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THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 121957  STANDARD CERTIFICATE OF DEATH tae il o DO _
"BIRTH ND, REG. DIST. NO. _%_Q_O__ PRIMARY REG. DIST. no.iln_"’. Kegictrar's No / "f" 7/
I. PLACE OF DEATH . Z USUAL RESIDENCE (Where decesssd lved. If instiruslon: tesidence’ before
a. COUNTY . Macon a2 STATE  Migsgourt b COUNTY * B e \/-;lmh-lom-
b. %EY {I! outelds earpurate Umits, write RURAL and 'hn'.u §T AL\;NIEL?. l‘l(.)f-' c. CIJF‘{ (Lf outelde corporsts lits, write RURAL aod give townebip?
H
town Hudson Twp., Macon ™" ! “I  Ttown  Columbia §”
n
d. FH&PP‘PA"I‘.EO%F (It mot {n bowpital or Instlsatios. cive wireet sddemmm or locatlon) d.ASI;rEI‘-'iﬁEEESI's . (1f raral. give location) P [
INSTITUTION St1]1]1-Hildreth Sanatorium
a. gEAcME OFD a. (First} b. (Mlddle) ¢. (Last) | 4. DSFE (Mouth) (Day} (Year)
{ Twpe or Prind) Nannie B Jackson DEATH August 20, 1957
5, SEX é 6. COLOR OR RACE | 7. ‘P#'ARRIED. NEVER MAR‘EEE#J. DATE CF BIRTH 5, :ffu&m" T o'y R | e 1 .
N oh H Min.
Femalbt| White W oved September 20,18 0 11 ™|
m:;n USUAL gg‘cgl?ﬂou Qb ind of vork 106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ 1\ ud State or Foreigs Conntry) O] 12 Cgmﬁu’?pwﬂ,\r
Housewife Randolph County,Missouri 7.8,
138, FATHER"S MAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.R. Ficklin : ] Isabell McCully .
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yms, Bo. 07 unknown) I (11 yom, xive war or dates of sorvies) NO,
E.L. Jackgon,son, 401 W.Blvd.Columbia,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imnm
.|| Enter onty onecauss i. DISEASE OR CONDITION _ ONSET
"Loe for (o), (b, and o | DIRECTLY LEADINGTODEATH*(y) _ Cerebral hemorrhage - : _|_12 hrs.
ANTECEDENT CAUSES
*This doey not mean g
e et ot eom | Adortia condisons, 4 any, ouE To (1 Gerebral arteriosclerosis 10 years
oz heart fafluse, asthenia, a“"u‘: d‘:r‘l :l:"m::r‘kg; 'g"‘ﬂ . N W - - .
pii g he p,‘,':j bUETOo 9 Chronic Brain syndrome Hindefinite
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS PR A T
Conditions contributing (5 the death but ot
related to the disease or condition causing denth. -
195. DATE OF.OPERA- | 190, MAJOR FINDINGS OF OPERATION. -t P - o .+ .| 20, AUTOPSY?
. TION 64 ) ' 3 3 / 1" +
. , X ves (] wo 5
218 ACCIDENT  _ (Boeditn) 21b. PLACEOF INJURY sz o oraboas | 21c. (CITY. TOWN, OR TOWNSHIP} "~ (COUNTY) . (STATE)
SUICIDE bome, farrm, inctory: street. oo bldg—ews.) .
HOMICIDE i v : . . .
21d. TIME (Mooth) (Day) (Year) (Hoar - | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- mm.ln ROT WHILE
INJURY - - AT WORX . . . .. . .
2. 1 hereby certify that I.atlended the deceased from 4/15 1949 10 Aug. 20 1937 _, that I last saw the deceazed
alive on _Jug. .20 19._51 and that death occurred at 101 30Dm., from the causes and on the date stated above.
Zia. SIGNATURE {Degren or titlc) “§_23b. ADDRESS 23. DATE SIGNED
’ Macon, Missouri
_HONBURML CREMA- . DA | 24, NAME OF CEMETERY OR CREMATORY - | 240. LOCATION (Oity, town, or county) . (Btat)
REROVET” | 8-21-1957 Columbla, Missouri

REC'D BY I%AEGL 'S SIGNATURE ERAM DIR I GHATURE ADDRESS - )
e s WETH o i s

’EJ"— s 5§ on Reverm Side)
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" STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse-si_de of this certificate was embalmed by me, of by v

Embalmer ¥o.

STUdONE ,uvaeacsctoncssroarssnassiosssanans

Student Embalmer v A B A -
of A ' ' ’ o d Licensed Emba].mer No S 7 7 2/
J/: e~ ' P. O. Address__%éfm_fz %0

Note: The above MUST BE S[GNB BY THE LICENSED EMDALMER in his OWN HANDWRITING (Failure to comfly with
the above cpnstuuta grounds for revocation of license.) ‘

If this body iy not embalmed, fact should be so. stated above.
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