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. .t/ STANDARD CERTIFICATE OF DEATH e i o LD AT S
y. 10.48 LED JUN 3 1957 O ;{ g q.-.................
BIRTH NO. REG. DIST. "6‘34—— PRIMARY REG. DIST. NO. Régistrer's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d bved.’ If. inetl residance bulors
O a. COUNTY Scott ) a. STATE Missouri b. COUNTY" Scott adiission).
b. CITY ' , . LENGTH OF . CITY -
(! outaids corporate limits, write RURAL and give " cSTAYtbt.hhpl?col ¢. Cl B ¢hmmw
TOWN Sikeston 2 Hours TowN  Sikeston YT D,
a d. FULL NAME OF (If not in hospltal or instivation, ive street address of lovation) o STREET (1 rarl, ive looation} 3
o HOSPITAL OR ADDRESS 00
E INSTITUTION- Mo, Delta Community Hospital 623 Moore St. /
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED . OF
= (Type or Print) Adial Moore Jackson DEATH 5 20 1957
E 5. SEX 6. COLOR ¢‘R RACE | 7. 'LdiAD%RlED. glz‘\}rgncmamz% 8. DATE OF BIRTH 9, AGE (In years) 1r mvom 3 Dr:: 7 e u s
- {8pa: Hours
5 Male Whi te ried 3=17=1900 el aE; |
2 wwggﬂ; 2&2’?‘;@ ucjm:.':ngamn; 10b. KIND OF Busmsssn%gr r';l‘; L BIRTHPLACE o0\ it Senta o Foraign Comstry) # | 12 c&u”d%fa’#?”“”
B Merchan Self=-employed Jonesboro, Arkansas
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
“ i Walter Jackson. Woodsie Thomas Oriole Edrod _
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
< (Yes, 0o, o gnknown) | (If yes, give war or dates of service) RO, .
: " |49~ 9-9,24T Oriole Jacksen, Sikeston, Mo, .
.|| 18. CAUSE .OF DEATH MEDICAI. CERTIFICATION ) INTERVAL
i ||. Enter only cuemuseper | I- DISEASE CIEA CONDITI%N . 4 _ : - ONSET AND DEATH
Z | unetor ¢ay, (b), and ¢y | CIRFCTLY LEADINGTO DEATH® () __er._x...s s S v
b “This doet ol mean ANTECEDENT CAUSES
§ the mode of dping, such ﬁemgdmmﬁt'iom i 7“5 ' giping DUE TO (b) _G.qr_nazﬁ_e ‘l'n - Y 3 w g
os heart foflure, asthenia, above cause (o
= efe. Jt memms the dis- | he nderiping couse i ¢
|| case s or compus DUE TO {¢)
|| tion which caused death. [ OTH‘E:.' SIGD:FICANT cmemlg:sd H4 . r’q M 1 e crvmas Sao
= . . Conditions cont: rmungm
ﬁ related to the di diti uain;l 2 wa"n\.h ouc-.-?n-qu-‘kra_ fanrthA.. )
tz || 19a. DATE OF oq;:&);k 195, MAJOR FINDINGS OF OPERATION 20. AuTOPSYL L.
t5 (| 2!a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.q..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . bome, farm, fastory. street, ofics bldg., wse)
Z | HOMICIDE .
g 214. TIME (Month) (Day) (Tesr) (Houwn) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
J‘ INJURY m. WORK AT WORK
) E 2. I hereby certi that I attended the deceased from _2.:_1__ ;193] 00 - _4-20 , 198 7, that T last sow the deceased
- aliveon 3 = 2@ | 198 Jand that death occurred at 2220 B, from the causes and on the date slated above. |
ﬁ 2. SIGNATURE {Degree or title) a 23b. ADDRESS ] 23c. DATESIGNED
. ' - R
- QA‘,AMA,L,, St A1 D ' Sikeston, Moo S-2/-57
E Zia, BURIAL. CREMA. | 24b. DATE zu NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Btate)
TIPN, REMOV {Epesiiy) . :
J:II 55? BYA.#. LEREGISTA zgﬁmwun
- % . 1 /
— :(:cdemHMlShtmmRm&dt)
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STATEMENT BY LICENSED EMBALMER

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

byme, O0r by ..ot e ORI X SRR ORI , Student Embalmer NO,.--ccoamene---

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failv
to comply with the above constitutes grounds for revocation of llcenae)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7 this body is not embalmed, fact should be so stated above.




