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All diseosss in Part | must be causally related.

Cing

THE DAVISION OF HEALTH OF MISSOUR}

09-004664

STANDARDACERTIFICATE OF DEATH 3 STATE FILE NUMB "
hLEn FEB 2 4 195&955"0!“!{ Distriet Mo, ______.__ < __é_,,h“,Primury Registration District No..__._______g______o___z__ Registrar's No....,!__- 3 __________
L. 1. .PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Butler a. STATE . . b. COUNTY admission}
Migsouri Dunllin t/
b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY - Inside Cimits
OR oRr Campbel 3>
TOWN Poplar Bluft Yes E No [ TOWN P 1 [ Yesm No []
c. FgL}l; NAMEODF {If NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE .
i msTitution P. Bluff Hosp. Life City Yes [] Mo ]
| |
3. NTAME OF DECEASED First Middla Lost 4. OATE Month Day Yeor
[Type or print} OP
MALE BABY JACKSON oty FEB. 5 1959
5. SEX 6. COLOR OR RACE| 7. lj 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
P e MARRIED[ | NEVER MARRIED i e o o’ e
D‘Iale ‘li’hlt e WIDOWEDD DIVORCEDD Beb N 5 s 1959 ast birthday) nths ays ii;u 3 n
100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 6 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
none Poplar Bluff, Missouri U.S.A.

130, FATHER'S NAME

Kennetvy Jackpgon

13b. MOTHER'S MAIDEN NAME

Rena Smith

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
(Yes, no, or unknagwn)| (If yes, give war ar dates of setvica)

17. INFORMANT
Kenneth Jackson,

16, SOCIAL SECURITY NO.

no

Address
Campbell, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

!

Candltians, 1f ony,
which gave rise to
above cause (a),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line

INTERVAL BETWEEN
ONSET AND DEATH

_/,,‘f_«?_l»mawg

g lylng couse lost. DUE TO {¢) S,
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condltion given in PART | (o} 19 lVg‘.‘\s AéJTOPSY
3 o ) ERFORMED?
& /7575 YES[] NO &~
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.) '
w
; O O ]
U | 2c. TIME OF .Hour Month, Day, Year
o INJURY  am.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the decoased from 2-[53'50 R 2-%-%0 and last saw :::‘ alive on 2"5- 50
Death occurred ot L2 :30 Pun on the dute stated above; ond to the best of my knowledge, from the causes stated.

22:2"."&

) / / }&e o sitle)

e 9| e

22¢. PATE SIGNED

|22~z

Zery-

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. HAME OF CEMETERY OR CREMATOR'{W 23d. LOCATIO Y. :wn, or county} (S'_gf.) ‘
REMDY AL lsp.clf)') . .
Eurinl Feb. 6, 1950 Tucker C t rv Campbedl, IFissouri Rte. 2

. FUNERAL DIRECTOR ADDRESS

BY CAL REG.
Landess Funeral Homg, Campbell, l'o. P /36/55

25. DATE BECD,

zs.gissgmfs SIGNATURE

Z

{Licetsed Embclmar’s Statement on Reverse ﬁdc)




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. .............eeie

By me, OF BY oiieiiiiiii oottt s e s

working under my personal supervision.

Student oviiiiciii e e
Signature of Student Embalmer

P. Q. Address. Mttt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI N\G. (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.




