THE DIVISION OF HEALTH OF MISSOURI

29-0005'73

eaith,
Welfare STA“DARD CERTIF'CATE Of D!ATH STATE FILE NUMB—ER
blic =
!s:r":. LEU JAN 1 9 1959°i"mﬁ°n District No. @( Primary anishcﬁ?f! Disrric:_tli-._"..éjnui...g__z._..m.... Regiilrar'lN';t. _________ lf_ ________
f 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence bafore
300 i a. COUNTY Cedar o. STATE IIiS Souri b. COUNTYC edar udmll?n)
1-57 b. chY {IF outside corporate limits, give TOWNSHIP only} | Inside Limits c cgrg OA0 7 Inside Limits
owmELl Dorado Springs Yes fg) No O rom E1 Dorado Springs © | Yefd N[
: c. FULI!'- NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. iE%EREES {If outside, give location) Reside on Farm
| henrion 210 Hightouer St., %210 Hightower St, | Yu[lN®
. 3. (NTAME OF DE;:EASED First Middle Last 4. DSTE Manth Day Year
' ype ot print, . . )
SALIUEL BPUARD JACKSOH DEATHJan, 12, 1958
5. SEX 6. COLOR OR RACE 7'Mmm5@ Hever mareieo[) 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR! IF UNDER 24 HRS.
- - ast birthda . urs Win.
s Ilale TThite wiDOWED [ ] oivorceo[1| Octs 15 5 1868 9d " birthden "‘2"’ ?7 v I
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
4 ing most of working life, even if retired) INDUSTRY
: TS ' Fariing Stockton, llo, U.S.A.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John Ii, Jackson Unknown 1 1ily S, Jackson
. 13. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1lo .
E. { u,Nour unkmwn)!(ll you, give wor or Jates of service) ].-‘}one DaI'I‘ell II&J{I‘I@}.J. . El Dorad o S r . nes

18. CAUSE OF DEATHAEmar onty ane cquse per line for (a), {k), and {c).) INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

: SET AND DEATH
IMMEDIATE CAUSE (a) Cerebrel Thrombosis ET .
Conditons, if any, -+ DUE TO (b) Arterlogclerosis yra
vl ave rise to
uh:- g:ﬂllll .(n), }
stating the under-
lying couss loat. OUE TO (c)

19. WAS AUTOPSY
PERFORMED?

Yes{] NO[R 4

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss condition glven in PART | (g)

332X

3 ACCIDE“T SUICIDE HOMICIDE

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

20a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O d O

20c. TIME OF Hour Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, _ctory, street, office bidg., etc.)
WORK AT WORK

21. | ottended the deceased from Augu St 2 1958
Deoth occurred a1 12 101 aﬁ'- i

int .

. o

Jan., 12s BQﬂdlns!'&ewmuliuen Jan, 11, 59

m on the date stated gbova; end to the bast of my knowledge, from the couses stated.

All diseases in Port | must be causally related.

220. SIGNATURE . y (Dagr:_e or Iliﬂo) ‘ ‘2 22b. ADDRESS 22c. DATE SIGNED
W lront e Ao ll 9 2 El Dorado Sorinzs, Lo, 1-12-5¢
230, BURIAL, CREMATION, | 23b. DATE 2;:. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Srate}
. REMOYAL acify) . -
o Buryal™™ [1/14/1959 |Stockton City Cenetery Stoclton, lo.
f\ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
~ |_Cantlon Fun. Home, Stockton, lio§ }1—~1z- ¢ y

{Licansad Embalmer's Stotement on Raverse Side)




ntp! vg 814

BSs/ o

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............cceeeee

working under my personal supervision.

oY T (111 AP P U

Signature of Student Embalmer

Licensed Embalmer No‘/§327

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 embdimed by a STUDENT, he also shall sign in his OWN handwriting.

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

P. O. Address.




