e MISSOUR] STATE BOARD OF HEALTH Do not use this space.
DY BUREAU OF VITAL STATISTICS
&L qu CERTIFICATE OF DEATH ,
) f qga
1. PLACE OF DEATH 25467 -
4,{ )
' County M&f 10n Begistration District No. \;_' 7 Fite No - {) 7
Townshlp.......ri.a...h. ..... I'E.i'ﬁ']. ............................ Primary Registration District No..~3..& .. 2. RegisteredNo.....4. 70 .
n
Clgt. ...... Ellzabéthﬂﬁs pi(gﬁl ......................... P e St. Ward)
2. FULL NAME..mnmc oM 1ldr.e.dmI.Qla....slﬁ..c.k.s.on
(a) Resldence, No 8 lmyra f} O St., WANL e e s ear e s s g
(Usunl place of abods)} (If nonresident, give city or town and State)
Length of resldence In city or town where death accurred O yra. O mos. 1 ds. How long In U. 8., If of foreign birth? ¥yra, mos., da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
]
3. sEX 4 COLOR OR RACE | 5. B Auvife thawerdy O ||.21. DATE OF DEATH (ontwoav. mnoveawy  July 1, 1934
Female White Single 2 1 HERI;:ZY CERTIFY,
) 5A.IF RIS, MIDOWED, OR °“’°“‘E°S in 51 e . jﬂ’m- A 7 PE, o,

(OR) WIFE OF I lkst saw ha#2 . nlive on..

5. DATE OF BIRTH (MONTH,DAY.aNDYEAD) A UZ e 5, 1923
7. AGE YEARS MONTHS DAYS If LESS than 1

10 10 26

8. Trade, prolession, or particular

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

g|  ndolwokdmemminser,  In Sehool
E | 9 Industry or business in which
= *work was done, as sllk mill,
3 gaw mill, bank, etc.....cccmnivnimen e
| 3| 10. Date deceased last worked nt 1. Total time (years)
4] this occupatisn (month and spent in this
year)........ SRR pation
Pty
12. BIRTHPLACE (CITY OR TOWN) aywood, o,
‘ {STATE OR COUNTRY)
E 13.NaME  Forrest B. Jackson
\ E 14, BIRTHPLACE (crTY oR ToW) Baywood, Mo,
STATE OR CO! [24
T N I J 23. If death was due to external cnuses (violence), £ill in also the following:
U | i5. MAIDEN NAME '€ llie Iinlow Yackson Accldent, suicide, or BOMICIAEY...ovovooeoooveveverereis Date of infury..oovevevecececer L19,.....,
E adelphia Where did In] ?
‘ g 16. BIRTHPLACE {CITY OR TOWH}...... 121{;' ]: 0?11?‘ 3 P ere Cid injury apeur Bpesiiy city of town, county, and Sinte)
(STATEOR ::UNTRY) N ) Specify whether injury occurred in industry, in home, or in pubiic place.
o7 inFormant.. prSe Nellie Jackson :
{ADDRESS) almyra, Mg, Manner of fnjury........

18. BURIAL, CREMAT{ON, OR REMOVAL Nature of injury
race AW OOG, Moo oare_ SOLY S, 54

19, UNDEMAKE.W; -_-/37‘ ez/ If s0, specily ,
(aoowess)  “HIMyrd, lg. , o (Simed)ﬁéﬂt/
». nﬁ“’eﬁu 3 w3 // )% M (Address) ... [ Le

Registrar,

100M-11-24-33
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