THE DIVISION OF HEALTH OF MISSOURI

99-008954

ealth, -
w:||‘fu" STANDARD CERTIFICATE OF DEATH d STATE FILE NUMBER
uolic .
ervice APR 1 1ggggis!mlinn District No. , oq_ Primary Raglsfraﬂon Dl“"l:t No. _ﬁ_{_{ ---------- Registrar’s No.._ . !- ————————————
17 -PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldencu before
- s . STAT . . b. COUNTY admi ssi
300 o COUNTY  punklin o STATE pissouri Dunklin o
=57 4 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY 0 3 5T Inside Limits
Yos [ No [ OR e Yes Ne (]
TOWN  Campbell TOWN Crrimbell &
c. FULL NAME OF gf NOT in hospnul give locotion) | Length of stay in 1b d. STREET 1t ou;slda, give location) Reside on Form
P ’ -
HOSPITAL OR 602 V. Tiartin Life ADDRESS 602 V. Tartin Yes [ NoE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Pay Y aar
{Type or print) W alid OF .
JOHN FLETCHER JACKSCN DEATH MARCH 19, 1959
5. SEX ,| & COLOROR RACE ?'MARRIEDL_}E#EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
"2 2 h Months | O Gl Min.
Male White wooweo[]  pivorceo[]| Oct. 1, 1873 oy bitnder) [Mansbs [ Doy Hours [ Hin
3 100, USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gity and state or country] ¢ 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven If retired) INDUSTRY I~ e .
4 Tp e ko b Campbell, lissouri U.S.4,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F .
. Robert Jackson Fliza Gault Beulah Jackson
z-. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: Yo Fpopr i (Fyon, ghve v o das ol sonded) | None Millie Ragsdale, Cope Girardeau, Mo.
:)

18. CAUSE OF DEATH

INTERVAL BETWEEN

PART |. DEAT

}‘SEnler enly one cause per line for {a), (b}, and {c).)
WAS CAUSED BY:

ONSET AND DEATH

A
.

liar.21,1¢59

Tucker Cemetery

Camphbell,

w
_
a
]
[=]
o
é w
_ tw IMMEDIATE CAUSE (o) OomAdto £ Lq Hre
E = A A= LT g N . T Gy . O S AL ¥ §
- of -
. = Carcinoma of prostate.
; o Conditions, if any, DUE TO (b}
5 > whieh gave rise 1o
> Lt above cause {a),
5 Zz stating the under-
i 8 g lylng cause kost. DUE TO (c)
g - s E PART Il. OTHER SIGNIFICAKT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal diseoss conditlon given in PART | (a} 19. :eg:ggggg;’
2 B _
I [ 77 ves[] NOL[]
% - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) g
== ZQw
& 1 0 O O
5 0 < B35[ 20c. TIMEOF .Hour Month, Day, Yeor
5 @ o INJURY a.m.
'z 28 o
: E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 = w WHILE ATD NOT WHILE ] form, fnclory, street, office bidg., etc.)
5 na_ 5’ AT WORK - P TN r L
o 1751 O Lo o .
4 E 21. | ottended the dacns?iﬂg 'LU/ S / . to / / and last kowt alive on o/ Lo/ oY
% 5 Death occurred at /¥ D1+ mon the date stoted abave; and to the best of my knowledge, fram the causes stated.
- ce or htla) ADDRESS 22c. DATE SIGNED
o
{3 0.2 $/0/59
23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, tawn, or county) {Stote)

lissouri, Rte. 2

\\

. FUNERAL DIRECTOR

Landess Funcrol Heoue,

ADDRESS

Cropeell, . |3.28. 59

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licansed Eulbclulu s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY 1rurieeieiiieirie e sessranriir s e e a e ., Student Embalmer No. .........ccc.ooeene

working under my personal supervision.

SEUAENE  veeneriniiainsisiteniinsirnnnrrnmreacssrneninsasansnes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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,

sovmakinkl 364 LIMOAON

avurebenad

LXITITETE L]




