| THE DIVISION OF HEALTH OF MISSOURI 0 =
ealth, _ O i
 veiore STANDARD CERTIFICATE OF DEATH 5m975 F.LE:}UE:% =

Publi
orvic AY 5 19§§egistrutior! District Ne. 3 3 ‘7 Primary Reg'ish'ution Distri:ﬂf‘- q ‘{ ?_Y Regislrar’sk____!ﬁ_‘

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance efutc
300 a. COUNTY Shelby o. STATE Mjssouri b CONTYMonroe™:
1-57 b. CITY {If owtside corporate limits, give TOWNSHIP only) Insida Limits c. CITY o C‘ ? o Inside Limits
t oy Hunnewell Yes (BN [] o8« Monroe City Yes@ No[]
I ¢. FULL NAME OF {If NOT in hospitel, give location) | Length of stay in 1b d. STREE (If vutside, give locarion} Reside on Farm
1 HoSPIALOR Mown Limits 2 Irs SODRES 405 CREBEAUG D6 | vesl) k)
) 3. NAME OF DECEASED First Middle Lost 4 DATE Menth Day Year
{Type or print) GF
Ida May Jackson voeard April 30, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9 AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED | NEVER MARRIED[ ] . {In y L
i last bi [ Hour Min,
A female t Whlte ; W|DOWEDE DIVORCEDD May 3 1867 . st 9?.’) uT:].l ?7 oure | "
a
E 100. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
E i F ile, if reti INDUSTRY
. HEUE @I Lt svon i rorired AR Marion County Missouz:i U.S.
'; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 James A.Burdittc Mary Jane Burditt Edwin A. Jackson
m
% = J 15 WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address '
= g tppger o unknqwn)l(" yes, give war or dates of sarvice) None Mrs. Mae Byrd R Hunnewell . Mo.
h=]
z o 8. CAUSE OFI DE‘ET#PSEV:'HGS‘EHIL);SOHQ Euule per line for {a}, (b}, and (c).) i |NTEE¥,§|‘_ BEJEWETEN
5 o PART L. A AS CAUSED BY:
" o
W IMMEDIATE CAUSE (o} Cerebral Hemorrhage . pcri
H E
s =
b= ; L] (a)
= & Conditions, it any, . DUE TO () Arterio-3clerosis Ten Yedrs
5 S which gave rlse to
5 [ abovae cowse {a),
5 = stating the under-
£ 8 g lying couvse last DUE TO (c)
g < N 1= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the rarminal diseass condition given in PART I (a} 19. WAS AUTOPSY
e 3 PERFORMED?
B 33/X | vesOwom®m 2
5 - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (En!er nature of injury in PART | or PART |l of item §8.)
2= ZRw
T 0o O
53 <WS[ 20c. TIMEOF Hour Month, Doy, Year
2 afd INJURY  am,
; ‘.;. : = p.m.
B % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e WHILE AT NOT W'HILE form, factory, street, office bldg., etc.)
i 5 9 worK L A L
i =t /
E E “21. ! attended the decedsed from Apr 17 1957 , to ADI' 30 1959 and last mwt"h alive on Apl" 29 19 59
; S ““Deoth o od ot m on the date stated abave; and te the best of my knowledge, from the couses stated.
i‘. g L] =’ £ Za Ili
35
2 am
§ =
1«

16 RE = ,  (Degres g vitle) 22b. ADDRESS 22c. PATE SIGRED
/E 752 ()& Monroe City Missouri 5/1/59

RIAL, ChEMA:“QN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
SR | 5/3/1959 Sharpsburg Cemetery | Marion County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
) Harold Garner, Monroe City,Mo.| 7ptay 2-s9| Lda Fosneeen
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.......................................................................................... .» Student Embalmer No. ..........cceuveeee

working under my personal supervision.

Student

Signature of Student Embalmer

..

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

I‘\ T -
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting, * g -
If this body is not embalmed, fact should be so stated above. .

. . . P e -




