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WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT R.ECORD o

1

b

THE DiVISION OF HEALTH OF MlSSOURI
FILED FEB 10 1955  STANDARD CERTIFICATE OF DEATH

BIRTH NO. ' REG. DIST. NO. z i

PRIMARY REG. DIST. NO

'ﬂz Registrar's Na._ég

1896 "

State File NoT o0l

7/

1. PLACE OF DEATH
a. COUNTY

a. STATE, .
ﬁlssourl

?. USUAL RESIDENCE (Where decotsed lived. )f ingtitation: residence h.;?n

b. COUNTY adiningfont.
Lincoln " 8t Charles,
b. CITY (If outcide corporate limits, write RURAL and give c. LENGTH OF c. CITY 4. 1s Residenee within Ilmits of
OR township) | STAY (in shis place’ a clty of (atorporated town?
TOW (RedPotd)  Rural i%. TOhN TR
d. FS&%PP'FAT.EO%F (If pot in bospital or institution, Kive streot address or | n‘) . AS-Dr[JRF%EE-SrS {1f rural, give location} 0 7; v&
INSTITUTION Lipenln County Memoriasl Hoan R.F.D. No 1
3. NAME OF 8. (First) b. (Middle) e. (Lest)
DECEASED 4, Dgll:'E {Month) (Day) {Yoar)
(Typeor Print)  FPRANK JAMES JACKSON DEATH  Jan 20,1958
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years|  UNSCA 1 YEAR | & UKDER b HES.
WIDOWED, DIVORCED (Bpecify) last birthday) Mnuill Days | Hours ] Min.
White Married June 23 900 57
11. BIRTHPLACE

10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN-
done during moet of working life, even if retired) DUSTR

{City and State or Foreigr Country) / ‘ZCSLTIJ“IZ'%N{?OF WHAT

New Haven Kentucly U.S5.A.

RetﬁSwitc%an For L&N. Railroading
13a. A E . {13b. MOTHER' S MAIDEN

{Yes, 00, 0r unknown) | (If yes. rive war o7 dates of service)

5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURHS!

NAME

7. INFORMANT" §

14. MAME OF HUSBAND OR wIFE

> SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® ¢5)

None Hone 1la I Wentsvyille MO, R.F.D
18, CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecauseper | 1. PISEASE OR CONDITION ( 3 - d ONSET AND DEATH

line for {a}, {b}, and (c)

*This does nol mean ANTECEDENT CAUSES

{he mode of dying, such | Afortld conditiona, if any, giring DUE TO (b
aa hearl fallure, asthenio, | Tire {0 the above couse (o} satting

de. It means the dis. | tAe underlying cause last.

case, infury, or complica- DUE TO (c)

tion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Fi
. N4
Chnditions contributing to the death but not Y
related to the disease or condition couring death.

19a. DATE OF OPEI%‘?J 195, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2.

180X ves [ wo X)

21a, ACCIDENT (Bpeeify} 21b. PLACE OF INJURY (s.s.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street. office bldg ., et
HOMICIDE ]
21d. TIME (Month) (Day} (Year} (Houn) 21a. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT—} NOT WHILE
INJURY WORK AT WORK
2. [ her ify that 1 aﬂmded the deceased from M, %SZ, to Jan 20 15 58 (hat I last saw the deceased
ali) , and that death occurred at ., Jrom the causes and on the dale stated above,

ﬁNATURE U M‘

%%ﬂb ADDRESS

Z3¢. DATE SIGNED
o |- ] S

BURIAL. CREMA- | 24b. DATE /
TION REMOVAL Bzwaltyy o

Remayal _Jap 22,1958 1 L-- 7 7ot

24c. NAME OF CEMETERY OR CREMATORY/

ey

m. LOCATION (Qity, town, or county) (State}

DBATE.'?EC% 5‘% lg')!(!::ﬁc\;l. RSG/ISTRAR ] SIGNAQEW

I.:oui 8ville Xenty c}ql;

Wy ] ;IGIATUIEq? ADD EE g z

— (Licensed Etnbllmtfl Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF DY ot e asnree e as , Student Embalmer No........... -

working under my perscnal supervision..

Student.......... Simatare of Sadmt Eabslmer T Slgned...wm..&. ..................

Licensed Emb er No.‘fm
P. O, Address re M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIJING. (Fai
to comply with the above constitutes grounds for revocation of license),

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.




