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1. PLACE OF DEATH R R T il —
K !
County...ocomves couenes Pol I Registration District No. 702 File No... -\ S22 gl 5
TownShD....o.ecvrrvcsrsrr Madison..  edmary Registraton Distret No............. 4423 Registered No.... ﬁig( .................
City. (No Ward)
2. FULL NAME William Gravelly Jackson ......
(&) Residence, No 8t., .. Ward. v e st e s
(Usual plaoa of abode) (If nonresident, give city or town and State)
Length of resldence in clty or town where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? FIB. wos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATI—/
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR St
21, DATE QF DEATH (MONTH, DAY, AND YEAR) V .19,
Male white DIVORCED (Ef oy 18l
r22, I HEREBY CERTIFY, That I attended deceased fruzm
5A. IF MARRLED, WIDOWED, OR mvonc:n , Jgan 27
HUSBAND oF ar R Jacks on / ------------ , 195
(oR) WIFE oF y Ilastsaw him alive unAP ....................................... 19.° 34 Death ig said

yd

6. DATE QOF BIRTH (MONTH, DAY, AND YEAR)

to have occurred on the date stated above, ntng

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as follows:
day, ...hra. Date of onsel
71 11 114" min )| Acute confusinal mania R B
z 8. Trl?:lde:i p;thI:odn’ or parﬁhct;lnr 19 =z 4'
nd of work done, as spinner, tpteenesea s .

] sawyer, bookkeeper, ote........eld F armer '

[E . Indu.stl?r o 3uﬂm i;[}lszﬁh ......................................
work was done, as L Acoprlclilture | [l b B DT it enseeecee | i

g work s done, o Agriculture

§ 10. Date docemsed lust worked st 1 Total time (years) [ I
this oecupation {month en spent in Other contributo nses of | tan,
YRR ooy A 1 g B GG B v occupation........ L1.£ & utory o of importance

Bear. Creek

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

L

E 13. NAME J&mes Jackson ............................ # ......
E ame of operation
<« | 14, BIRTHPLACE (CITY OR TOWN) oy ‘What teat confirmed dingnosis?.....
b ( STATE OR COUNTRY) lenn
T 28. If death was due to external canses (vislence), fill in also the following:
‘:‘:’ 15. MAIDEN NAME M ar g are I, M on 1‘, go me E¥ Accident, suicide, or homicide?...............FFu....e Date of injury....cccvurieee., J19.
[ . oecur
g 16. BIRTHPLACE (CITY OR TOWH) T& N Where did tnlury ? (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Induosiry, in home, or in publlc place.

17. INFORMANT Jas. W.d ¢}f 1o% + D #

(ADDRESS) ﬁ % BIW Manner of injury. TT.U-
18. BURIAL, CREMATION, OR REMOVAL 23{ Nature of injury v

Apr
race. L1 ndlﬁ.y__mr,i areCen P P—| 24. Waa disense or in any way relzted to occupation of deceasod?.. NG.-...
UNDERTAKER Crow and ?arker 1t 8o, specily.

19. TP S—— 3 arrsrmnsatasiaas 4

{ADDRESS) ir-pPh: ay () (Signad) //7 //17 /HZ m;—vfff'v'—ﬁ ., M. D.
20. FILED. 3...... {Address) Fair Play. MO ...

Registrar,
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2.
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)

5, SINGLE, MARRIED, WIDOWED, OR

DIW&Q word)

SA. IF MARRIED, WIDOWED, OR DIVORCED

m?{(

HEREBY CE TIFY T tIatt.endad deccased trorg

21. DATE OF DEATH (MONTH, DAY, mnvan;/ M 9 /

2. 1

)
o

HUSBAND OF L19.
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[T RPN 1113,
8. Trode, profession, or particular
4 kind of work done, nssplnner, Al Qe M
e EAWYEr, BooKKeRpeT, BLE. .o crvririrs s e ssast s s e s s s e
B i 9 Industry or business in which 77T QARSI e
'y work was done, as silk mill. ...................................
=1 saw mill, bank, atc.. -
B | 10. Date doceased tast worked st 1. Total time (years)
8 this occupmon (month and spent ip this ‘contributory canges of importance:
year)... O oceupation..............
12. BIRTHPLACE (CITY OR TOWN) [
{STATE OR COUNTRY) L OO OO BSTIT O
2 O Y T
o | 13. NAME ' P V
E Name of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN) ‘ﬁw What test confirmed diagnosia?...................cueeee..nn Was there an autopsy?................
i { STATE OR COUNTRY) A Y ;
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