alth THE DIVISION OF HEALTH OF MISSOURI 58—01 39 37

WI;";" STANDARD CERTIFICAT! OF DEATH E STATE FILE NUMBER
'ublic
ervice MAY 1 3 1959_R:¥is|ru|ioq District No.. / 7 9 Primary Rg@istmﬁon District No. #_-2 _2__2___ Ragusrwr s No. .__-j_é.‘_' ________
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence fore
300 a. COUNTY Lufayette o STATEiSgouri > PiPayette® mns;-;%
=57 b. CITY (I outside corporata himits, give TOWNSHIP only) | Inside Limits c cm' 540 Inside Limits
! Tom  Waverly Yesg] No[] oRe Waverly g~ Yok No[]]
<. EBL#' NA{AEROF I1f NOT in hospital, give location) | Length of stay in b d. S$STREET (If outside, give location) Reside on Farm
SPITA I3 ADDRESS
insTITUTioN 110 M€ 32 years : - Yool I Mol
3. FTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print
John Heden Jackson DEATH May 9,1959
5. S5EX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
: MARRIED[Z NEVER MARRIED[ ] {In y -
’ : ast birthda onths | Doys Hours Min.
NMele (/] White | wicowen[ '] ovorceoJ{ April 1,1882 77I ot Hirhdey) | Hont i I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
jng mo rking life, even if retirad) 1 STRY . . .
epBT HEEHT Railroad Rockbridege, Yilinois| 17,8,2
_ 13a. FATH-ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAN[? OR WIFE
| Elijah Jackson Marthe ¥. Cannady Della Lee Purde Jackeof
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOGIAL SECURITY NO.| 17, INFORMANT Address
;~ mna, or unkmwn]l(“ yos, give war of dotes of servics) 19 ne Iq‘uge nt Jack‘_‘so n Iowu City . Iowa
; 18. CAUSE OF DEATH {Enter only one cause per line for (@), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __Coronary occlusion 3 12 hours
Conditions, if any, } DUE TO (b) Ar_‘bgrigag:lgmﬂiﬁ. gener. alized with hxpert.enaion 10 years

which gave rise 1o
above couse (o),
stating the whder.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

; g lylng couse last. BUE TO {c}
g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | (q) 19. WAS AUTOPSY
3 16 PERFORMED?
= Y A 2.0 ) YES['] NO !ﬁ y
_; | 200. ACCIDENT SUICIDE HOMICIDE 20b. GESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 3 O O O
3 i
U Y| 0c. TIME OF .Howr Month, Day, Year M
2 ] INJURY  am.
. :;‘ % p.m. -
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T T WHILE AT NOT WHILE — | farm, factory, street, office bidg., etc.) N . .
g WORK AT WORK .
' E . | attended the deceasad from 3 91%9 Mag 9 5 I 959 ond last saw h T alive on &! 8 > 19 59
. 4 med at 4: 40 cn the date stated above; and to the best of my knowledge, from the causes stated.
¢ w'ru £ m U ¢ | 22b. ADDRESS 22c. PATE SIGNED
o
3 L”'-CQJ/"" O M Waverly, Missouri 5~11-59
23e. BURIAL, C J.:TION 23b. DATE 23e. Nﬁ OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewn, o caunty) (State)
t ify} .
BufffEY May 11, 195p wWeVverly,Cemetery verly, HMissonri

M-G&NE%ALDDHE a 1 PRESS 25. DATE RECD. BY LOCAL REG. | 28. GISTRAR'S SIGN, RE
-Bailey T'Javerly. Lo, 7—”2 1/ - é‘? i é'! A A
[

{Li wd Embal n Reverse Side)
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-
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A
-
% o
T -+ " '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, or by JamesF.Glbson .............................................. .+ Student Embalmer No. 572 ..........

........... ?‘ Slgnw%w A

Licensed Embalmer No....= %2 ...

‘ : . P. 0. Address. CErrollton, i

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

+




