Heolth THE DIVISION OF HEALTH OF MISSOURI 58.—04_5054

& Wallore STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public .5 5.’8 ’ 8 3
Service LED D EC 2 9 I%&qnnmnm District No. _,2, -~ . ue.Primary Ragurrcmon Durnu No.wd & 89 Reglsmr sNoRed e
[
i I 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rescilg,gnc_. b).for.
. COUNTY . STATE . . b. COUNTY admissi
300 a Oregon ‘ Missouri Cregon /.
1-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits < CITY a7 o=l Insida Limits
OR T 2 Y D N D OR 7 ¥ D N D
TOWN homasville o ° TowN Thomagville b °
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J No [
INSTITUTION 6 yoars b i
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor
{Type or print) oF
1oa Francis Jackson DEATH December 6, 1953
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ FNEVER marriED[ ] 8. DATE OF BIRTH 9. A&E “i':.:::;«; :u:l‘asaévsm I::::I.DER 2;::2&
. Male White wooweof] 1_owvorceo[ ]| Sept. 24, 1886 ggirnien | g | Py |
: 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSIN’ESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during mo st of working life, aven if retired) INDUSTRY
Farmar Farming UsA
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HU:iBAND OR WIFE
H !
E James Benjamin Jackson Jane Cherry Ethel Jackson
-y 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
E_ (Yas, no_or unkmvm)‘ {1f yoa, gixe war or dotes af service) N . . . .
" No None Nonpo Mre, Ernegt Hardine, Thomasville, Missourd
F 18. CAUSE OF DEATH (Enter only one cauvae per ljpe for {o], {bl.gad (¢).} INTERVAL BETWEEM
PART I. DEATH WAS CAUSED BY: h ONSET AND DEATH
IMMEDIATE CAUSE (a} aﬂu - .

h )
Canditions, if eny, L‘ ' v

DUE TO (b}
ghove couse (o},

which gave rise to } Q‘ :
lying couse In:lj DUE TO (cl

atating the under
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass cenditlen given in PART | (o) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4
= o
3 & PERFORMED?
E 3 £ 2O X yes[J Nof] @
E > % | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
H] 8 [ Qa 4
E 3 2
p v | 20¢. TIME OF .Howr Month, Day, Yeor
p 2 3 INJURY  “o.m.
§ Ed p.m.
R E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT(— NOT WHILE ’D farm, factory, street, office bldg., fpte.}
5 WORK AT WORK L f K
E 21. | attended the deceased from M_\'Jsb_— , o \Q = E : i‘umd last 'Iaw = alive on Y L 'ﬂ
I Death occurred of m on the date stated above; and to the b.u of my knowledge, From the couses stated.
= ; TU {Degree of title} 2b. ADDRESS™ 22c. DATE SIGNE
-]
2 LT W 0pne—"TRD ¢ [T Ve a0 /L -1
23e. BURIAL, CREMATION, w 23c. NAME OF CEMETERY OR CREMATORY U 73d. LOCATION {City, town, or county) {Srore) L{

REMOVAL {Specify)

1283953 4| Elm Pond Cemetery Oreson Cownty , ¥iggoupi

55 S;TE RECD. BY LOCAL REG. | 2& T REGISTRAR’S SIGHATUR

~0€ [Tvua )

] ¥ Cicensed Embel Reverse Sids)

oM




.*

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student !

Signature of Student Embalmer

P. O. Address,,

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,



