THE DIVISION OF HEALTH OF MISSOURI

59-015171

]
' Health,
'& Welfare STANDARD CERTIFICAT! Of DEA‘H STATE FILE_NUM
Public ‘ B§6 )
 Service ! egistration District No. Primary Registrativn District Ne. o Registral#o. 020 7 g,s__ ————
; . PLACE OF DEATH  __ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
.. 300 a. COUNTY o STATEy4 ggoupd b COUNTY ission
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limits
2% om  Ste Louls You §g Mo [J tom St e Louils YesBg No[]
' c. FULL NAME OF (If NOT in hospital, give lecation) [ Length of stay in 1b d. STREETSS (if outside, give location) Reside on Farm
10 Lo B P11 10rs Hoape, | Life (CPrE4603 St. Fordinand| w0 wi
1)) 3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yoar
(Type or print) oF
LOUIS JACKSON oEatH March 14, 1959
. S. SEX 6. COLOR OR RACE| 7. MARRIED [zl NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE E.:';;u,; ;:J:;x’?fz Ll;'nyAR I:::NDER z;i:Rs.
< Male Negro ,  WIDOWED ovorceo JAPY o O » 1908 50 i [
2 100 USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF ta;u msssﬁa 11. BIRTHPLACE (City ond stats ar country) @ |12 CITIZEN OF WHAT counTrY?
= ring most of working life, aven if retired) ;|
r Livorer M 5§?an$ lock centaur, Missouri U. Se A
3 13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
. Thomas Jackson Lucy Green Virginia Jackson
] w
'Ei Z [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
= Yes, or unknawn)| {If yas, give wor or dates of servica'
SO-] NV, i 1|1 yer- 0 ' ! Virginia Jackson 4603 St, Ferdinam
z o 18. CAUSE OF DEATH (Enter only one cause pgy line for {a}, (b}, and (¢).} INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: Z \j 1 Z ONSET AND DEATH
- w IMMEDIATE CAUSE (a) .
5 E ‘ :
= & )
= & Conditions, 1f any, . DUE TO {b
! ; - which gave rise 10 LA I
= [ above cause {a}, :-/‘ /
> 4 stoting the under-
:g 8 g Iying couse lost. DUE TO { -
;5 . SR- PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/FO DEATH but not raloted to the termingl dissase conditiogf given in PART | (a) 19. WAS APTOPSY
cT s PERFPRMED?
is of YES[W] No[]
5> ¥ JE[ 200 accoent suicie HO#E 7T atyr C Il ofg
N a O iy~ ki ot
§ .-;{' QS - TIME OF . Hour Manth, Doy, Year ] ‘L . Al
- @ ga a.m.
W
33 SPlLSE s S AR /S - T
Z2E Y | 204 mNJIURY OCCURRED RY (e.g.,inar 206 CIWF, TEMWOR LOCABON  , COUNTY, STATE
g w WHILE ATD NOT WHILE D W., otc.) % M
if 3 WORK AT WORK [l
B 21. | attended the deceased from ’ ‘o and laat saw k:; alive on
g § __Death occurred at M m on the date stated obove; and to tha best of my knowledgs, from the couses stated.
v - —
ey V' 220. SENATURE &y (Degree gpitie) @ 22b. ADDRESS, 22c. PATE SIGNED
is ‘ e 5 '
[V -
3= . ,(aa,,&/g/ A J00 2 r7Se,
23a. BURIAL, CREMATION, | 238 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Svire) .
REMOV% f.:xm .
8oV 3/18/59 Musick Cemetery Munick Missouri

24. FUNERAL DIRECTOR

Charles J. Gates

ADDRESS

4107 Finney

25. DATE RECD. BY LOCAL REG.

MAR

26-

1759

d Embelmar's %

{Li

Reverss Side)

M &l

REG%AR‘S ?NATUi:
- .



STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY it et rvra et e e veaea et st b e e r e te e ., Student Embalmer No. ..........ccovvnvees

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

Licensed Embalmer No4580 ...........
P. O. Address 4107 Finney Avel

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall %ign in‘his OWN handwriting.

If this-body is not embaimed, fact should be so s:.tated above.




