THE DIVISION OF HEALTH OF MISSOURI

5. up,300 )
" e h LEDMAY 1 1950 STANDARD CERTIFICATE OF DEATH 237013994
'BIRTH MO .. o . ... REG. DIST. NO. / 0 PRIMARY REG. DIST. NO. oA Regisirar's No 30
¢ ) i. PLACE OF DEATH 7 USUAL RESIDENGE (Where deceassd lived. If loatltatlon: residencs before
Oq/ "k’ a. COUNTY Howard a. STATE MTSSOQURI b. COUNTY Howard ﬁﬁ?nb
b. CITY (If cutelde eorpurste Uimits, writs RURAL and give ¢. LENGTH OF c. CITY 4. b Residener within lmits o
ow  Fayette, MissouFt”| 38 “d4y8| 6@ Fayette R e
d. FH(%SLPT"I!:\P?_E OF (If not in hoapital or institution, glve streot addrem of loeation) . ASJ&{EEESI'S (2f rars), give loeation) '
iNstirurion Whitlow Nursing Home Rural- Monitedw Twp. /
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Printy  JOHN J ACKMON | sam  Apr. 16, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED. E%Ec rggngﬁ‘g 8. DATE OF BIRTH 8. AGE'da 7] ® voors Tk TR | & Goon u s,
- , ¢ birthday, oD Hours | Mis,
Male Colored | gever Married. m._lﬁﬁé_‘ 2 M s T I o) il
0a. USUAL OCCUPATION (Qhvekindof work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (i, ouq s ar Forsgn ol :ztgﬂnﬂ%l;?rwm'r
Farming Laborer Howard County, Missouri | U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Frank Jackmon | Bitha Robinson - e e
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S!IGNATURE OR NAME ADDRE SS
. (Yes, 0, of unknown) | (If yew, give war or dates of service) NO.
. No. - None Yernon Jackmon 22 Switzler Columbia

18. CAUSE OF DEATH CERTIFICATION IERVAL EETWERRG) |
| Enter only onsemuseper § 1. DISEASE OR CONDITION . . AND DEA
line for (a), (b), sad (¢) | DIRECTLY LEADING TO DEATH® ) e

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO () -
o2 Beartfoflure, asthenia, | rise {0 the above muse (g) soting L e

de. Jt weans the dig- the underlying cauer last. ?2

code, injury, or complica- DUE TO ( 2’11,—;_;

fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS I 4

Conditions contribuling to the death dut not
relgted to the dizense or condition cauting death.

19a. DATE OF OPFIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 0
, 420 | ves [ wo [J
21a. ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (s.x..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ EEIEDE boms, tarm, Iaatory, streat. offics bldg.,ete.)

21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY m. WORK AT WORX

L~
fy tha! I attended eceased from Wu #_":Lﬁ._, 19£, that I last saw the deceased
19 , and that death occurred at m., from the causes and on the date siated above.

23a. SIGNA {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
YN L T

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

Ua BURIAL, CREMA- | 24b. DATE o 24c. NAME OF CEMETERY OR CREMATORY\/ | 24d. LOCATION (City, town, or county) (5tate)
Bardal™"| 1/18/1958 | Hi11dale © Howard Gounty, Misscurd
DATE REC'D BY LCCAL | R 'S SIGNATURE AL DIRECTOR® 1 GNATURE ADDRESS
gy o || Sf-a3-s8° - % Fayette, Misseuri

ofi 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

by me, @y . .. ..ieiiiiiiiitaieetiiieeecieeasneaesatesranreancmtoaitseanes PO, R Studetit Embalmer No...occuuoen...

working under my personal supervision..

Student......cioiiiiiiiiiiieiiiaar s
Signeture of Student Embalper

-Licensed Embalmer No. 335/
] P. O. Address&.;/ ...... 7...

Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this ‘body is not embalmed, fact should be so stated above.
ok 4




