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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

PRIMARY REG. DIST, no._lma. Registrar's Nc.uuﬁﬁﬁaﬂ.m.

FILED JUL 21 1958

27027079

REG. DIST. NO, a !_8

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. ! lnstitotion: residence befors

ts limits, wtite RURAL and give c. LENGTH OF

b. CITY (1! oytoide co
R uis townghip)

o
TOWN St.

days

STAY (ig this plaeof]

a. STATE Migsouri ﬂ"llb‘ COUNTY St, Louiy!ni-loa!. |

c. CITY 4. Ia Residerscs within Iimits of

L4 W [ 4
TR Uhiversit;f tgyo | TEERET

d. F#%PIN_;_!\AI\EEO%F {I{ pot in hospital or institution, give strect address or loeation) .- STREEESTS (If rursl. gve loeation) |
ettonss  Deaconess Hospital ‘Z'“-?R 7617 Gannon |
3. NAME OF 5. (First) b, (Miadiey 7 ¢ (L) % DATE  (Momth) (Da |
DECEASED : ) (fear)
(Typeor Prim)  EAWIN c Jackson peary July 8 1958
5, SEX o l 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeun[ o woce 1 S | ¥ moan 1 vaw
(Bpecily) 14 birthday, on! Hours | Min.
Male white L March 21, 1886 | 3™ [3"|{¥" | ™|

10a, USUAL OCCUPATION ((ivekindofwork | 10b. KIND OF BUSINESS OR IN-

MY oridas life. evea if retired) U. S. mfenseDuwﬁ

e Sylvia, Ks,

11. BIRTHPLACE

{City snd State or Foreiga &7“-1)“ ,ZEXS:ITIZE@?FWHAT

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

NAME

14. NAME OF HUSBAND OR WIFE

Smith Jackson Maria Gill Virginia
E; WAS DECEEASEP E\("IER IN.IU.S.ARMdE? F;JRCES'{ 16. SOCIAL SECURLTJ 11, INFORMANT' S SIGNATURE OR NAME ADDRESS
1o’ ——— 33-01-9299 | Mrs Virginia Jackson 7617 Gannon, U, City

. Enter only ono s per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

MEDICAL CERTIFICATION

INTERVAL

tine for {a), (b}, and {c)
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such

as heart fallure, gsthenia, | rite to the above cause (a) slating

Y o-g/ﬁa/.\u?a,/a}@;?

BETWEEN
ONSET ANDZ‘TH

. . Q
Morbid conditions, if any, giving DUE TO (%) g&m’?—‘-f&/qw % /"D,k-f‘

the underlying cauye laut.
ele. It twans the dis-
case, infurt, or complico- DUE TO {c) 3224
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _reloted to the disease or condition cauting death,
19a. DATE OF OP'Fngl\'i 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ YES NO D
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (agx..inorabout | 2]¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, faciory. sireet. offios bidg, ez0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Eoun) 2te. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | ok ) "AT work

1838, that 1 lost saw the deceased

22. I hereby certify that I attended the deceased jrm%ﬁ,’ n?'.ﬁ, o 1%
alive on Q_Qm!.g,_, 193, and that death rred at LH:_'_H_ m., fromWhe causes and on the dale staled above.

23a.

ATUR { (Degres or title)
e‘ejﬂ : @cu_x—au Av[S

23b, ADDRESS

110 S, Caool)

23¢. DA’I;SIGNED

24a. JAL. CREMA. | 24b. DATE
TIO) MOV, ']
omov

24c. NAME OF CEMETERY OR CREMATORY
Lake Charles Cemstery

24d. LOCATION (Otty, town, or

St. Louis Co Mo,

J/lo_/SB

/)

e . O s e T oA A
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DY IME, OF DY -ttt eeaai i siun s e s e s ot

workipg under my personal supervision..

Student .. oceoiiii iz i caceanneaas
Signature of Student Embalmer

P. O. Address..(

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalrged by a STUDENT, he also shall sign in his OWN handwriting.' .
1€ this body is not embalmed, fact should be s0 stated above. . C



