AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-002112

FILED VS JAN 3 STATE FILE NUMBER
Registration Dlolhjgﬁj ___.].'.?_9_____________Pr|mary Registration District No, __§_§__6__7_--____Ragmur ‘s No. _____fij________
AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence before
o s, COUNTY Lincoln o sTaTM 1 ssourie cowniv Lincoln admission)
% b. C‘IDTRY (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b <. CéTY Inside Limits
R
1€ rewnw Bedford Twp. TOWN Troy YerlE] No
5 c. :LgéPNI'?\TEOOF (1f NOT in hospiral, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
1 R ADDRESS
o stutionLinceln Co. ¥emorial HQ@S‘NaES 320 Boone Yes [J No [X
Q
3. NAME OF pECEASED First Middle Last 4, DATE Month Yaar
(Typs ar print) Robert Tarl Jackson oy January 25 Y1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married X] [B. DATE OF BIRTH | 9- AGE (last birthdoy} | IF UNhDER | YEAR _IF UNDER 24 HR
Widowed Diverced [J - - ; Months | Days Houyrs Min.
Male White ] =12~ 1944 /Y /% ‘
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQOUNTRY
v duri pst of working life, even if retired) . !
2 BEndent Ele. School ST LowlS LA SA.
Q lamr:?i 13b. MOTHER'S MAIDEN NAME ? 14, NAME OF HUSBAND OR WIFE
—
vy WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SC’CIAL SECWY NC. 17 INPDRMAN Address
< {¥e%, no, o nown) | {If yes, give war or dates of service) 0_%&/
w d —_— f-cjaw—v—’ 3 D\o (Too~re //ray
o — 18. TCAUSE OF DEATH (Enter only ona cause per line for [a), {b), and {e). NTERVA!.‘GETWE'EN
< E PART I. DEATH WAS CAUSED 8Y: . ONSET AND DEATH
a w E IMMEDIATE CAUSE (a) STRC PTOCOC(A i EFPT CE-m IA‘ b 'DFJ:! )
Sla b
L o Q °
"4 '] [=] Conditions, if any, DUE TO [b)
v = which gave rite Ta
- "£ above cause (a),
I (= stating the under-
L B lying cause last, DUE TO (c)
% z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, W deceased was female was
g disesse condition given in PART | {a) there a pregnancy in last %0 days.
UE’ S I O Yes 0O No O Unknown
b E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢ PART 1) of item 18.)
g & PERFORMED? [} (] a
2 ¥} YES [ Noxf
-
= | 0c. TIME OF ~ Hout  Month, Day, Year
£ a {NJURY am,
ui.: p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., efc.)
NOT WHILE AT WORK O
a - = —
b
é 21, 1 attended the deceased lrom__.\LBi'_z—l;_lgtﬂJ—. 10_¥Lﬁwand last saw oo alive on_._LLﬁ'l"_A-.lf./_iﬁ,L_
a Death occurred at 3 15 A m on the date stated above, and 1o the best »f my knowledge, from the causes stated.
-t
2 uw £/ o e i, ADDRESS T2c. GATE SIGNED
g O 22a. SIGNAT! {Degres oryitle) _ADDRES ™ &
o = ' / 1 /28 /G /
z 235, BURIAL, CREMATION, 23b DAT 2 N OF CEMETERY OF 2% iQ / OCATIGN (Clry town, of county) / (Sta?
o] s REMOVAL (Specif) d ) el
z T (7 - /
= < MNERAL DIRETOR DDRESS 25. DATE RECD. BY LOCA G. %"MR S M
L b . - . ’-_'
3 5 2238 A s e [~25-%/ MZ;%Z_
g- {Licensed Embalmer's Statement on Reverse Side)




6l ¥2 934

STATEMENT BY LICENSED EMBALMER

| 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. M f! : Q_r
Student : Signed

Signature of Student Embalmer
Lo o
Licensed Embalmer No.

P. O. Address W”?J /

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 above.




