Health,

cwairerflLED APR 14 1959 STANDARD CERTIFICATE OF DEATH T P |
Public
Service Registration District No. 3 . 4‘ Primary Registratiun District No. No.___an @ -V Registrar's Ne., JJ..’/___-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras‘;dgncg b?fore
. 300 a. COUNT a. STATE . . b. COUNTY = . gamission
Saline Missouri Saline
1-57 k. CITY ({lf ovtside corporate limits, give TOWNSHIP anly) tnside Limits <. ClOTY p q 7 1 Inside Limits
OR R .
| toww Marshall Yos fgf Mo [ tomn Marshall o Yos&] No[]
«. FULL NA#%ROF (If NOT in hespitol, give location} | Length of stay in 1b d. STREET {If ovtside, give location} Reside on Farm
HOSPITA ADDRESS
wsTiTution &t home 15 years 436 N.Conway Yes [ ro [J
. NAME OF DECEASED First Middle Lost 4. DATE Month Bay Year
{Type or print) oP
Ja Te Jackson oeaTH Aprik 4th,59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| IF UNDER 24 HR
N warsiza] feves unerieol] B R L
ale Negro wIDOWED[ ] ovorcen[]| 29 Jan,18%9 4 I
108, USUAL OCCUPATION {Give kind of work dene | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of weorking life, even if retirad) INDUSTRY, 4
Farming Saline County,Missouri,U.S,A.

WHCTOT, COrenes, 8iC. MUsST US0 only stanaard nomenciature 1N 1tem (4. No symptoms will be hhsted.

All diseases in Part | must be gausally related.

~

THE DIVISION OF HEALTH OF MISSOURY

59-01193%2

13a. FATHER"'S NAME

Anthony Jackson

13b. MOTHER'S MAIDEN NAME

Millie Slaughter

=
14. NAME OF S5 RAlD OR WIFE

Mrs.Dillie Jackson

15. WAS DECEASED EVER IN U 5. ARMED FORCES?

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enter only one cause per |lne for (), (b}, and {c).)

16 SOCIAL SECURITY NO.| 17. INFORMANT

Mrs.Dillie Jackson,Marsha
M VL

Address

1. Missonri
INTERVAL BETWEEN

??ET AND DEATH
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Conditlons, if r
g‘- w;i:’\':::l rlsncn:u DUE TO () LY AN \/
[ abave couse (o),
= staring the under-
8 g ying couse last. DUE TO (¢)
=N PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I (a) 19. WAS AUTOPSY
o < 3 3 / PERFORMED?
] H X YES[] NO
x 2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) N
= w
« Y [} O O
Yis
SBC| 20c. TIMEOF Hour Month, Day, Year
=] INJURY  a.m.
: ‘X p.m.
?—5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE | farm, foctory, street, office bidg., etc.)
s WORK AT WORK

21. | attended the deceased from 4’97"‘#‘-““_‘% . to

Death occurrad at

5330 ag

>

and last &uwﬁcliva on AD I'i.l 4 |59

m on the date stated above; and to the best of my knowledge, from the cousas stated.

% i M{-(Deqru o title)

225. ADDRESS

{74

[~

S OtV fosrshe st %,

ATE SIGMNED
; ) J'7

23b. DATE

| 4/ ? 759

23a. BURIAL, CREMATION,
REMCY AL {Specify}

23e. NAME OF CEMETERY OR CREMATORY

Fairview Cemetery

23d. LOCATION {City, rtown, ar county)

Marshall Misgouri

{Stara)

ADDRESS

bl H-3-'s¢

15, DATE RECD. BY LOCAL REG.

26. REGiSTRAR'gGN RE

{Licensed Embalmaer’s Statement on Ravarse Sids)




g6l & T ¥4V

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY L1itiiiiiieieeemmroriitsrnrrnr s st is et st et e , Student Embalmer Notmmmmrrrrereem

wotking under my personal supervision.

3R Ts = 1) e reryn U -s SRR
Signature of Student Embalmer

. Licensed Embalmer No...... .70~
P. O, Address &7 St U000 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



