THE DIVIRON OF REALIFR OF MIOSUURE

No. 300 : : : P
e ] ALED JUL 3 1955 = STANDARD CERTIFICATE OF DEATH seare rie ARY. DO ...
! BIATH KO. _ REG. DIST. no.__aﬁl PRIMARY REG. DIST. uo._fp_w Regisivar's No, 6:3
\ 1. PLACE OF DEATH * 2 USUAL RESIDENCE (Whers decstsed lived, 1f Institation: residance befors
a. COUNTY - - a. STATE b. COUNTY sdmision),
P (2 5t - _]_.‘ID' Rp_‘y
b, CA‘EY (If outaide corpurste ﬂmlu.-—ltlln RUBAL and give , g_r Alfyfrwl: "EE‘ ¢. Clc‘)rrr N ?ng“ m..,“ﬂ,,é,;g .
TOWN TOWN Richmond L RYTRGT
. NAME OF . v «. STREET . y ¥
d. FULL NAME Of ﬂlmiahn-ﬁ:-loriwﬂ:uﬁu‘d » streat addrews or location) STR O rurt, give location) D‘b V]
INSTITUTION  1aNone ., 'N’g R Cne mile south 7
3. NAME OF a. {Pirst) b. (Middle} ¢. {Last) 4. DATE {Month) (Day) (Year)
DECEASED -
{ Type or Print) Janmes Te Jackson S73, w56 -05- 6O 3 | viam Junes 234 1956
5. SEX ‘c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io yesrs| ¥ momR | TEAR | O eoen 4 was,
Male " White lmggaacsn (Bpecily June.2.1891 Eu ;Lmlm Months ' Days | Hours | Miq,

10a. USUAL OCCUPATION Stk et 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (city 1ag Seate or Foreiga C"‘“"'“’O 12, CITIZEN OF WHAT

11 nog  Tiea poon o Rayv CO'I tv Mﬂ. UAS.A.
132, Faomenls nmz”u"'wmgg 13b. MOTHER'S MAIDEN NAME  © 14° NAME OF HUSBAND'OR ¥IFE

William R, Jackson Maz;L_E._Si',

I5. WAS DECEASED EVER IN U.S.ARMED FORCE? l 16. SOCIAL SECUR};I"JY

.

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

L __Yes < !Worle War Cne Mrs, May Jackson, Richmond.Mo,

18. CAUSE OF DEATH ICAL. CERTIFICATION INTERVAL BETWEEN

M
NSET AN T
e e | S By (0 v 1t AT Oce lusion |BTHZFT

(Yoo, 00, ot unkaown} | (1 res, chve war or dates of sorvice)

line for (a), (b), and (¢)

+This does mot mean | ANTECEDENT CAUSES ‘e “

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) T

o3 beart faflure, asthenis, | Tise o the aboee cause (a) dating

ce. It memns the dis- | Ae undeviying couse lost.

case, infarty, or complil DUE TO {c}

tion which coused death. § 1. OTHER SIGNIFICANT CONDITIONS ’ wl
' Conditions contributing to the death but not v . : B

related to the dizcase or condition eausing death.

Y;pS_ING TUNFADING BLACEK INKE—MAKE A PERMANENT RECORD

1a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e m——————————
— A =
21a. ACCIDENT Fowity) 215. PLACEOF INJURY to.s.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE e bome, larm. fastory. stryglofioahidg-. ee.) e :
HOMICIDE ~ “-« "5 .0« | o0 .. )
. 214. TIME (Masth)  (Day) (Yo} (H 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s | N orF /’gﬂ WHILEAT(] NOTWHLE e
INJURY AT WORK
-.1'_ ., || 2 I hereby I attended the deceased j‘rrmé_‘,&_,L ‘é.é L&b 11854' that I last saiw the deceared
; alive on, - 93 Ly and tha! death occurred at - from the causes and on the dite staled above.
|l 22a. SIGNA (Degree or titl 7 23c. DATE SIBNED
B : ?) > }&?W 7  ~ & s, é
. .. ” £
E zu BHEFH(?\%'AL EMA- . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State) ©
(Bpediy) . .

; o ial Sunny. Slope Richmond., Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE i 25. FUN DIRECTOR' S SIGNATURE DDRESS

Ny RES. | .7, .
s, LY
(Licensed Embalroer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LG e T —= . .-~ A P Student Embalmer No...... neaeas

working under my personal supervision..

Student........... e ezt ezeze e eaenenees " Signed...
Signature of Student Embalmer

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 handwntmg.

v thls body is not embalmed fact should be so stated above.



