[ THE DIVISION OF HEALTH OF MISSOURI 59 . 013}?54
e L STANDARD CERTIFICATE OF DEATH o £ S HASE 2.
l;::-l::. egistration District No. / t.sﬂ/a Primary R-?ilhofigp Dilhig"_NqO- _____ ?.g _Q__Q/ ........ Roqishu'f_Nm._-.fz-é_}B ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse deceased lived. i institution: Residenc

200 a. COUNTY o. STATE b. COUNTY adm
Jasper Missourd ~ ~~ ' Ja
1-57 b. CITY (If cutside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY S inside Limits

OR v No [] OR o4
& TOWN Joplin os [f No L ToWN  Joplin e
c ;gL‘L.HHArESF {1f NOT in hospital, give lecation) Lengtil of stay in 1b d. iBl'\'D%EE';s {If outsida, give location) Raside on Farm
SPITA

INsTITUTION  St. John's 52 years 112 Sergeant Yos [ Mo}

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
0

(Type or print) P
James Madison Jackson DEATH April 27, 1?59
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR] IF UNDER 24 HRS.
"ARRIEDNEVER MARR'EDD . éu 1 Ei::ﬂ,\';:;; Monthe [Duyl Hours in.
Male 0| TWhite |t woowo[]  owosceo[]| Dec. 23, 1878 3 ™ ]
106 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
durin { workjng Life, sven if ratired INDUSTRY. p
e DR FE R RS v e Drug Butler , Missouri ° U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Jonathan Jackson Rachael Gutridge Audrey R, Jackson

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-m, or "’*mmllf" yuu, give wor or dates of service) 490=32-93G62 Mrs. J. M., Jeckson JOPlin. Missouri

18. CAUSE OF DEATHAEnlu enly one coute per line for {a), (b), and {c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _Adenocarcinoma of large bowel with generalized 112858

carcinonatosis. --

Tl TO TN FYMEPTOMY Wit T8 TrsTW.

which gavs rise to
above cause (a),

Canditions, il any, DUE TO (b)
stating the under- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g 1yl couse lost. DUE TO {c)
1! E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl ditedss condition glven in PART | (6) ”. ggFAéJRTREPDS;(
I /63% ves[] MO 2
_;. | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I] of item 18.)
- w
] ¢ O o O
35 G [ 2c. TMEOF Hour Month, Day, Year
13 g8 INJURY  a.m.
: § X p.m.
H E 20d. INJURY OCCURRED 20e. ‘PLACE OF INJURY (t.’ . in':;gobou!hciml, 201. CITY, TOWN, OR LOCATION COUNTY STATE
H WHILE AT NOT WHILE arm, wctory, street, office bidg., efc. , —
; E WORK D ATI;IORK D Joplin, Iy Jasper, Mi sgouri
g E 2i. | ettended the deceased from &-27—59 and last zaw t,.,; alive on %SQ
§ H Death occurred at m on the date stated above; and to the best of my knowledge, from the cousas stated.
;‘;-E 220. SIGNATURE 22b. ADDRESS 22¢. QATE SIGNED
1% o
i= 321 Prisco Bldg., Joplin,Mo. 428-59 -

2. :%:L%Af‘:f,t;:,?”’ 23b. DATE ‘ C )a( NAME OF CEMETERY OR CREMATORY 23d. LOFATI (cac.!, ién.gu county) {Stare)
13& Burial April 29,1959] Mt. Hope ;ﬁﬁ, soupi

0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S ?GNA .
Thornhill-Dillon  Joplin, Missouri é_;z-' /?5 9 : VT,

L 4 Emboimer’ on Reverss Side}




6S6L 8T xYMN

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, 0L BY Lo e e e et ., Student Embalmer No. .........c..ceein,

working under my personal supervision.

Student ...ocooiiiimiiiiiriii e
' Signoture of Student Embalmer

P. 0. Addresgs &=

= 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.




