. Health,
& Welfare
. Public

h Service

5. 300
. 1-57

Doctor, coronet, ste. mu;t-usa only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasaes in Part | must be cavsally related.

~.
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THE DIYISION OF HEALTH OF MISSOURI|

STANDARP CERTIFICATE OF DEATH

Primary Registration District NO-,, -

________ 59-020534

STATE FILE NUMBER

FO87  veroriie AET...

1. PLACE OF DEATH B 2. USUAL RESIDENCE {Whura deceased lived. If institution: Residence be iTe
a. COUNTY Butler H a. STATE b. COUNTY
b. CITY (If aurside corporate limits, give TOWNSHIP only) Insidg Limits . CITY Insige Limits
o= “"Poplar Blu B e "o Poplar Bluff -
c. FULL NAME OF {If NOT in hospital, give location} | Le of sfuy in 1b STREET If autside, give locotion) Reside on Farm
HOSPITAL OR ?8 Q-dX,ADDRESS 508Valléy Yes[] N
INSTITUTIGN b K
3. NAME OF DECEASED First Middie Last 4. DATE Month Day ° Y
(Type or.print) Bronson Jackson CF y o
DEATH  5/29/1959,
* Pyl WBGFE % PoE| PmmmeolIucven mameol]] © ONEOF SR |9 4GE oo st [veas] ot o e
I §1 15 L 171 .
2 = 2 WooweDpg oworceo[ )| March 3 -/E7¢ J/I ?J‘ ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry 1 | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY .
Farmer None South Caroling U.S.A.
136 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Frank Jackson Littie (m HIW‘(JY\-) Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address
{Yas, no, or unknawn}| (If yes, give war or daotes of servics)
lone Bronson Jeckson Jr. Hannibal Mo.

PART 1.

Conditions, if any,
which gave rise to
above couss {a},
stating the wunder-

c
18. CAESE'OF DEATH (Enter only ana cavse per dine for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

{a), (b), and {c).)

L

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) MW

-

-

+ 4

Vs

é lying covse last, DUE TO (c) X

E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1@ the terminsl dissass condition given in PART | {a} 1%. :"AS AUTOPSY
ERFORMED?

g B32x ves[] No[] ¢

% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

w

G £l O [

3{ 20c. TIMEOF Hour Month, Day, Yeor

o INJURY a.m.

z p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death eccurred a

-~

WHILE ATD NOT wWHILE 0 farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from

22a. SIGNAT

¢

.
A «_ m on the Jate stated above; and to the bast of my knowledge, from®&he couses stated.
s i CATE SIGNED

ZQBEDRESE

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY m’ 23d, LOCATION {City, town, or count {Srate)
REMDV AL (Specify) -
Bur " |June I/I959 | City Poplar Bluff,Ho.
24. FUNERAL DIRECTOR ADDRESS - IS@AT RECD BY CAL R 26 TRA }l MATURE
lar Bluff,do. ? m

{Licensad Embalmers Sl'nlomn: an R-v‘u- Side} __—




a
‘oN i

P Y

-

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

, Student Embalmer No. ...................
working under my personal supervision.
Student .o s er e e Signed” [ & 4 . . !
Signature of Student Embalmer
i -
\ ' (/Licensed Emb

alm '
P. 0. Addresg./_&...

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in#i§ OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for‘revocation of license).

If embalped by a STUDENT, he also shall sign in his QWN handwriting, . . .
If this body is not embalmed, fact should be so stated above.

-

. € . - ‘
+ .



