I | — e
‘ﬁ.EB IS (U)PI%FIS%A“H STANDARD CERTIFICATE OF DEATH 60—-027727

3? $ S 2 STATE FILE NUMBER
Registration District No., & Primary R tration District No. ___-_i‘_-_:_g.-kaglsrrar s No. __-.z.é: _____

\DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
2. CONTY Now Madrid o 5727 ML agourd comny New Madri dasamisien
b CITY (I cuniige dbraera oyt TOWHSHIE only) Tength of stay in 1B < <y R ; :;: adi XL Tnside Limifs
TOWN 4 Yr. TOWN 7 Mo. Yes B No O
c. FULL NAME OF {I¥ NOT in hospital, give Iocn!lon} Inside Limits d. STREET {If outside, give |location) Reside on Farm
HOSPITAL O ADDRESS
msmunon Eone Yes[J No[J Yes [} NoJl)
3. NAME OF DECEASED First Middle A Last 4. DATE Month 8 Dai 6 Year
(Typo o prini LEE GRANT'  JACKSON o July . L960
5. SEX 4. COLOR OR RACE 7. Married [ Never Morried [] |8. DATE OF BIRTH | % AGCE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
M&le COlOI‘ed Widowed CUI]koDiVW“d 0 OGt . 15 1908 51 Months ] Days Houra, Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
a%sipéyprkmg life, even if retired) Farmins 1 Ssi Bsippi ] U .S ‘A .
138, FﬂTHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT . Address
{Yeseno, or unknown) | (If ves, give yar_or dates of service)
"InK l K. 500=42-4454 | FoumBon. JEY-
- 18 CAUSE OF DEATH (Enter only one ¢ausa per line for (a), (b), and {c}. INTERVAL BETWEEN
E ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE {) AIQ Mtd— i(‘.l\r\ W
O
Q
) Canditions, I any, DUE TO {b) kY
which gave rise to
above caure [a), b
stating the under- -
B lying cause last. DUE TO (¢}
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1, If deceased was female was
g disesse condition given in PART 1 {a} there & prognancy in last 90 days.
§ Il:IYuIDNoIDUnknown
:L- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? m] ] u]
v YES[1 NOO
5 20c. TIME OF Hour Meonth, Day, Year
a INJURY a.m,
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [
21, 1 attended the deceased from to. and last saw :?;. alive on
Desth occurred at. m on the date stated above, and to the bast of my knowledge, from the causes stated.
& (Degree or title) 736, ADDRESS Z2c. DATE SIGNED
= W s — &
>
< E 23c. NAME OF i METERY OR CR MATORY LOCAT: ity n, county) ﬁute)
S| “Bepaatise 60 Sandhill Gemetery e Hadradn€ony M.
™
< | 25 FONERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
> -
& RICHARDS New Madrid, o, 2//39/60 ey
7

[ 4
[Li d Embalmer's Sta on E-veru Side) 0




. .

qgp 101962

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name IS recorded on the reverse side of this certificate was embalmed byl

or by JAlldenf Embalmer No.

working under my personaIWerjsioq W ‘

Student Signed
Signatyre o!' Slu}alent Embalmer ‘

Licensed Embalmer No.

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
. 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.

. £}




