S. No.300

v. 10.48

e?

WRITE PLAINLY—USING UNFADING BLACK INK—-MARKE A PERMANENT RECORD

%

THE DIVIHION OF REALIR Ur MisaURRE

ALED JAN 4 1957 . STANDARD CERTIF!

CATE OF DEATH sore vieme, 32E 04

REG. DIST. uo._éz,b_nmmv REG. 015T. N0. s DS kegistrars No.oo... 237

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived. M institutlon: i befora
. COUNTY _ a, STATE ) b. COUNTY admimiont.
Phelps Miesouri helpa
b. CITY (1 cutcide corpurata limits, writs RURAL and give ¢, LENGTH OF e. CITY d. s Residence within Dmitr of
R townahip){ STAY (in this placel OR » cliy op incorporated town?
TOWN Rolla 12 years TOWN polla 7 ° O
d. FULL NJ\ME OF (If not in hospital or institution, give strevt addeess or location} s. STREET (If rural, give location) = * . \ Ve
HOSPITAL OR ADDRESS f
INSTITUTION 104 East 3rd Strest 104 East 3rd Strest e
3. NAME OF n. (First b. (Mliddle c. (Last)
DECRASED (First) ) 4 DATE  (Month) (Day) (Yew)
{ Type or Print) ROBERT . LEE JACKSON DEATH December 22, 19%6
5. SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (Iu years| If LNDR 1 TEAR | IF GNDER 4 WA,
WIDOY/ED, DIVORCED (Bpacify, last birthday) Mouthll Days | Hours | Min.
Male White Married January 17, 1884 I

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
mnn of Ilorldn; 1ife, s¥on if retired} DUSTRY

11. BIRTHPLACE

(City and State or Forsign (’nntry).‘o lzcgbﬁ%gr*‘,?,: WHAT

‘Wate Shoe Factory Yancy Mills, Missouri UsSeAe
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBMD’OR wIFE ©

Thomas Jackson .. Harriet Fore
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

16. SOCIAL SECUR}:‘I'Y

(Yes, fio, orunkaown} | (If yes, glve war or dates of sorvice)

17. INFORMANT'S SIGNATURE OR NAME

i 4o2-12-6833% Leaes Jackeon RBolla, Missouri
18, CAUSE OF DEATH ’ . . DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION -—-—i—' . ONSET AND DBATH
Time for (o), (b), ead (¢) | DIRECTLY LEADINGTO DEATH? () S Yz G .

*This does not mean ANTECEDENT CAUSES M M‘ 6 Mo
{he made of dying, such | Morbid conditions, if any, giving DUE TO (b) Y "SL .
a2 heart fallure, asthenia, | Tite {0 the obove cause (o) dating
ete. It means the dix- the underlying caude lasl.
case, infury, or complica- DUE TO (c)
tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
| _related to the diseare or condition causing death,
19a. DATE OF OP'F;ﬂOAI'i 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
Y201 | w0 B

21a. ACCIDENT {Bpecliy) . 215, PLACE OF INJURY te.s..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)

SUICIDE boms, farm, factory, street. office bldg..et0.)

HOMICIDE , : _—
21d. TIME {Moath) (Day) (Year) (Hour) Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

27 hereby certify that I atiended the deceased frem ___.—:_D.:‘_C___
, 1996 | and that death occurred at 2 P m

-~
19_1 lo ___JQ.‘GL._, 1926, that I last saw the deceased

., Jrom the causes and on the date slated above.

aa\SlGxATURE ,1 __)‘“w (Degren ar title) ,%;-73 Amﬁ
U-Q-QQ \444\

23c. DATE SIGNED
"—-)'—Y YA

z.:a URIBL, CREMA. | 24b. DATE 24z, NAME OF CEMEI‘ERY OR CREMATORY | 240. LOCATION {City, town, or county) /  {(Htate)
REM {AL {Bpweity)
Dec. 24, 105 Jackson Cemetery. Phelps County, Missouri
DATﬂ\BEéD 8Y LOCAL - 25. RAL nla:cmn's SIGNATURE ADDRESS
_Efﬁ 1 & Sona F Rolla, Mo.

(Licensed Ernb:lm:r » S:zummt on Reverse Side)




PECENED

Boaere
=605 County Health Oficer

0.0t Fire Number__{/2
Date Filed _ T

.nJ%'Tm-——__ ——
i\
W
oY
v
S R

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

1T L s S Signed.........coeuune. /@a—‘-‘—'ag ......... !
Signsture of Student Esbalmer

M,. ‘

P. O. Address 2.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



