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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMINT OF FUBLIC HEALTM AND WELFA

____________ X1

-62-01432¢

STATE FILE NUMBER

L A )

{Licensed Embalmers Stitemen? on Reverse Side}

[
;
H DO NOT WRITE ,
: ON THIS STUB . AMENDED, Vi
{ “ '\“ Ip AT 2. USUAL RESIDENCE {Where dececased lived. 1f institution: Residence before
1oy .
! ; . ST, N , N
i VS 300 }& 8 a. COUNTY Butlel‘ s S AT?\,’IlSSOLlI'i b, COU TYBu.tler admission)
i Rev. 4/59 % b. cngv (If sutside corporate limits, give JOWNSHIP only) Length of stay in 1b . cc'aTaY Inside Limits
wl
, 3 oW poplar Bluff 16 yrs. oWN T gl vl oD
1 <. FULL NAME OF {If NOT in hospital, give location) Inside limils d. STREET {If cutside, give locstion) Reside on Farm
! — =71 ju HOSPITAL OR ADDRESS
?r 25/ 0 g instutioN Tuey Lee Hosgpital Yes X Ne() General Dellvery Yes O No B
: a >~ 3. NAME OF DECEASED : Férst Middle Last 4. DATE Month Day Year
H (Type or print} OF
! p Henry Alton Jackson DEATH o mi] 12,
! J 5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married [] [8. DATE OF [ 9. AGE (last birthdy) mNhDER 'DYEA"* 'HFUNDER ﬁ:" HR
. Widowed Di od ths ays Sury in.
. . Male  |white oo ® vl |1 /11, /@ | 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W during most of working Yife, even if retired)
!3 z Farasy eI red Farm Pemiscot Co. Mo U.S.A,
! 7 o Q 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
H —
{ e Emerson Jackson Mollie Baldwin Deceased
] 8 2- n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addres 177 HICKOTY
< {Yes, no, or unknown)| (If yes, give war or dates of service)
| 9¢f 2 ppy |2 J e ererinonm T ves None Har 0ld Jackson- Poplar Bluff, Mo
[ - 18. CAUSE OF DEATH (Enter only onhe causa per line for (a), {b), and (c}. INTERVAL BETWEEN
i 10 <« z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
{ 2 o z IMMEDIATE CAUSE (2) Myascavdsc )l g Frrg “'m Hers wrn
H n o} o L
M [Wa[a]
—_— o] .
f 12 o | a Conditions, if any, DUE TO {b) A ) BHY. » 4ocu } ¢ Covvmery Livege ‘U
{ 3 =0 |ln ey wl;hi:h gave rise to
% 13 zlz T e ondar
{ [ =0 fying cause last, DUE TO {c)
H -—-—g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But net related 1o the terminat PART Ill. Hf deceased was female was
} = disease condition given in PART | {a) there a pregnancy in last 90 days.
2 S [Cves f One | Ouek
t E o a3 o nknown
i g = | /9. WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE  HOMICIDE 70b. DESCRIBE HOW EINJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 1B.)
| 5 Bl Te) o o e
=z
Y w = 3
i 20c. TIME OF Hol Month, Day, Year
i £ f: - INJURY  a.m.
: b4 g g p.m.
{ Z e 20d. INJURY- OCCURRED 0. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
' o WHILE AT WORK farm, factory, street, office bidg., etc.) - i
i 6 NOT WHILE AT WORK [ LERP
o o [ :
% S o I'"-: é 21. | attended the deceased from_ﬁlﬂ&ir_y_lgﬁg_, 1o_£|'Ll.216_2_.__and last auw?;:“ alive on. 4-11-62
; [+ ] ; 9 Death occurred at M 40 - m on the date stated above, and to the best of my knowledge, from the causes stated.
W
i N i 2 o E B {Degroe or title) 22b. ADDRESS 22c. DATE SIGNED
a re) Z2s. SIGNATUR . g é
> =B ° n. A WV 330 No.2nd.,Poplar Bluff,Mb., 4w
- 2 A
i 23a2. BURIAL, ATION, | 23b. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, lown, of county} (State)
o [a) REMOVAL (Specify) ; ' "
z i Burial L/18/€2 | Portageville Portagevilie, Missouri
= < 24. FUNERAL DIRECTOR ? ADDRESS . . [ 26. REGISIRAR’S SIGNATUR
w S N
= @] Rfank-Cotrell Poplar bluff MY —% 29t
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STATEMENT BY LICENSED EMBALMER
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¥ £ . + . v TN

-

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . Signed
Signature of Student Embalmer -

Licensed Embal o. (/[977

, . . . P. O. Addres %ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir: his OWN HANDWRITING. (Failure to comply

. with the above constitutes grounds for revocation of license).

If embalmed.by a STUDENT, he alse shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. . i :

w -




