V.5. No.300

Rev, 10.48

THE DIVISION OF HEALTH OF MISSOURI

-FILED DEC 201957  STANDARD CE TIF

ICATE OF DEATH

FRIMARY REG. DIST. NO. 1003

*BIRTH NO. REG. DiST. NO. Kegistrar's No. o i insarrn
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institujion: residence befors
a. COUNTY a. STATE b, COUNTY »dinksaina).
ITllinois -
b. CITY (If outsid limits, wtita RURAL and gi ¢, LENGTH OF ¢, CITY
gukeids corsurate femits O omeabict| STAY G this phiee) OR ’;. 5:’; '&“‘&‘J,‘»"i‘."d‘t‘.ﬁﬁ%
oW St,- Louis oWy Cpicago $ ° 0

FULL NAME OF (Il not ia beepital or inatitution, give sirect address or location)

d.
g IRSTTUTION DOA Mo. Pacific Hospital

3. NAME OF a. (First) b. (Middle)

STREET (I rural, give location)
AP 6815 Evans Avenue

¢. (Last)

4. DATE {Month} (Day) (Yean
DECEASED oF
(Typeor Print)  RAYMOND JACKSON DEATH Dec. 6, 1957
5. SEX )i 6. COLOR.OR RACE | 7. wlﬁ\RR EB EWEECEARRIED 8. DATE OF BIRTH 9, hA‘GEk:Lnd:o;n bl; wx.cn |D‘mu“ IF UNDER 3 HRS.
’ {Bpecii; t ¥ on Heurs | Min.
Male Negro Pivorced Feb. 17, 1905 | 5% l |

10a. USUAL OCCUPATION (Give kind of work
dooeduring most of working life, aven if retired)

Parlor Capr Porter

10b. KIND CF BUSINESS OR IN-
DUSTRY

Gol1e0, R.R,

. BIRTHPLACE  (Gyty aad State or Foreign Cannter) O | 12, CIVIZEN OF WHAT

Poplar Bluff, Missouril U. o A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Renty Jackson

Lecey Whitestde

NAME 14, NAME OF HUSBAND OR WIFE

_Enter only cnecausaper | |- DISEASE OR: CONDITION

line for {a), {b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*Tkis doest not mean
the mode of dying, such

DIRECTLY LEADING TODEATH'; _(loronary. arterio sclercsis with
myocardial fibrosis,

I5. WAS DECEASED |EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) {If yes, give war or dates of service) NO.
No - Loacay W, Nelson 3822 Cook
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AMD DEATH

rise to the abore cause (a) Hating

as heart fail: hend
cart follure, asthenta, the underlying eause last.

ete. It means the dis-

¢ase, infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the dicease or condition causing death.

tion which caured death.

/

H4Ro 1 :

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
TION
wo (]
21a. ACCIDENT {Bpeclty) 21b. PLACEQF INJURY (e.x.. Inorebout | 2lc. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, screat, office bldg.,ste.)
HOMICIDE N _
21d. TIME {(Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ) WHILEAT[—} NOTWHILE
INJURY @ | WORK AT WORK

19 , that I last saw the deceaced

22, I hereby certify that I atlended the deceased from

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

alive on . , 19 , and that degth ocoyrred at]&._aQ_Bm from the causes and on the date staled above,
(D f zb ADDRESS 'z&: DATE SIGNED
i b B0y Elart 2 007
24b. DATE - . ‘ 24c. NHME OF CEM RY OR CREMATORY 24d. LOCATICN (City, town, or county) (Gtate)
Poplar Bluff, Moa

=4
DA'ﬁ.EECfa%L R RAR'S SIGNATUR -

ADDRESS

4107 PFinnevw

25. FUNERAL DIRECTOR “% SIGNATURE

ICharles J, Gates

{Livensed Embalmer’s Statement on Reverse Side)



S'I"ATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse side of thlS certificate was embalm
oy
. . ‘nq, 1*
L5R s V=IO = S < T T L LI ETEETPETE , Student -Embalmer NOuceereeneanns

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting. -

I¥ this body is not embalmed, fact should be so stated above.

-

- s
-




