THE DIVISION OF HEALTH OF MISSOURI

‘HLEo Nov 23 158

No. 300 ! :
1048 STANDARD CERTIFICATE OF DEATH State File ~3694G
BtRTH NO. REC. DiST. NO. /0 PRIMARY REG. DIST. NOBO___.J 2 Kegisirar's No.......g.ac............
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institution: residence befgre
o |22 Audrain o STATE )fj gsouri Morpifgemery winimion
b. %‘EY (¢ outzide corpurate Iir;iu, weita RURAL ud':iv:.hip) %TA%?SZE pl(.)::} c. ng 0.1t Residence within Uants of
rowi Mexico I da O Jontgomery City Mo = HTRT™)
d. FULL NAME OF (If not in bowpital or § ion, give streot add at loeation) »- STREET (If rural, give location) [~
HOSPITA -
Wsrirorion  Audrain Coun ty ADDRESS  None 8 77
3. NAME oF a. (Firse) B. (Mlﬁ!{ c. (Last) l 4. DATE ﬂyonth) (Dsy)  (Year)
{ Type or Print) OEH- JM/]/ JACKSDA/ DEATH I 7 /4_5"
5, SEX / 6. COLOR OR RACE | 7. MARRIERY NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDOR | YUAR | ¥ WoER H HES.
Fenale!| ¥hite | HRHBAponcs tmsd | '~ 56— 1857 i |Moss| Do | o | S
10a. USUAL OCCUPATICN (Gt « 0b. T . T
one dorins s of porkong o en ooy [ 190- KIND OF BUSINESS ORIV | 11 BIRTHPLACE ity waa state or fovainn omnery) (P12, SHIZEN OF WHAT
Home Callaway County Mo - U, S. A,
132, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Daniel Hickerson Marilla Ioe |Edward Jackson
- I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

) 04 P.LAiNLY-;USING. UINFAIMNG BLACK INK—MAKE A PERMANENT RECORD

1
O wRIT

(Yes, 0o, or unknown)

{If yem, give war or datos ol service}
no

HIE <jih GLg

Joe Jackson

Wellsville Mo

. Enter only onecsuse per

18. CAUSE OF DEATH
tne for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
as hear! fallure, esthentn,
ete. I means the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (o) BeoncHiecTase g

ANTECEDENT CAUSES

PM....;%&._Q

Morbid conditions, if any, giring DUE TO (b)
rise {o the above cause fa) stating .
the underlying cause last.

DUE TQ (e}

tion which coused death,

11. OTHER SIGNIFICANT CONDIT!ONS

PiveRrTicVEITIS

L

De comPens c?mm/ |

Conditions contributing Lo the death but n
related to the disease or condition causing dcaﬂ: /"\yb CAQRPtLAL
13a. DATE OF OPEFOAN- 12b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
D el WG S26X | w Wt
218, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..fnorabost | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%ﬁ:glEDE — bome, farm, factorigirest. ofSoe blis..ete.) —
21d, TIME (Month) (Day) (Yesr) (Homr) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
— : WHILE AT [ NOT WHILE —
INJURY WORK AT WORK

Q=1 hereby certify that I attended the deceased from u,

alyd on

. 19_£Coand that death occurred at _€)__L_ m., from

196h, o M, 195 o that I last saw the deceased

the causes and on the dale stated above.

232. S NQTURE . \ { T title 23b. ADDRESS . 23:. DATE SIGNED
Is RQDC 'ZoQCré-ccﬂzm\ Ywaglcd ho (1= 7-5 ¢

_ZI_A}B_NBUR!AL. CliE.iA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATO 24d. LOCATION {(Qity, town, or county) (State)

TONIERY A I I— 9056 _ }wN TGOMERY CITY CBA ﬁaom TGOUERY CITY 13

DATE REC'D BY LOCAL

7/’@' 1249358

3

(Licersed Emifzimer's

tatement on-

everse Side)

S sry oo




STATEMENT BY LICENSED EMBALMER

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

- 4
by me, m on the I7 th day of Nov 7956 .. ... .. beweeann » Student Embalmer No.............

working under my personal supervision,.

Student ...ooiononnii it et raniaaaaa
Signaturs of Student Embalwer

LiceAsed Embalmer No.

Yontgom M
P. O. ddreeﬂ(htyo ........

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.

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




