ELBVSN OF e

H — STANDARD CERTIFICATE OF DEATH

=60-045325

4 3_Q I3 ‘? z? 39 STATE FILE NUMBER
NDED Registration District No, ______Z afeeaaeee_Primary Registration District No. __X=_ & = 9 Registrar’s No, 221 2277
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
s. cONTY Callaway a. STATE Mo. b. counTy S¢,, Louls dmision)
b. COIT;' (If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b <. C(;l;r Inside Limits
1owv - Fulton 4¥rs. own  Kinloch Yes O No [
€. ;k.(l)lépll!r»:ME OF {If NOT in hospital, glve location) Inside Limits d. AS;E%EEES {If cutside, give location) Reside on Farm
INsTTUTIon. State Hospital #1 YoX) Ne Ol 1011 Kinloch St. Yo O Ne O
3. P;AME QF DECEASED Firn Middle Last 4, DOAFTE Month Year
| (Type or print)
‘ 5. SEX 6. COLOR OR RACE 7. Married BP  Never Marrisd [] [B. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
Male Negro Widowed (] Divorced 01 | Q /9 / 1892 68 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
du H i n if retired)
s B DY e Same Kentucky U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Harry Jackson Add ie Hines Ruby Jackson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unkno yes, give war or dates of service)
ah¥ uny State Hospital #1 Fulton,Mo
[ 18. CAUSE OF DEATH (Enter only ons cause per tine for {a), (b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
2 IMMEDIATE CAUSE (a) Coronary Embolism ?
L
Q
o Conditions, if any, DUE 10O (b}
which gave rise to
above cause (a),
stating the under.
lying <oute last. DUE TO (<}
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. if deceased wes female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ ID Yes | 0O N | 0 Unknown
:E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B6.)
frd PERFORMED? m} O a
o YESE1 NOO
- .
& | T20c. TIME OF  How Manth, Day, Year
a INJURY a.m.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY {e.g., in or aboul heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., esc.}
NOT WHILE AT WORK (O .
- - , r = — -
21 1 srended e doceod tram_ DO C1_ 0 éygb Dec. 26, 1960 " e T Dec. 26, 1960
Death occurred at. 8 hd 1 hd L{ b m on the date stated above, and 10 the besr of my knowledge, from the causes stated.
S € (Degree or title} 22b. ADDRESS ATE S NED
O 2%s. 5 ATUR
- d R.C.Roberts Fulton, Mo.
<>( Z3a. BURIAL, CREMAHON Z3b, DATE 73 NAME OF CEMETERY OR CREMATORY 73d, ﬁ ”iN {City, town, or county) [Brare)
o oL [T«:ifv) Mo
z ur.ia Dec, 30,1960 W&Bhlng-t,egs—gﬂ%
< 24, FUNERAL DIRECTOR - ADDRESS BY I.OCAL REG. 8. REGISTRAR'S SIGENATURE
E os Funeral Home,Kinloch, Mg
5| Boya Br , » M9 e 24 1960 .

{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose mame is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.______ |
working under my personal supervision. % { M’yn‘/
Student Signe

Signature of Student Embalmer

. . . . Licensed Emb%(N
L - . (3

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

1f this body is not embalmed, fact should be so stated above.




