AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ot

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA;TE OF DEATH

Registration District No. ____5:‘_3_._Pr:mary Registration District No3._Q_1__Q___..Regu!ur s No. __§ T T ____

~61-004'765

STATE FILE NUMBER

FrY.Y
VP VS EE 7 1301

v At oF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: R

esidence before

COUNTY STATE b. COUN ixsl
N Qape Girardeau > Mis souri Bape Gir.. semisslon)
b. Ccl)‘g {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COI“' 1 Inside Limits
TOWN .
© Cape Girardeau 45 vears TOWN dgape Girardeau Yo % No O
c. FULL NAME OF (if NOT in hospital, give location) Tnside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR v ADDRESS
INSTTUTION 115 E, Oape Rock Dr, el No [J 115 E, Cape Rock Dr, =0
3. I:AME OF DECEASED First Middle Last ry Déngs Month Day Year
(Type or print) Margaret Anne Jackson pea February 10, 1961
5. SE;_‘ - 1 6. COLOR OR RACE 7. Marricd 3 Never Marrled [ |8. DATE OF BIRTH | % AGE (lest birthday) mNhDER ‘DYEAR :’ UNDER 2}: HR
eémale White Widowed [ Divorced [] ths ays ours in.
£.16-1801 67
10s. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven If retired)
ousewife Home Oaruthersvilie, Mo, | 1j, 9 A
13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

ey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16,
(‘re;, ng, ot unknown) | (If yes, give war or dates of service)
[ B2 g 3T

SQCIAL SECURI

KONE

ames B, Jackeon

ORMANT

Jamea_l*l._.lackaan_ca.pe_&in._,_u

Address

1T

—sr

ERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause par line for'(a), (b), and (c).
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o} Cor onary OCC].U.S 10n
Conditions, if any,) DUETO () __COTONarVv artery hegrt disease
which gave riss to v v
above cause {a),
siating the under-
lying couse last, DUE TO ic)
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART 11, If deceased was femals was
g disesse condition given in PART | (a) 1 thers a pregnancy in last 90 days.
§ ' ||:|'ml O No I 0 Unknown
E 19. WAS AUTOPSY | 208. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED a 0 0o
Q YES [ NO
-
& | 20c TIME OF Hour  Menth, Day, Year
F INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | antended the d d from 6 5’ 60 ta. ? 10 61 and last saw Eim""" on 6 2?‘ 60
Death occurred ntleEa_._m_._(_ie_a_d._Qn_am;- )n the date stated shove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22, OATE SIGNED
/4/ /Q/\AA)'\ c 230 N, Sprigg,Cape Girardeal 743/,
234, BURIA ATION, [ 23b: DATE hfﬂm OF TEMETERY OR CREMATORY 23d. LOCATION (City, town, or countvlfey | (Stats)
REMOY AL (Specify) ) *
Bur 2=12-1961 Memorial Park Cemetery . {Cape rdeau, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE
Ford & Sons  Cape Girardeau, Mo.. A- 22- /?&:/ M‘

. (Licensed .Embalmer’s Statement on Reverse Side)
-t bl

a




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

Student Signed w - 3(’ - q’“ﬂl
Signature of Student Embalmer U
Licensed Embalmer No.5DS /’

P. O. Addressgﬁlﬁﬂ&&<ﬁ_wi\1

Nofe: 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). B
' *1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng.' -
If this body is not embatmed, fact should be so stated above. .

R T v k4




