THE DIVISION OF HEALTH OF MISSOURI .
P D CERTIFICATE OF DEATH  —— 58-028809 .

& Welfore STATE FILE NUMBER

_ STANDAR Xc p 1
Gunhe I‘En .ﬂ.ur_; 1 8 198399'15"51&:11 District No. ____.__ /Qr ____________ Primary Reglshoﬂon Dulrlc! No. ,ZLQQ __________ Reglstrur s No —y¢~—-—-—

h Service

o 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bqiore
5. 300 o, COUNTY Greene a. STATE ]I’ I b. COUNTY ] admissio
- 1-57 b. CITY (If outside corporgte limirs, give TOWNSHIP only) inside Limits c. CITY 3 7 ‘ Inside Limits
oR Yes q No [] or 0 2 Yes Ne []
Town Spri ngfield TOWN
c. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstitution St.Johns Hoep. 2357 N. Lyon Yes [[J No[]
| 3. :lTAME OF DECEASED First Middle Last 4. DS;E Month Day Y aar
ype or print)
EDWARD F. JACKSON peaT Aug. 7, 1958
5 SEX 6. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED[ ] ' 8. DATEOF BIRTH 9. AIGEv Ll_n'z;:;; ::::}?ER;.LE‘R lan:"‘DER 2;:“&
agt bir . " X
Male ite woowefTR 2, bivorcep[] 5 March 1876 a2 | ‘
10a. USUAL OCCUPATION {Give kind of work done } 10b. KIND OF BUSINESS OR . BIRTHPLACE [City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY &
loyee Retired | Milesouri USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Jackeon Unknown Decesased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, n r unknown)| (Il yes, give wor or datgy of service)
No™ = Xo Unknown |Hospital Records

18. CAUSE OF DEATH (Enter only one causs per line
PART I. DEATH WAS CAUSED BY:

IMMECHATE CALISE (a)

T(a), (b), and {c}.) INTERVAL BETWEEN

ONSET AND DEATH
L e A
4

which gave riss 1o
obove causa (o),
stating the under-

Conditians, if any, } DUE TO (b),

elc. must vse only sfandard nomenclature in item 18. No sympioms wiil be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7 r—
21. ) ottended the deceased from W /0 m to 8-%'5 8 him
Death eccurred at 2 0 7 A“’)ﬂl\ e date stoted above, ond to the best of my knowledge, frgal the causes stated.

2. s"’“‘W“" o} 6. A0DRESS  §0Q Therry 22¢. DATE SIGNED
4'1 Springfleld, Missouri [£-7-S8§

23a. BURIAL, CR EMATION 23b. DATE E QOF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or caunty) . {State)

BAMAI" | g.11.58 Hazelwood Springfield . Migsoups — —

RESS 25. DATE RECD. BY LOC. REG. 26. 5T S SIGNA*U —
<P . Spgrd.Mo. c?f"//’-bf %—- 5 /77-6@/,4_

{Licanswd Embolmar’s Stotement on Reverse Side) [ 4 4

1

ctar, coroner,

!

% Iying cause last. DUE TO {c) . -
- E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to th/ormmul dissaye condition given in PART | {a} 19 gegégggggl
s 1]
T b Y20/ YES[ T NO b,
- £ ].20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ';F
Tl o o o T
] 2 . .
Y < 20c. TIME OF Hour Month, Day, Year
A g INJURY  a.m.
a E p.m.
F
€ 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inar about home, , TOWN, OR LOCATION NTY STATE
. WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.) 7
g WORK AT WORK
B
"
4
o
H
5
=
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo e , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
D)4 [ B

ygaas 30A
Not&:" The“above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocatlon of license). - et T
1f embalmed by.a.STUDENT, he also shall sigd irihis.OWN handwriting. A " - e TH
- If'this* body is not embaimed, fact should be so stated above.
el i B
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