THE DIVISION OF HEALTH OF MISSOURI 59_03212'?

st. Health,
g a;:w:]"m. F”_ED vs OCT 7 1959 STAN DARD CERT'"(AI! OF DEATH d‘ 2 é STATE FILE NUMBER
. Public
Ith Service Registration District No. / S/ Primary Registration Dnsm:f No. é Rngis!rcr's_No.,__(Z___k ____________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decegsed lived. |f institution: Residence b)ofora
. COUNTY . STATE,. b. COUNTY-: mi s sion
-5 3 i iickory ° 0, Tickory
v, 1-57 b. CBTRY {If outside corporute limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
TOWN Yes [J No[] TDﬁN Yes{] No[]
4'3'0 ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b | d. STREET {Mf outside, give location) Reside on Farm
| HOSPITAL OR ¥3 & ADDRESS | U No (]
B INSTITUTIONG, ae3  om mpgotonl G vrg a ¢ :ri gm Preston, ol YeklN
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Y ear
(Type or print} . R QF . l( o
gral gevert Jucxson pEatH Sept. -0, liot
5. SEX 6. COLOR OR RACE T.MARR'E NEVER MARRIED] ] 8. DATE OF BIRTH -3 AlGEv.Ei" ,;,,; ;:JN:)ER 1 YEAR IE.,T.DER z:“rrilns.
e . -1 - ast birghda ] ) .
- Tale ol white , MIDOWED ovorceollimel . 1o, 13C1 bider) [Wopghs T 0y [
'3 10a. USUAL QCCUPATION (Give kind of work done 'IDI!. KIND QF BUSINESS OR }1. BIRTHPLACE (City and state or country) 12. CITIZEN CF WHAT COUNTRY?
= during mest of working life, even if retired) INDUSTRY - . 4
2 Tarmer Taralnc TFlek£ory 0. 0. . S.
% 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ L Imknown Ttary Tane Juckson eliie F. JacKson
5 E{ 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
E., - (Yas, no, or unknawn)| {H yes, give war or doies of service) . . -
: 2 rvellie ¥, Jucgson, Preston, Ti0.
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c}.) INTERVAL BETWEEM
& w PART I. DEATH WAS CAUSED BY: ONSET AANDD ATH
'E u IMMEDIATE CAUSE (a) s o
- & .
c =
4 w Candivions, if any, DUE TO (b =
5 > which gave rise 1o
) - gbove cawse (@),
- 4 stating the under-
H g g lying couse last. PUE TO (c)
E . o= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseose condition glvan in PART | {c) 19. WAS AUTOPSY
€3 & : PERFORMED? 5\
i< 3. H bt YES[] NO
-g - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART [ of item 18.)
5= ZQT
gl o o o
3 .<.l § 0c. TIME OF Hour  Meonth, Day, Year
28 @DE3 INJURY  a.m.
; E 5 E3 p-m. .
2E 3 20d. INJURY OCCURRED 2Me. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S = w WHILE ATDI NOT WHILE D form, factory, street, office bldg., etc.)
s 3 WORK AT WORK _ "
o rd ——
H E 21. 1 attended the deceased from . - ' #AL._““" last ‘“"{: alive on ‘ =3 )-
% - Death occurred at j - 3 D r w‘ he dc:e stated above; and 16 the best of my knowledge, Yrom the couses stoted.

- § 22a. SIGNATURE \ {Degree or-titla) 22b. ADDRESS 720, DATE SGNED
§3 0 S Al
83 )

230. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) Srare)
) REMOVAL (Specify) A . 2
Lo “urisd gept. .8, Ob Zisher Cen ~ickory CO. 0.
. -~ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

i 21len 'r, Tsyslean  T'rhana, "0, Sepl-26/957 [

i d Embalmer's § on Reverse Side)




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, O BY ooiiiiiiiiriiirirreietieisir e stisesseeasensssarasrrs e snsrbss s sranannsrnssansens .» Student Embalmer No..........ccvuvnenen

working under my personal supervision.

Student .o v e as Sngnﬁ%ﬂ%%/&w& ............

Signature of Student Embalmer
Licensed Embalmer No.. %400 G ......

P. 0. Address..£ MM

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 ebove.




