased
» , and thal death occurred at m., from the causes and on the date stated above.

2. sum%#;zn ; ,. (Dg’:—or{i?ler_

23:. DATE SIGNED

| Z3b. ADDRESS
W )zw 3 e 7__;5

i
24a. BURIAL, CREMA- | 24b. DATE

VA ) | 52 56

24c. NAME OF CEMETERY QR CREMATORY
Memorizl Park Cem.

2Ud, l.ocATlou (Oity, wn.oteuumy) " (Btate)
Sikeston, Mo.

3-7-s¢ =

DATE REC'D 8Y LOCAL

GNATURE
Yot e

FUNERAL DIRECTOR'S SIGNA liss
Watkins & Sons B‘exter, Yo

d End s S

on Reverse Side)




: _ pATE Receep_MAR < - 1958
NEW MADRID CO. HEALTH CENTER

S - PL L
e

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Emba
P. O. Address, Syt ot s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (17l
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. |

* L




