ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No,

Primary Registration District No. -gg_a_[___ﬂkegimnr'l Na. ..g..f.?..--_

—-61-021661

STATE FILE NUMBER

HEott—5 196+

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. if institution: Residence before
a. COUNTY Jasger s sTATE Missouriw. county Newton sdmisslon)
b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCSTRY Inside Limirs
TOWN Joplin 1l mo TOWN R.R. #4, Joplin Yes [J No [X
<. ;%QPTTJ;TEO%F {If NOT in hospital, give location} Inside Limits d:[];léEREETSS {1f ouiside, give location) Reside on Farm
instrution St. Johns Hospital Yol Ne (] 4'mi S of Joplin R. R # Yes O N0
3. NAME OF _DECEASED Firsr Middle Last 4. DATE Month Day Yesr
{Type or print) ROBERT EARL JACKSON oeam  June 19, 1961
5. SEX & COLOR OR RACE 7. Married B3 Never Married (] [6. DATE OF BIRTH | 9. AGE (last birthday} [IF UNGER 1 YEAR | IF UNDER 24 HR
Male w-h,ite Widowed [] Divorced [] 4_ 6_ 1918 43 Months .Dnyl Hours Min.
108, USUAL OCCUPATION {Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
duting mogt of working life, even 1f retired) . . .
Briok Masgon . - Building Carl Junction, Mo. USA
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frenk R. Jackson

Mary Ann Bryant

Pauline Jackson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yaa, no, or unknown) | (If yes, give war o tes of service)
Yes W

17. INFORMANT

Mrs. Pauline Jackson, RR#4, Jo

Address

plin, I‘lTO-

18. CAUSE OF DEATH (Enter only one cayse per line for (a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

(b}, and {c).

Vi CRAAL Y B R,

INTERVAL BETWEEN

)0!’7:: AND DEATE

Conditions, if sny, DUE TQ {b)
which gave rise to
above causs (),
stating the under-
lying cause last. DUE TO (¢}

{

ART I,

SUICIDE  HOMIC
m} o

disesse condjyon given in PART | {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

g. DESCRIBE ng NJURY OCCURRED. (Enter nature of

IDE

PART Il If decessed was female wui
there a pregnancy in last 90 days.:

O Yes O No ] Unknawn{
njury in PART | ar PART |l of item 18.)

. TIME OF
INJURY

Hour
a.m.
pm.

Month, Day, Year

MEDICAL CERTIFICATION

. INJURY QCCURRED 20e. PLACE OF INJURY
WHILE AT WORK

NOT WHILE AT WORK []

farm, factory, strest, office bidg., ete.)

(e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

Al

| attendad the deceased from

2.

- \ "
Ol = oot 28, 13C7,
Ku 'Y on the date stated above,

nd last saw i )

" qu._a_‘ ég ~ 76 £
and to the best of my k ledge, from the causes stated. .

|
|
|
|

ive

Y . :

Dok titl 22b. ADDRESS 22¢c. DATE SIGNED '
1. X/ T G-226/
23a. BURIALJCREMATION, | 23b, DATE V7T 23T NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, feyénffor coulity) {Stare)
REMOVAL (Specify) . . .

Burial 6-22-1961 Ozark Memorial Park Cem. Jopligy Missouri

24. FUNERAL DIRECTOR ADDRESS o 257 DATE RECD. BY LOCAL REG. |24, BAGIJIRAR'S $IG .

Thornhill-Dillon Mortuary, Joplin, Mo. b - Rb- /24/ 1’

{Licensed Embafmer’s Statement on Reverse Side)



JuLg . 1361

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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
Signature of Student Embalmer

Licensed Embalmer No. 5// 2(
LY

(Failure to comply

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

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






