.5, No, 300
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THE DIVISION OF HEALTH OF MISXOURI

FILED MAY -9 1357

STANDARD CERTIFICATE OF DEATH

16858

State File No..oiilmmmmin oo

BIRTH NO. y / .5‘ 7 REG. DIST. NO. ..}.8_2_—- PRIMARY REG. OIST. MO. _..S_é:-?—?—- Registrar's No._éé...................---.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. H instityticn: reidence before
a. COUNTY * Linn a. STATE }b. b. COUNTY Linn adinimiont.
b. CITY (1 outeids corpurste limits, write RURAL sod xive c. ALyENGTH CF €. ng 4. I Resldence within mite of
nabip) (o eo) a rllr u'worpon nT
TOM  New Boston. Baker Tipa| 2 months | tows New Boston, g
d. FUCI;lS- NAME OF (1f oot in hespltal of institution, ive sireet address or location) A%rgFEEE;S 0 5 g g (It ranal, give locatlon)
INSTITUTION Rural Route, {West)
3. NAME OF . (First, b. (Middle) c. (Last
DAME OF a ) « (Last) | 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Darrell Eugenas Jackson pEATH April 28, 1957
5. SEX 0 6, COLOR OR RACE | 7. 'th\'qIAD%F\ln‘:EDD ElE‘ygscPESRRIED. p 8. DATE OF BIRTH 9.:.55&&:?" ;; Llnu;l:.ll 1 YEAR | & uwoER moyms,
. . (Bpacity. t ¥. on Days | Hours | Min.
male  |white . Feb. 20, 1957 | I

10a. USUAL OCCUPATION (Ghve kiad of work

10b. KIND OF BUSINESS OR IN-
dobs during most of working Lifa, sven if retired) DUSTRY

11. BIRTHPLACE

« (City and State or Foreipga (‘nuntryo

12, CITIZEN OF WHAT
UNTRY?

nona — Brookfield, Mo. w3
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Nadine Burns ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,or unkuown} | (If yes, xive war or dates of servicel) NO.
no —— norie Theodores Jackson Jr, New Boston,Mo,.

.18, CAUSE OF DEATH
., Enter only one cause per

Iine for (a), {b), and (¢}

*This does no! mean

MEDICAL CERTIFICATION

-

INTERVAL BETWEEN

1. DISEASE OR CONDITION TN -— .
DIRECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES '

7T

ONSEI AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sating
the underiying cauxe fast, .

the mode of dyinp, such
as heeri failure, asthenia,
ete. It means Lhe dis-

cane, fnjury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but nol
related to the disease or condition cousing deaih,

tion which coused death.

20. AUTOPSY? o,

19a. DATE OF OP'FE)AI"E 198, MAJOR FINDINGS OF OPERATION J
75/X ves [] o X

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.z.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} {STATE)

SUICIDE home, farm, fastory, strest. office bldg.,e1w0.) - .

HOMICIDE - - X s
214. TIME (Mcath} Day} (Year) {(Hour) 2je. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- - WHILE AT NOT WHILE e e ——
INJURY = | “work AT WORK

.'22.—1 hereby ceﬂ.{fy that I altended the deceased fromw 191__] to
alive on 19.5:2, and that death occurred al 5_._.3.0_})

G/IQ_ZZ that I last saw the deceased
m., from the causes and on the date slated above.

3. SIGNATURE _ (Degree or title)
N (Gl oD

23b. ADDRESS

gy

Y20

23¢c. DATE SIGNED

H~29-T7

WRITE PLAINLY—UéISTG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a, BURIAL, CREMA-
TION, RE!:IDVAL {Bpedity)
Bur

24b. DATE

April 29,1957

REGISTRAR'S StGNATURE

DATE REC'D BY LOCAL

427§

24z, NAME OF CEMETERY OR CREMATORY

. LOCATION (City, town, or county)

Bucklin, Mo.

(Stale)

ADDRESS

Bucklin, Mo .




* STATEMENT BY LICENSED EMBALMER

. - not
I hereby certify that the body whose name is recorded on the reverse side of this certificate wakembalmy

byme, or by .ot L LR TR , St}ldent Embalmer No......ccoceenee ‘

.working under my personal supervision..

P, 0. AddressiB.I.l ........................

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

it




