folth, rué DIVISION OF HEALTH OF MISSOURI 58_047092
» Welfare e STA" DARD (ER‘"H“‘" OF DEATH STATE FILE NUMBER

Public B 2
Service gistration District No. / .. . ... Primary Raqinrutigp District No. g o ieeeca. Rogistror’ 3 No. No. | . B &
- 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldoﬂc. befare
300 a. COUNTY Greene County a. STATE MiSSOUr‘i b. COUNTYN tonn issjgn)
1-57 C b. CIOTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY P ’73 2 Inside Limits
| tomSpringfield, Missouri [Veskl Nl TOWN Neosho Yesig] No[]
. c. ﬁgfs_énﬂAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. ig?}%EEES {If outside, give location) Roside on Farm
nenrovionBurge Hospital | Day 728 Wornall Yoz [ No[R
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . OF
JAMES JAY JACKSON oeaTiDecember 31, 1958
5. SEX 6. COLOR OR RACE| 7. 7] 8- DATE OF BIRTH 9. AGE {ln ywars §F URDER iYEARI |F UNDER 24 HRS.
] . MARR'EDD NEVER MARR'ED s last iirf:dcy) Menths | Doys Hr in
Male White wooweo[}  oivorcen[3| December 31,58 L 2 ] 31
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during mas rking lite, even if retired) INDUSTRY . .
‘fhfant ' Neosho, Missouri U.S.A.
13e. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Shelby DeWayne Jackson Donna Rae Marble )
9 13. WaS5 DECEASED EVER IN U, §. ARMED FORCES? 15, SOCIAL SECURITY KO.| 17. INFORMANT Addross
. PP, ©r unkngwn) . givee war or dotes of servical
"R {1 renr @ dotes of wervice) None Shelby Jackson 728 Wornall, Neosho
F 4

18. CAUSE OF DEATH (Enter only one couse per line for (a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b}, and {c)-} INTERVAL BETWEEN

ONSET AND DEATH

€ dc.r.u::e

which gave rise 1o
above causs {a),
stating the under-

Conditiony, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased o _ P00 F[E ’ltgﬁ o Pl B pgPud lastsow bt olivesn __Poe I, (r5H
Death ocgurEPat H - m on the date stated above; ond to the best of my knowledge, from the causes stated.
22a. MW Z -~ égegrne or title} o

22b. ADDRESS

z lying cause lasr. DUE TO (<)
3 = FART Il, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecsa candition given In PART | {0} 19. WAS AUTOPSY
£ P ' 2720 PERFORMED?
- o YES() NO[Je
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= [T}
] u a O |
H 2
v U| 20c. TIME OF Hour Month, Doy, Year
2 a {NJURY a.m.
‘g‘ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT \VHILE 0 farm, .ctory, stroet, office bldg., etc.)
& WORK -
£
-
H
-}
H
2
<

23 BURlAy,CREMA'NON, 3b. DATE 23c. NAME OF CEMETERY OR CREMJTORY 23d. LOCATION {City, town, or county) (SI'II.)
REMDVYAL {Specify} .
Buria " |Jan, 3, 195§ Hazel Green Newton County Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R R'S SIGNAgRE
o . .
Thompson Funeral Home, Neosho Md./—2§~ O 7 ﬁ%‘ . M%_

] d Embolmar's on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

by me, orby ... et et ee ettt , Student Embalmer No. .............ceeet

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

p. 0. Address..m’.%. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation_of license). . |
if embalmed by 2 STUDENT, he aiso shall sign in his OWN handwriting. ‘' ° ) :

If this body is not embalmed, fact should be so stated above. |
3 - 1 . ° ,




