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r{)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. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH
Connty.......... voerivnici it

Township.............ceeee ;
ay.St. Louls ...

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUN 12 1937 MISSOURI STATE BOARD OF HEALTH

Do nut use thiy space,

18265

(a) Resid » No
(Usual place of abode)
Length of residence in ity or town where death oceurred

yra. mos.

Ward.

(1! nonreaident, give city or town and State)

ds, ow long In U. 8., If of foreign birth? yro. mosa.

da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female Thite Hdoved

EA. IF M‘:RRIBE:B,'V[I,IID),?WED. OR DIVORCED
John Henry Jackson

5
(OR) WIFE OF
6. DATE OF BIRTH (wonTi,Dav,anpver) AUZUST 22, 1853

AGE YEARS MONTHS DaYs 1If LESS than 1

; dey,
= 83 8 18

A

T

kind of work done, &3 spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as eilk mill,
saw mill, bank, ste,

8. Trade, profession, or particular
At Hone

10. Date deceansd last worked at 11. Total time
this occupation (month and

year)

OCCUPATION =" ~

Py
ha

. BIRTHPLACE (€ITY OR TOWN)....
(STATE OR COUNTRY)

~hentueky ™

13.vaME James Buzz

14, BIRTHPLACE (CITY OR TOWN)

k]

Y  JI7

(STATE OR COUNTRY) Kentue ky

15. MAIDEN NAME Unknown

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M ’/ﬁ . 19,37

CERTIF YT)That %tended deceazed from

................... . m%/d 132.7

TR bl /0[ cones 19;7 Death s gaid
)t

‘Dlleol onact

Name of operation............. i 5
‘What test confirmed dirgnosta? 2<%~

23. If death was due to externl causen (violence), fill in also the following:

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).......... Tim o vimr v}
(STATE 0% cOU X) LI VUURY

5] US’StV%

ent

17. INFORMANT .......
18. BURIAL, CREMATION, OR REMOVAL

(ADDRESS)
ruce LAKevo :) d Park . DATEj.ZlZ.L@;L_.I!_.
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Accident, suicide, orhomhaide? ............................ Date of injury........o.cccvvnnne A9
Where did injury oceur?..(......: s
! pecify «ity or town, county, and State}

Specify whether injury o_é:u.rred fn'Wdustry, in home, or in pablic place.

Manner of injury
Nature of injury

Registrar.




e

PR W




