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THE BIVISION OF HEALTH OF MISSOURI

FILED MAR 61957  STANDARD CERTIFICATE OF DEATH

BIRTH NO. /X REG. DIST. NO. ‘é 3 "_ PRIMARY REG. DISTY. m.éM Regisirer's No........g..,_.__.........

4040

Statr File Na.

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deosased lived. If lnatitgtion: residencs befors
Ch¥¥¥1an = WG, &S tian mbmion).
b. CITY (3 outelde eorpurate limits, write RURAL snd aive ¢. LENGTH OF |[ < CITY - e [ 4. 1s Resldence within bmits of
oR \ tawnahlp) | STAY Ain thja place) OR A % et ted forwn?
Tomn Hignlandville, Mo o) 6 ¥Psy TtowHighlandville, Ho, "%
. Fll F h Zoal L 4 P A 1, AL . S'r E N
d HO%PTT#A?%EOOR af aot in or . d:nmut . or V . ADSR@E% . (I rural, give loeation)
INSTITUTION At home ristian Co, Missourl
3. NAME OF ™o (First) b. (Middle) c. (Last) | 4. DATE  (Mouth) (Dsy) (Yewn)
{Twpe or Print) Isaac . Jackson reaFeb, 21,1957
5. 5EX 6. COLOR OR RACE | 7. MARI-;:%. NEVER 'élSRRIED. 8. BATE OF BIRTH 9. AGE (in ro;n ltl; u:.u ) Yer | ® uNOER M ums,
. N " {Bpacify) on Days { Hours | Min.
Male White o | Widowed = July 10, 1869 | &Y N | I
lo%nl'isuﬁl. ggﬁélli’:\rloul:fmm;usﬂ 10b. KIND OF BUSINESSD?.ETIRH\; 1" sm:mmca (City aad State or Foraign Cosntry) 2, CI'TIZ.Er‘."?OFWHAT
etired Farmer Missouri o . A,
ilaa. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
I Sameul Jackson Unknown ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown} | (1f yes, sive war or dates of servies) NO.
Robert Jackson,

Springfield, Missour]

-1|.18.-CAUSE OF DEATH.c s+« e v v o s o o =0 M . o .| INTERVAL BETWEEN
Enter cnly onecsussper | !, DISEASE OR CONDITION '.' o Sy g r r | ONSETAND DEATH
line for (a), (b), and (cy | PIRECTLY LF‘!‘D'NG..';O DEATH®(q), y .

ANTECEDENT CAUSES '
*This does 1ot mean . i
the mode of dying, sueh | Morbid conditions, if cny, giring DUE TO {b) 4’4-44’ .
as heart follure, asthenia, | rite to the abose cauae (a) stoting

{lete. 1t means the dis- | Phevndolying cauaelont. . o L L oo g
case, injury, or compli : DUE TO (c) -
tion which caueed decth, | 11. OTHER SIGNIFICANT CONDITIONS b

oo o | conditions contributing to the dexth but not : 1o ” A
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., 20. AUTOPSY?
TION . A “//.é ; ' s
X | wwl]
21a. ACCIDENT (8pecify) 21b, PLACE GF INJURY (sg.tnoraboyt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) D{STATE)
SUICIDE heme, farm, tagtory, strest, office bldg.,e0.)
. BOMICIDE . . S
214, TIME (Month) (Day) (Year) (Hound | 2le. INJURY OCCURRED | 2)f, HOW DID INIURY OCCUR? ~ °
- L, WHILEAT ] NOT WHILE
INJURY - - - - m. WORK D AT WORK /
2. I hereby certify Ja_; I attended the deceased from M{ 1952 1o %&L, IQ[Z, that I last saw the deceased
alive on Y 19_-’_12.' and that death occurred at m., frofh the causes on the dale slated above.

r :mev‘lgsu. ADDR

RIAL. CREMA-
TION, REMOVAL (Bpedity)
bBurisa

24s. BU

24b, DATE

Feb.é£.1957

Y

tery

24d. LOCATION

Snokane o

(Oity, town, or couaty) -

Mo

DATE D BY LOCAL

W/

REG

'S SIGNATYRE

ADDRESS

25, FUNERAL DIRECTOR'S SIGNATURE
" VB, Chafn O oo,

_
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STATEMENT BY LICENSED EMBALMER
N . .

I hereby certify that the body wh\o'qe name is recorded on the reverse side of this certificate was emba

by me, or by .......... .................................................... [ , Student Embalmer No............

working under my personal supervision..

Student ... o iiiiiiiiiiiiarar e ca i Signed....:
Signature of Student Embalmer

Licensed Embalmer No.a.f. ,?3«

- " P. O. Add;ess___w-:

. Note: The above MUST BE SIGNED BY THE LICENQED EMBALMER in his OWN HANDWR[TING (Fa

A,

to comply with the above constitutes grounds for revocation of licensé).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I¥ this body.is not embalmed, fact should be so stated above. .




