THE DIVISION OF HEALTH OF MISSOURI .

7

ws

ALED U CT 3 30 1951 STANDARD CERTIFICATE OF DEATH State File No.. 32421
(BIRTH NO. - & . REG. DIST. WNO. \—, PRIMARY REG. DIST. NO. m Kepistrar's No.uw i 9&8‘..‘..5-.....
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where desessed lived. If L idence balore
. COUNTY . . . STATE adnision).
s Adair : Missouri > c°”"“'Adair o
C{l)TY (it outeide corpurate limits, write RURAL aad give \ c. LYENGm OF c. Cg’Y (If outslde oorporate limits, write BURAL and give townahip)
romn Kirksville tommatin)| ST el Town Kj_rksv1lle . g gﬂ/j
d. FULL NAME OF, ¢ in bgapltel or igatis . or location} d. { , Gl
¢ tosriaL orG P T m-SRTtH "ﬁ“emo'i-'iaff " aBones 1112 YT FYEIR1in d
3’. DNEACNéﬁS%F ) a. {First) i b. {Middle) ¢. {Last) 4, DATE {Mocnth) {Duay) (Year,
(Twpe or Print) Marshall Guy Jackson pam Oct. 19, 19951
5. SEX 7/ COLOR OR RACE | 7. MARRIED, NEVER | gsngﬁ.’ 8. DATE .OF BIRTH - 3. AGE Uoyean| # oneR | s | o ooor .
L - . , ¢ 'y, . ontks! Days | Hours | Min
Male E&ﬂ:&‘f}} |Marrie 7 | oct. 5, 1887 | 3% [ l
10a. USUAL OCCUPATION: (Givekind of work § 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (Stte or foreiss sountry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) - DUSTRY ‘ COUNTRY?
L p Repajiring Shoes | Dalton, Missouri U.S5.4A,
13a. FATHER'S NAME ” . 13b, WMOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE M
AUnknownso ! i __Unknown .
I5. WAS DECEASED EVER. IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
+ (¥ es. no. or nakmofm) } |- (10 you, dnmmdn- of service) : 0.
Ca¥ms s L W WL 48A-12-5978 M.ns__Mam.e_.Ia.ck.snn.,_Kizkan.Le_:mkig.o i
‘IB.ICAUSEVOF DEATH ' MEDICAL CERTIFICATION INTERVAL B

: ONSET AND DEATH
. Enter only onecanse per; 'I DISEASE OR. CONDI'TIDN b o H
line for (2}, (b, and (0 DIRECTLY LERDING TO DEATH* (5 __a‘

i ‘Thi; does ;mt meen |, ANTECEDENT CAUSES

the mode of dging, such | Adorbid conditions, if any, gicing DUE TO (b) .

as heart fallure, asthenia, | rize to the above cavse (a) stating . L. . e TR . .
the underlying cause " B

eic.- It means the dis-
cave, injury, of complica- DUE T? (G) _ 7./
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = ' b-
Qunditions confributing o ihe death bul not . ¢
related to the disease or condition cauring death. :
19a. DATE OF OP'FE:’N 15b. MAJOR FINDINGS OF OPERATION o o ‘ ¢ )20, AUTOPSY?
- §
‘ | FRK | O
21a. ACCIDENT (Bpecity) Z1b, PLACEOF INJURY tex..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
SUICIDE komae, iarm, fagtory, strest, offiog bldg., sto.} . . . g , e .
HOMICIDE .
219, TIME tMonth) (Day) (Year) (Hn\n‘) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF o WHILEAT[—] NOT WHILE .. .
INJURY WORK ' AT WORK
2. I hereby-certify that I allended the deceased from .&CL_@_ }%.:.5_’, o e dm £ z 1957 that I last saw the deceased
alive on _O_c_t,_.i,_g_ 19 51, and that death occurred at _F w=4 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%1% BUERMlgL CI&MA- 24;. l\A\'!E OF CEMEI'ERY OR CREMATORY 24d..LOCATION (City, town, or county) . {5tate)

24b 0,
SNV ity foie 51 | rimees Kirksville, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S NATURE NERAL DI RECTOH SIGNATURE ADDRE 85
[0 -22-5F [Tt 'F‘( Xjun'ﬁﬁ_ﬁ ‘%’ 2.J¢ Kirksville, Mo.
T (Licensed —

EmbaTmern Ststement on Reverse S:de)

23, SIGNATURE 0 (Degreeortir.le) 23b. ADDRESS 23c. DATE SIGNED
/\%u—wu/ /éruna/ Kirksville, Missouri. ~ I7¢ 4"/-5’/
AL

4




v PRV R

e - ° . foe B ) [ v :

oowor e T Date Recetved; OCT 29
e o ) DISTRICT HEALTH. OFFicE 4
T T e - . R Disirict Firg Number
\@\ Date Filed; /e -J‘/""

0CT 2 9 oy U+

STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeceereecans

Student Eabalmsr dNo.

working under my persona! supervision. . v

Student vesevencecns teeserrnsteraiarranaos Signe : E .......................

Student Embalmer .‘
Licenzed E Imer No. 4’1/? ............ ettt e e

. P. O AddressWWa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wntl‘
the above constitutes grounds for re\ocauon of license.) ;

-

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




