THE DiVISION OF HEALTH OF MISSOURI

No. 300
o a8 l ALED OCT 30 1958 STANDARD CERTIFICATE OF DEATH State Filc No.. 34994-
!BIRTH KO, REG. DIST. NO. _AZL PRIMARY REG. DIST. NO_M Registsar's No._... /?2
\K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitation: reeidence befors
a. COUNTY ) ’ ~a. STATE s b, COUNT ldmi'-'nﬂ‘
Phelps : Miseouri Y Phelper,
b. Cora‘f {1t cuteide corpurale limiw, write RURAL snd give [ l-;(ENGTH DSF c. CITY * 'd’1s Residence within Hemits of
mhxn} ce) fat -« & city op incorporated town?,
vowk Rella Rol fT.el./QuY TOWN Edgar Springs .- . T
% d. FHéls-Pw\AT_E OF (If pot in hospital or institution. glve streot addrose or locatlon) Aslsrl?FEEEgS (It rursl, glve location) % ‘ U
Fat INSTHUTION McFarland Nursing Home 2 Miles East on Lenox Roa.d .
ﬁ 3. SE?:%ES?E'E a. (First) b. (Middle) ¢. (Last) 3. Dg-FE (Monthy  (Day)  (Year)
E ¢Type or Print; JOHN HENR Y JACKSON peatH  Cct. 19, 1956
é 5. SEX ) | 6. COLOR QR RACE | 7. MAD%%Eg NE\%ECMSRRED 8. DATE OF BIRTH S.IﬁGEh&::.;n r uoce qum b ir unore u nas,
" { p“vu 1 ¥ om ays | Boum Mlg.
g Male White fever Married March 7, 1880 7 _ | |
=1 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . o 12, CITIZEN
% doge during l:'lc-lu('arkin;lllu.c:lnnu:otlr:tri) : BUSTRY (Ciey and State or Forsign Comniry) ") | 126 NTEN OF WHAT
E Farming Farm Edpar Springs, Missouri USA
< 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
a Frank Jackson. Cecile Renaud Nona
= 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.n0, oy unkaowa) | (If yes, mive war or dates of service) NO.
= No XX None Ed. Inegram, Edgar Snrings. Mo.,
| 18. CAUSE GF DEATH MEDICAL CERTIFICATION. (). - = - INTERVAL EETWEEN
i |l Enteronlyonscouscper | 1. DISEASE OR CONDITION _ | . ONSET ANPPEATH
& line for (e, (b), and {c) DIRECTLY LEADING TQ DEATH® (g &~ WMQ .
3 *This dors not mean ANTECEDENT CAUSES h ;h . . oA QL»- !) L*(w
< the mode of dying, such Morbid conditlons, if any, giving DUE TO (b) =.
= a2 beart fatiure, asthenia, || Tise to the above couse (o) stating . U
the underlying cause last. -
[« efc. Nt means the dis-
o ease, injury, or complica- i DUE TO (c}
h tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
7z
= Conditions eontributing to the death bul not
a related to the disease or condition causing death.
. i ;;, 1%a, DATE OF OP_FlF‘lJAPi 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
z 4201 | e[ o™
e 21a. ACCIDENT {Bpeelty} - - 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
h SUICIDE home, farm, factory, street, offics bldg. w10}
E HOMICIDE
g 21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
i INJURY m. WORK AT WORK
; = J by certify that I attended the deceased from _‘{LI—_ IBﬁ lo _l.]_lﬁ_ 1934. that I last saw the deceased
= alive ¥yn _CQ_._..J{_ 19.Mo., and that death occurred al _5_,Q.QL m., from thd causes and on the date slated above.
E IGNATURE \ (Degroe of um&: - | 2%. DATE S
B % o—QQc \/U-o i -33
E %15 BU, AL _ CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} | gsma)
(Speclly)
,E; i "}L 10-22-56 Renaud Cemetery Néar, Edgar Springs, Mo.,
DATE Y LOCA RAR'S SIGNATURE 25. FUKERAL DIRECTOR SIGHNATUR ADDRE
20 0y E/é AEC Z é X}Jﬁz Z gg.;lw Sonsz F?UEZ 2 ‘iomz ) Rolla ¥o. ,
a (Licensed Embalmer's Statement on Reverse Side)




RECEIVED
Pre'ps County Heaft» OFnar,

Sounty Fike Nmbar_._gé_g,_.___.
Date Fieg .. 30T 2 & ety
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STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF BY ittt it ieeae e eteateesaars ot arrass e easaataarneia et

working under my personal supervision..

ngned/@”—«ee ..... @ ,;Z

P. O. Address _..__.. M

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

Student ...oviiimiiaiieieiaa e ariaabas i,
Signature of Student Embalmer

-




