THE DIVISION OF HEALTH

OF MISSOURI

29-003986

sclth,
'::-h" STANDARD (ERT'"(A'" OF DEATH STATE FILE NUMB—ER '''''
ublic
srvice B 1 1 195309iumfion Distriet No. 3/7 Primary Req'iﬂwfif'-'!'l District No. .._1-5—0_0____ Registrar's No.___\ "h ¥’ __
1. PLASE OF DEATH 2. USUAI. RESIDENCE (Where deceased lived. If institution: Roudcﬂce b;‘ﬁf' .
300 a. COUNTY St.Lous STATE msaom b, COUNTY deni s sion /
-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Y Inside Limits
OR Yes QNU ] OR St 'J, 7 Ye No ]
3 TOWN Normandy TOWN JLouis . i® ¢
< Eg%#l‘?:LMEDIgF (If NOT in hospital, give location) | Length of stay in 1b d. i‘BIEEEE'gs {If outside, give location) Reside on Farm
§ anrution FPenn Nureing Home | 1 moe T11 Clarence Aves | ve:[J no(X
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Parelee Be11 Jackson oeats February 3, 1959
5. SEX t 6. COLOR OR RACE 3'-MM,,“Et,[xr{IEVEFI marriEp[] 8. DATE OF BIRTH 9. AGE (In years §FUNDER i YEAR] (F UNDER 24 HRS.
irthday} § Months | Doys “Hours Min,
Female White wiDoweD[] owvorceo[]] Nowe 19’ 1873 ng L J

{6k, KIND OF BUSINESS OR

A% Home

10a. USUAL OCCUPATION (Give kind of work done

during st of waorki ife, evan il ratived)
Hadsewiye

11. BIRTHPLACE {City and state ar country}

<

Crocker,Mo,

12, CITIZEN OF WHAT COUNTRY?

U.S,

V3o FATHER'S NAME

Fount Bar

13b. MOTHER'S MAIDEN NAM

1an

Elizabeth Clark |

E

14. MAME OF HUSBAND OR WIFE
George W,Jackson

15. WAS DECEASED EYER IN U. §, ARMED FORCES? 16. socCiaL SECLURITY NO.| 17. INFORMANT Address
(Yes, N,dr unlmqwn]l(ll yoF, give war or dates of sarvice) Hone Roy Jackson 661]1‘ m.mer
e O e e ey, .

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).)
PART |. DEATH WAS CAUSED BY: 4

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH
, P

w

od

@

2

=1

Q.

w

w

E

=4

=

e Conditiony, if any, DUE TO (b)
> which gave rlse o

- obove couse [a),

ra stating the under- %{Qo ‘ 0
g g Ilylng couse lase. _QUE TO (c)

. D= PART I, OTHER HIF{CANT couomou CONTRIB ¥ ATH but,not related te the terminel dissase condltion given in PART | {a) 19. WAS AUTOPSY
3 ojx : PERFORMED?
2 5] 4 = vEs(] noOAT .
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = w
s xfv £l O [

g URY
o SUG| 20c. TIMEOF Hour Month, Day, Year
£ =B INJURY  a.m.

- b .

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WH!LE ' farm, wuctary, sireet, ofh:n bldg., etc.)

e 3 ¥ORK ~ Lo/
:':. 21. | ottended the deceased from 7{}’/“" 5/"3 ; ; and last saw I"n alive on Z /.3/5 5

é Doath occurred at - ] Pa m on the date Llnl-d abdve; and ro the Best of my Imo-ltdgo, the coufas stoted.

& 22s. SIGN E - 2 o (Degroe or title) ¢ | 22b ADDRESS gg 7_ (/ / ) Waen
= LNl Z?Z,/M-b:c__ /t/.D §23/ L flin L 7 ) )
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. A OCATION (Ciry, town, or coutity) 7 ($1cte) /
EMOVAL (Sgecify)
Removal 2-6-=59 Cavaness Cemetery Licking, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. m REG)STRAR"S_SIGNATURE
Albert H.Hoppe,)j700 Washington Blwd, ;l Y- 57 e W M o
{Li d Embal on Reverse Side) / ” W




STATEMENT BY LICENSED EMBALMER

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

By N, OF BY i it e e et ar et e e it aas , Student Embalmer No. ..........coeeeiiis

working under my personal supervision.

Student oo e Signed
Signature of Student Embsalmer

4 -
+ Licensed Embalmer No%af/

P. O. Address M‘ﬁw«.’

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, ‘
. L3

— -




