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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUP,

AT e

MISSOURI STATE BOARD OF HEALTH Do not uso this space.
: BUREAU OF VITAL STATISTICS

1, PLACE OF D(E:Al'g'ly
}b‘ County e _‘
: TownshlpBiBhing'Blver-

Excelsior Springss, ig.

CERTIFICATE OF DEATH

Registration Distriet No.................... s .....
Prlmnry Reglatration Dlnlrlcl No.....c....

Veterans Hospital

31758
Zl::‘;.,d RO

y >

2. FULL NAME

JACKSON, Elmer Bugene

(8) Restd NoVeterans Hospital ,Excelsick Springs ,wiif.

........ 420 Morse St,,Slater Mo.

(Usual plnea of abode)
Length of residence in eliy or town where death occurred

(1f nonresident, give city or town and State)
lis.  Howloengin 1. 8.,1f of forelgn birth? yr. mos.  ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED étgite the word)
MATI'rl

male white

21. DATE OF DEATH (MoNTH. DAY, aNpvear) OCEober 10, 1832

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF Louina Jackson

Detober 10, 193?;19 ........ o Qekober 1Q, 1933,

6. DATE OF BIRTH (monTH, DAY, ANDYEaR) MBTCh 13, 1894

7. AGE YEARS MONTHS DAYS

38 6 27

8. Trade, profextion, or particular
kind !o)f work done, as spinner,

9. Indu.stll"y or gusmem i:l‘lkw:.l‘illl K
work was done, as .. un I
saw mill, bank, ete...... rarann 1o vn

. S S B
AT A A

sawyer, bookkeeper, ate.........oiirvvccvmmninacinad P ﬁi n.t' er ................ aeenrd 1

2z, I HEREBY CERTIFY, That I attended deceased from

Iestraw b 3B, ativeon...Qct0Ober 10, 193& ........ . Death issaid
to hava occurred ot the date stated above, at. 5 : sépm

The prineipal cause of death and related causes of importance were as follows:
Dnie of onset

Leukemia myelogenous .
5 L )

OCCUPATION

10. Datl: deceased last worﬁd aé: - 11. Total tiﬁet
. this nth an apent in
)“&Hmwﬂ, occupation

. BIRTHPLACE (CITY GR TOWN) Missour]

—
™~

(NOther contributory eanses ul‘ mportance:

(STATE OR COUNTRY)

13. NAME Dal Jackson

14, BIRTHPLACE (CITY OR TOWN) Mi ssourt

:-Name of operation. none

{STATE OR COUNTRY)

none

15. MAIDEN NAME . -
- »
16. BIRTHPLACE (CITY OR TOWN) Hi sgonri

MOTHER| FATHER

{STATE OR COUNTRY)

17. INFORMANT..> %ie

Louina Jackson, wife of

{ADDRESS) Ay

Manner of injury.

18. BURIAL. CREMATIDN. OR REMOVAL
7.1
mace_S1ater,tlo.

‘What test confirmed diagnosls?.....

23. If death was due to external causes (vlolence), fill in also the following:
Aecident, suieide, or bomicide? Date of Injnry......eveveicenns 19
‘Where did injury oecur?

. (Specify city or town, county, and St.ni:e)
Speci!y whether injury occurred in Industry, in home, or in publlc place.

Nature of injury.

9. UNDERTAKERZ .

.24. Waa disesse or injury in any way relsted to sﬁgpaﬁnn of deceased?................

1f 8o, specify P Y

(ADDRESS} {Signed)./. 4 M. D
2. Fi Yedivadr@riicer in o rings, Mo,
eteran hdministration Hobtpiral
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