FILED APR 23 1958

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28—-0150'79

STATE FILE NUMBER

Registration District Na, ﬂ/_ _____ Q ____________ Primary Raglstmﬂon Dlsfrlct No. ¥:4J.-_3: ,,,,,, chlsrror s No. .__,/__3________--
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldcnca baV
. COUNTY N . STATE . . b. COUNT admission)
° New Madrid County ° Missouri Wew Madrid
b. C:JTRY (I outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgY 2 Inside Limits
. R g
. . . Yes [H N. . a) Y J N
TowN Tilbourn, Missouri i TOW Tilbourn e & Nl
c. FULL NAME OF {If NOT in hospital, give location) | Langth of stay in 1b d. STRERE'ES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE 3
INSTITUTION _ T.i1hnurn y Mizssoupi 20 ¥Is Lilbourn Yes[] No[X
3. NAME OF DECEASED First Middle Last Month Day Yeor
(Type or print)
JACK C. CAKSACKAR 4-12-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER i YEAR| IF UNDER 24 HRS.
0 X MARRIED[ZENEVER MARRIED[ ] 6 M’:‘m:;; Honthe | Daye Tours e
Male White WIDOWED oworceo[ )| Sept. &, 1888 Y

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stare or country)

12. CITIZEN OF WHAT COQUNTRY?

uring mast of working life, even if retlred) INDUSTRY
Fariiing Tennessee U/ S, a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF ﬂUgBAND OR WIFE

Jim Caksackar

Lora Landrum

Bessie Caksackar

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.[ 17. |NFORMANT

Address

Yoz, "Wb“""““"‘“’i""“‘ ohve wor or dates of sarvicd) [t92 16-4880 | Bessie Caksackar Lllbourn, Moo =i

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b); and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY: %
IMMEDIATE CAUSE (a) _& Q-ua.-v‘lr O~ bo 3 ’J‘ O kv
. ;
Condltions, if eny, DUE TO (b} < .~ 9{ ﬁe /l/l.S A yd - 9
which gave rise to } . Fd
obove cavse (a},
tating th der-
l‘yingng:au.nwlluz:. DUE TO {c) | ??J"
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenss condition glven in PART 1 (a} 19, WAS AUTOPSY/D
PERFORMED?
YES[T] NOo(]
20a. ACCIDENT SUICIDE HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O (] O
20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from ~ - . to # -/ A ’13 y’and last saw E:’; alive on # -7 - 3 ¥-

11 - En ™ on the date stated above;

and to the best of my knowledge, from the causes stated.

All diseases in Part | must be cousally related.

octor, corones, afc. mus

Dnmccurred at

23b, DATE

(Degree or title)

23c. NAME OF CEMETERY CR

Stanfield Cemetery

22¢. BATE SIGNED

¥ -s5-8%

{City, town, of county) {State}

arkton, Missouri

foud
=

24. FUNERAL DIRECTOR

Landess Funeral Home, Campbell, Mo.lv/-i-fa /758

ADDRESS 25. DATE RECD. BY LOCAL REG.

{L§ d Embal on Reverse Side)

Lo Doy



!

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .......cccoieeenne

DY ME, OF BY ieiiuiiirereirnniresesrau e s rsat e e re s e nass s e e r e s b o

working under my personal supervision,

Y ATTs =Y 1| TP PSPPI Signed , 27V
Signature of Student Embalmer

P. O. Address..... Q ......... A \7’*‘)

‘ y;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




