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WRITE PLA]N‘I};Y—US]NG UNFADING BLACK INK--MAKE A PERMANENT RECORDP

HLED JAN

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

5-

1956 STANDARD CERTIFICATE OF DEATH

REG. DJST. uo.b? : 2_

State File No41-605.
PRIMARY REG. DIST. NO.M Registrar's No. im

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If Inatitotion: r. ‘lonce befars

a. COUNTY a. STATE . b. COUNTY ' admislon).
Pike Missouri Pike -
b. CITY (I outcids corpurate lumits, write RURAL and xive ‘e LENGTH OF c. CITY & I Residence within lemits of
TS‘E'N Cu _r I'yvi l 1 e townabipt{ STAY (in this place)|| ngN cu rI-yvi 11 e t ley o comﬁntedmmn’

d, FULL NAME OF (If not in hospltal or institation. give strect address or location) Fﬂ STREET (If rural. give location) g
HOSPITAL OR o ADDRESS i, £
INSTITUTION

3. NAME OF . (First b. (Middl e. (Last
NAME OF 5. (Fimst) ( 3] (Last) 4. DS}-:E {Month) (Dny) (i )‘; 5
( Type or Print) Jamee Thomas Jackson DEATH Dec 95
5. SEX (_ 6, COLOR OR RACE { 7. MARF{"‘IED. NIEVERCIEDARRIED,/ 8, DATE OF BIRTH 9.::35’&;:3:- a: u:.n lb'f:u IF UNDER It HES,
(Epecil; t om H Min,
i vhite HPARp DEYEe @Y | June 10,1871 g it el B
10a. USUAL QCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE : M 12. CITIZE
done daring mm“h"]d"m...:“':f :.m:’d) - DUSTRY (City and Stete or Foreign Couatrv} / R%?FWHAT
carnenter Pason, Ill . w
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE
Thomas Jackson Catherine Kraft | Ethel Jackson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 'S 5% GNATUF?E OR NAME ADDRESS

(Yea. no. or unknown)

(If you, wive war or dates of service}

16. SOCIAL SECURITY
NO.

Mrs. Ethel Jackson, Curryville, Mo.

. Enter only onecause per

b Wal

t&. CAUSE OF DEATH
line for (a), (b), and (¢}

*Thix docs not mean
the mode of dying, such
as heart failure, asthenio,
e, It meant the dis-
case, fnjury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (3

ANTECEDENT CAUSES

Morbid conditions, if any, giving
riee to the above cause {a ) stating

the underlying catde last.

ME@L CERTIFICATION

- INTERVAL BETWEEN
ONSET AMD DEATH

'Ag-ﬂ4$1;ﬁ>|

DUE TO {¢)

. - —~ 2, )
DUE TO {(b) /

Lped —
J

tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the diseaae or condition causing death.

7

(1 x

£

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [:l
ves [ wo K1
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.p..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, sireet, offios blde., e10.) .
HOMICIDE
21g. TIME {Mogth) (Day)  (Yeas) (Houp) 21e. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
- WHILEAT ] NOT WHILE
iNJURY WORK AT WORK
2. I hereby certif- that I atlended the deceased from 19# to .,_/42 - 2D . 19_53 that I last saio the deceased
clive on , b , 19__STend that death occurred al 2000 _&. m,, from the cauaes and on the date slated above.
2. S, T 23c. DATE SIGNED

[X2/) X

24a, BURTAL, CREMA-

'gON RfdoiAL {Bowdly)

_24b, DATE

Dec 22,

24c; NAME OF CEMETER

1945 :Curryville Cemetery

Y OR CREMATORY TION . (Olty, town, or county} (State)

DATE;ECD BY LOCAL

?—?f

REGISTRAR'S SIGNATURE
*

-

{Licensed Embalmer’s

:gZﬁi;zille,_M1ssnuxi___*_
.,9.5? uzs_au nlngﬂlméruu% ADDRESS 1‘0

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

b 2 < LT < - g PPN . Student Embalmer No...........

working under my personal supervision..

Student . cocoiiiiiaiiiiiieiien s ra s
Signature of Student Enbalmer

Licensged Emb?
. - P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be a5 stated above.' . :




