THE DIVISION OF HEALTH OF MISSOURI 5650

. Mo, 800 ©
e ALED FEB 18 1957 STANDARD CERTIFICATE OF DEATH Sate Fite No
BIRTH NO. — II_EGF DIST. NO. _A/_ PRIMARY REG. DIST, uok)?u q Regisirar's No,.....cmves @3 ........
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If Llostiwgtion: id before
. COUNTY . STATE . adinissfon).
. Nodaway : Iowa b O paylor
b. CITY (1 sutside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY 4. Ta Residence within Ikmits of
R townahip) | STAY (o this place T/ 0 a ity 7
TowN Maryville 11 hrs TOWN Bedford £ R
d. FULL NAMEOOF (If not in hospital or § lon. girs strect add or loeation} . ASDTSREgS (I rurs), give location)
4 Netiorion St Francis Hospigal Rural, Polk Twp,
3. NAME OF a. (First) b. (Midale) o. {Last) 4. DATE (Mauth)  (Day) (Year)
( Twpe or Print) Wallis ———— Jackson OEATH Feb, 4L, 1957
5. SEX 6. COLOR QR RACE | 7. M%%:EB I[\;[E\\;’EgchR(glEz ) 8. DATE OF BIRTH 9. d?ag‘::;;n J W:: lng I URDER 3 HES.
pacity ob Hours | Min.
Male | White , | Married Dec, 29, 1884 l |

10a. USUAL OCCUPATION (Givektadofwark { 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. R ET]
douduﬂncmmo!workiullh.mnaﬂnd‘:'d ) DUSTRY (Gity sad 3tate or Foreign Gonatry) 12c8m12_%§?FWHAT

Farmer ‘ Pickering, Mo, ©=© -1 U,S.4,
1rISa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
_James Jackson { Jessie WoGllchrist | Alta Jackson
!151' WAS DEE]:EASEF E':fER IN‘iU.S. ARMdED Ii(!)lzgﬂES': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-, DO, OF aowD, you, give war or dates od & io9] . - ' -

no | 48504‘2;'.'26?3 Mrs Alta Jackson,Beéford, Iowa.
18. CAUSE OF GEATH ) . MEDICAL CERTIFICATION . !mﬁgm
 Enter onl ). DISEASE OR CONDITION e - . :

Jine m"‘(‘af_‘;;;f:n“:‘z; DIRECTLY LEADING TO DEATH'(n) "?
“This does nol mesn ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

ot heart faflure, asthenia, | rise (o the above canse {a) tmhw
the underlying cause last.

ete, It meana the dis- : . - . . o
case, injury, or complica- DUE TO {¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
o T Conditione contributing to the death bt not - Conme
related Lo the disease or condition cqusing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . / :'/ -
X ves [] wo
21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY (sg.,inorsboat | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) '_2_
SUICIDE home, farm, fagtory, street, offios bldg., eta.)
HOMICIDE - . . :
214. TIME (Month)  (Day) * (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT +NOT WHILE

INJURY . - m,

TE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- WORK AT WORK
) ‘22, I.hereby certify that 1 attended the deceased from A@E_ 1@ lo ._fﬁéa 19£,7 that I last saw the deceased
alive on %L, I-QZZ, and that death occurred a : am., from the causes and on the date staled above.
' Ba. ATURE {Dregrea or titlo) 23¢. DATE SIGNED
i . © 4
Y =57 - lf
| URIAL. CREMA 24b. DATE N 24z, NAME OF CEMEI'ER\BR CREMATORY E QOity, town, or covnty) (Etale)
[ TION, REMOVAL
g Burial =~ R-6-57 Hopking ‘e, Hopking, Mo.
DATE REC'D BY LOCEAGL RAR'S SIGNATU 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
—l;? PRI & W Hopkins, Mo.

{Licensed Embalmer’s Ststement on R
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' STATEMENT BY LICENSED EMBALMER

) working under my personal supervision..

Student....ooeocouciiiiinnraniaaaisiz oz aaaus
Signature of Student. Ezbalwer

P. O. Address . 2 E 3500 DA

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

T




