THE LAVIXWIIN W PIENARIN WA DilPedrdog

NG. 300 .
' FLED JUN 27 156  STANDARD CERTIFICATE OF DEATH e rie vad DEBL. .
! BIRTH NO. REG. DIST. NO. 1 O PRIMARY REG. bIsT. msoﬂ Registrar's Na...././.é..
| D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f lnstitution: rwidence befors
a. COUNTY a. STAT b. COUNTY adinision),
: Audrain 2 M4 sgourd Audrain
| b, CITY (1 outside corpurste limits, write RURAL and give c. LENGTH OF c. CITY d, is Residence within Limits of -
CR . townsbip)| STAY_(ia this placel CR & £ity op.Incorportied lown
| oWN Mexico 1 dap ToW  Mexico TR
d. FULL NAME OF (1f pot in hospital or institution, giva strest addross or location) . STREET (1f rursl, give location} %j
HOSPITAL OR ° ADDRESS >
| iNsTITUTIoN Audrain County Hospltal 635 East Lafayette
‘ 3. alEﬂéhéES%lE a. (First) b. (Middle) e, (Last) 4. 03}-5 (Month)  (Day}  (Year)
| (Typeor Print) William Madison Jackson oEATH June 16 1956
' 5, SEX d‘nﬁ COLOR OR RACE | 7. MARRIED. NEVER MARRIED, B. DATE OF BIRTH 9. AGE (I vears| ¥ UNDER 1 YEAR | I UNDER 5 wnS.
| WIDOWED, DIVORCED (8pacif; 1ast birthdsy) Monlhll Days § Hours | Min.
| Male | Neszro married Dec. 11, 1873 | 82 l
- 102, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " d 3T
I :on.dunn %;-to!'urklaglu. .:nk;:!ratk:rdk) B DLISTRY . - (City sad State or E""" Cauntry) é ‘ZCSL'IH]Z_'E{:’?FWHAT
| al Cafeteria Auvdrain County, Missourl
| 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Lewis Jackson, Honna IMre, Lillien Jackson
| 15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR NAME ADDRESS
. (Yes.no, o7 unknown) | (If yes, xive war or dates of service) NO,
0o no ne 491-05=66261 Mr Ja Mo
18, CAUSE OF DEATH . MEDICAL GERTIFICATION _ INTERVAL BETWEEN
Enteronly onecsuseper | |, DISEASE OR CONDITION ONSET AND DEATH
\ine for (a3, (b), end (¢ | PVRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

*This does not mean
the mode of dying, ruch | Afortld conditions, if any, giving DUE TO (b) _Lé—dwu-mﬂ/

as keart faflure, asthenda, | rise fo the above cause (o) stating

de. It !mccm the dis- the underlying cauae last.

case, injury, or complica- BUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death but not
related to the diseare or wnditio-n causing death.

AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION .
‘ i I /D OK | vl
) YES ND
21a.  ACCTDENT (Bpeeity) 21b. PLACE OF INJURY (es..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE boma, fario, fastory, sireet. office bldg.. ete.) i
HOMICIDE . . . i - .
21d. TIME = (Moail) (Day) (Year) Cﬁ_our) 21e. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
. WH!LERT NOT WHILE|
INJURY AT WORK

2. I hereby- ﬁy that I attended the deceased from _M.ﬁ.a.dc-&_ J‘?i to _L[;,u..:_..Lg_ IM that T last saw the deceased

alive on rs.s_i and that death occurred at _ 4 2 4 m., from the causes and on the date stated above.
Zh. BIGNATURE {Degres o mlut 23b. ADDRESS . ' 2%. DATE SIGNED

__P_@..__'_dllisftm L L. 202 .
24c, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oltr. town, or county) (State)

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

UR CREMA- TE
T 7 6-23--1956 Elmwood Cemet nri
ISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR'S SIGNATURE ADORESS
b -0 ) M-{ Arnold Funeral Home  Mexico, Mo,

[ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

P. O. Addregy/ M A1r.. S/

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F3
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting, -
74 this body is not embalmed, fact should be so stated above. o

- =

-




