THE DIV1S10M OF HEALTH OF MISSOURI

58-040736

. Heelth, L e  rIrATE AE REATE] e
& Welfare STA“ DARD CERTIHCAT! OF DEATH STATE FILE NUMBER
. Publi
h S:rv;:- LED D EC 1 5 195&39isfroiion_ Di_sﬂic! Na., Q?»O ? Primary Regisvtr_miOn District No, .L?O 4 3 Regisrrur'.s Noé..ZZm;.m—‘
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceus;d lived. I institution: Resldenca,l?h- .
. COUNT . STATE . COUNTY gami ssig
. 30 o COLNTY Marion ° Mo. Mari
- 1-57 1 b. CITY (If autside corporate limits, giva TOWNSHIP only) Inside Limits <. CITY oé (f,gr. Inside Limits
0 Yes g No [ OR i Yes No [
TOWN Hannibal TOWN annibal L
c. Egté.l_ll‘_{:r%gF (I1f NOT in hospital, give location) | Length of stey in 1b d. iTD}F)EEEES (1f outside, give location) Reside on Farm
mstrrution 2005 Hope St 20 yrs 2005 Hope St Yos ] No ]
3. NAME OF PECEASED First Middle Last 4. DATE Menth Day Yeaor
(Type or prio) Frank James Jackson oern 11 - 28 - 1958

use only siandard nomenclature in stem 18. No symptoms will be listed.

All disepses in Part | must be causally related.

AT
—

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

7 750 A m on the dote stated above; and to the best of my knowledge, from the causes stated.

ATURE

A

22b. ADDRESS

508 Broadway,®annibal,Mo.

22c. DATE SIGNED

12/3/58

L, CREMATION, | 23b. DATE

12-1-1958

c NAME OF CEMETERY OR CREMATORY

Grand View Cemetery

23d. LOCATION (City, town, or county)

Hannibal, Mo.

{5tate)

ADDRESS

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 iF UNDER i YEAR! IF UNDER 24 HRS.
] uareie0 B Hever marmin] 88 Lagrbatiidoy] [Montha | Bays ~ | Faurs Win.
Male White wiDOWED [ pivorcen[ ) Se pt 14 3 1 p 76 I
10a. USUAL OCCUF‘ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) a 12. CITIZEN OF wHAT COUNTRY?
| rki f i rot | TRY
RA1THAY "NMesyenget Clet¥ Monroe County, Mo Us
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
Roland Jackson Mary Hobart Anna Jackson
I 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeas, no unk.nqwn] (1f you, give war or dotes of service)
’ . Z/2-/4-82301 Anna Jackson Hannibal, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {(a), {b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: s . TJSET AND DEATH
IMMEDIATE CAUSE (o) Coronary Thrombosis iatel
) .Coronary insufficiency 7 months
Conditions, if ony, DUE TO (b) -
whlch gave rise to
ubove cause {a), }
stating the wndar-
g lying couse last, DUE TO ()
= PART Il.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecse condition givan in PART | {a} 19. WAS AUTOPSY
h] PERFORMED?
g $a0| YES[] NO
vt . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
HT0 0 o
Gf 20c. TIME OF  Hewr Menth, Day, Year
2 INJURY a.m.
z p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, factory, strest, office bldg., etc.}
WORK AT WORK 4 ,
21. | ottended the deceased from 4/ < d/ bd , o 6/ 8/ 58 and lost saw :'Fullve on J‘U/lo/ 58
220,
23a. BU
iMOViLéj:clfy)
24. FUNERAL DIRECTOR

Clark Funeral Home-Hannibal, Mo,

25. DATE RECD, BY LOCAL REG.

/& 4 S5 &

8. REG! STRAR?MQTURE

Li I Embal

on Reverse Side)




RECEIVEp DEC 9 1956
MARIGN CO, HEALTH DEPT,

DATE FILED_ DEC 5 1958

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 ciiiiiriiiiiiiiii i i cinairraeererartstrnsaraenesrosstssiranntrsararnsrrnsrassnrnannnes .» Student Embalmer No. ..........coovuinee

working under my personal supervision.

Student .oooveniiiniiii e s e e
Signature of Student Embalmer

Licensed Embalmer No........TS&4.....
P. 0. Addtess Hannibal‘,"_M_Q_,

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 sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




