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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

jlj,_ = Primary Registration District No. -%/_ _____ Regisirer's No. _-_355

68 0001746

STATE FILE NUMBER

1. PLACE OF DEATH U 2. USUAL RESIDENCE [where deceased lived. f institution: Residence before
a. COUNTY Henry a. STATE mssouri b, COUNTY Pettis edmistion)
b. CCI)IRY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(_I)'II'!Y lnside Limits
TOWN Windsor 3% Months TOWN  Green Ridge Y fd No O
c. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INstuTion. Windsor Hospital Yealg Mo DO Yer O NeR
3. gAME OF _DE,CEASED First Middle Last F Dékr'.lE Month Day Year
¥pe or print
JACKSON DEATH JAN, 1, 1968
5. SEX 6. COLOR OR RACE 7. tarried [ Nevar Married (3 |8. DATE OF BIRTH | 9. AGE {last birthdey) |IF UNhDER | YEAR | IF LNDER 24 HR
i i Mont] Da H Min,
FeTﬂaJ-e W‘hi-be Widowed [] Diverced [ NOV. 1, 18?0 77 nths ¥s ours | ]
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
curigg most of wprking life, even if retired)
Bonsewite Home Camden County, Mo. Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE )
Frank Rector Adeddde Frasher Buel Jackson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
{0 Jpippe h89-30-513h Mw Buel Jackson Green Ridge, Ma
18. CAUSE OF DEATH (Enter only one csuse per lipg for {a), (), and [ INTE BETWEEN
PART |. DEATH WAS CAUSED BY: O%TPD DEATH
IMMEDIATE CAUSE (ayf AN au ,
Conditions, If W 5/474,\*
which gave rise to d p g
above cause (a), / -
stating the under-
lylng causs last. DUE TO (&) —.
4 ART 1. OTHER SIGHNIFICANT CO |‘I’|0NS CONTRIBUT G TO DEATHQm not releted 1o the terminal PART IN. 1f decessed was female wos
g disease ¢ ition éz there a pregnancy in last 90 days,
§ | B Yes l O Ne | 0 Unknown
é 1%. WA UTCPSY | 20a. ACCIDﬁNT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)}
PER RM D
8 YE
-
I | Z0c. TIME OF  Hour  Month, Day, Yeor
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [ ~ P
. ¥ i
-
21. 1 sitended the deceased from. 2 - 2_",7" éj to. ./” / fj?nnd last saw :.emr akive on / = /’ é?
Death occurred ot m on the date stated shove, and to the bes? of my knowledge, from the ceuses stated.
- Y, - Pl
Voot K. Jecesle, = ridedy] o, [o5T
2 D, 4 s |/-258

RIAL, CREMATION,
EMOVAL {Specify)

23,

23b. DATE

Jan, h, 1968

[ 23e. NAME OF CEMETERY QR CR

Laurel (ak

EMATORY

23d. LOCATION {City, tawn, or county)

(S1ate}
Windsor, b,

24. FUNERAL DIRECTOR

Glen E. Heck Funeral Home Green Ridge,Mos

-ADDRESS

25. DATE RECD. BY I.OCAéREG.
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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 i Student Embalmer No.

working under my personal supervision. / / W
Student Signed, w%’(‘/ s

Signature of Student Embalmer

Licensed Embalm 0.

P. Q. Addreg %
. [

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply i
with the above constitutes grounds for revocation of license). ' ;
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
(f this body is not embalmed, fact should be so stated above.

. . . a



