MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County, Registration District No.

Do not uso this space.

ol 39018

Flle No..

Townshlp. Primary Registration District Noﬂ.wqj ......... Registered No.... 11 lhd ........

cy..SLeLonis, Mo e 1243 .

2. FuLL Name.....Jennie. L. Jacksaon

Mg s ol i AV Bl eoesvseeesssseseseses Ward)

{a) Residence. Ne.... 1743 Missouri. Ave... .8t ... 443 ..... Ward. ;
(Usual place of abode) (If nonresident, give city or town and State)
Length of restdence in city or town where death occtrred yra. ds. How long In U. 8., if of foreign birth? yIm. moa, da.
PERSONAL AND STATISTICAL PARTICULARS 2 ; MEDICAI. CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (torite the word)

Femule White Married

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

James M, Jackson

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH,DAY ANDYEAR) (Ont , 9, 1R58

16. DATE OF DEATH (MONTH, DAY AND YEAR) N OvY o . 5 . 19 3 119

17, T
I HEREBY CERTIFY, That I attended deceased
¢/ & 1915 ¢0.. 314)&’ ...................... ya

that 11ast saw .. alive on REATL B 193/, and hat

death oocurred, on the d.nte tated nbove, ot H: v K2 O X B

7. AGE YEARS MONTHS DAYS If LESS than'1
day, .
73 Q 26 =

8. OCCUPATION OF DECEASED

{n) Trade, profession, or
partienlar kind of work House ¥Wife

(b) General nature of lndustry,
business, or eatablishment In
which loyed (or B )

THE CAUSE OF DEATH+ WAS OWS;
e A
Al :

i ..
CON'TRIBUTORY.%‘-...-.. o o oo LN e o e ot

(SECONDARY) N
S5

(c) Name of employer

9, BIRTHPLACE (CITY O9R TOWN)..........
(STATE GR COUNTRY) Arkanasa

Coffaywille, e

HERE WAS DI i 2 . -
" wlF NOT AT PLACE OF DW/ /{W /
W’

/
DID AN OPERATION PRECEDE DEATH?. ...

WAS THERE AN AUTOPSY?

—

WHAT TEST CONFIRMED DIAGNOSIST

(Signed).............

T/ 03] varew sl Sp

4 #State the DI1SEASE GAUSING DEATE, or in deaths from VioLgnt CAUSES, state
(1) MEAKE AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

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

10. NAME OF FATHER . N
Duniel Sholton
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) : :
E Virginia
12. MAIDEN NAME OF MOTHER ‘
g Unknown
13. BIRTHPLACE OF MOTHER (C1TY OR TOWN)
(STATE OR COUNTRY)} 3
.
INFORMANT...... . m
(Address)
15.

19, PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

Hov. 7 »3/

-y fh,vlu3km «.} J[— L/l/ Cat’/

/ZD. UN| AKER/L/ﬂLQ ’ ( : ADDRESS
LW W N gaghln | i) ot




AL et




