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Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

2748

comyMonitean File No.
Township.. HAXELSON . Registered -
City (3. SO 8t. Ward)

2. FuLL Nname. James. P.Jackson

(8) Residence, N........ High. Point llp. st., Ward,
{Usun! place of abode) (I nonresident, glve city or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. S R s oord) 16. DATE OF DEATH (MONTH. OAY AND YEARR @ ]y , 28 £ h 1890
7h rried .
Male White Marrie | HEREBY_ CERTIFY, That1 attended d d
SA. iF MARRIED, WIDOWED, OR DIVORCED . Feby 11 1990w . Fehy 258 th 18 m
HUSBANDoF CO-ORUIVORCED v et e B e 19,05 t0. LSRG A T TR
(oR) WIFE OF Eliza Jackson that Ttast saw b 1IN allve on....... FEb.y ..... L850 l A ,and that
#L S 4 vee death oceurred, on the date atated above, at......... 3w« G LK ... m.

6. DATE OF BIRTH {MONTH, DAY AND YEAR) Feb. 24 th 184()

THE CAUSE OF DEATH®* WAS AS FOLLOWS:

7. AGE YEARS MONTHS DaYs wLess wan1 || Chronie Interstitial Nephritis
day, .o s, {7
81 0 4 o i 5]
8. OCCUPATION OF DECEASED r ﬁont Kn el
(2} Trade, profession, or (Quration) .......... FMBerrrrrinnn EOB....crrrrnd ds.
particular kind of work Farmer oratlon) e
(b) Gencral nature of Industry, c‘};‘gc‘;'"%%%
business, or establlshment In ﬂ [
which employed {or emgployer) “
9. BIRTHPLACE ity or Town) KE€NEUOKY. .. e \F NOT AT PLACE OF DEATH... B
(STATE OR COUNTRY) "Dm. AN OPERATION PRECEDE DEATHL...J].(., DATE oF
10. NAMEOFFATHER Riley Jackson WAS THERE AN AUTOPSYT No
2 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Mo. WHAT TEST CONFIRMED DIAGNOSIST .22 pocorsnniglQhanof}
E (STATE OR COUNTRY) (Slgned) . ‘g : %M M. D.
£ | /2 MMDENNAMEOFMOTHER _ 1)ont, Know 19 (ddres) piegel1Tville Mo
13. BIRTHPEACE OF MOTHER (ciTy orTown} Donnf.. Know *State the DIseASE CAUSING DEATH, or in denths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, S8UICIDAL, or
(STATE OR COUNTRY) Hostoman.
LR
wrormant... 1 1bher. Jdackson N 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address)
_ res2)  Hiph Point, M Enloe Cemetary Mar.l1st'919
) — 20, UNDERTAKER ADDRESS
rueg3 /0.3 40 o .| |
G N,Steffens Rugssellville

Moo







