ry important.

CERTIFICATE OF DEATH

g MISSOURI STATE BOARD OF HEALTH
8 é BUREAU OF VITAL STATISTICS .

Regisiration District No..........ooccnnmiiininesiressceeeae

23]
Primary Beglistration District No........o.coou. . ' Registered No.
ity Hospital gl@q}@

32782

Do not use this gpace.

8836

8¢,

[ - 4 ot
EANEY)
1. PLACE OF DEATH ﬁ
(a) County........... ,J{
{b) Township............ !,
(& cny..Skalonis, Mo. . () Btreet No,....O;
(e} Length of residenceln city or town where death oecurred mos.,

2. PRINT FuLe Name. Alfred Jeckson

lq(“ death occurred in Hospital or Ingtitution, write it name instend of street and number)

ds. {f} Howlongin V. S_,If of forelgn birth? yra. mos, ds.

(a) Reald ,» No.

o [23]

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDQWED, OR Septembe 21 37
Dy ite the word 21. DATE OF DEATH (MONTH, DAY, AND YEAR} @ EPLEMDOr .19
Mele White SIRELE )
22, Il HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED
Hustmr:_g oF 15......., to 9.
OR 0
{oR) Ilastgawh............ aliveon ,19........, Death s said

6. DATE OF BIRTH (wonH.oav.ans yaS@ptember Bth, 1924

classified. Exact statement of OCCUPATION is ve

Y)Y

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, co that it may be properly

i

D

N.B.—Eve
CAUSE OF

slie

to have occurred on tho date stated above, a:.#s.:.o.an.

1. AGE YEARS MONTHS DAYs If LESS thon 1 || The principal cause of death and related causes of Importance were as follows:
13 0 12 e e of sac
z 8. Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper, otc. SOhOOJ' BOY
: 9. Industry or business in which work
o was done, as saw mill, bank, stc, "
3 | 10. Date decensed last worked at 11. Total time (years)
8 this occupation (month and apent in this
Year)......... Ot ccovrerencabiecs cieras
2. BIRTHPLACE (cirv or Town).... Y A48
(STATE OR COUNTRY)} Mis souri.
B3 name  Golden Jackson
(= _
B | 4. BIRTHPLACE (crrvorTown. BRZO1 % on, Name of operation = Date of
|  (STATEORCOUNTRY) Missouri S o op
‘What test confirmed diagnosiaT............................... Was there en sutopsy? L), ==
14
il | 15. MAIDEN NAME Lete Johnson 23, If death was due to external causes (violence), fill In also the foffoyng:
ident, suicide, or homicide?
& | 16. BirTHPLACE (crTv onTOWN).. Sherrill, Accident, suleide, or bamiclde
13 (STATE OR COUNTRY) Miﬂ souri. ‘Where did injury oecur?....

17. INFormanT.....Golden Jeckson

(ADDRESS) 1327 St Anpe Svarmia

18. BURIAL, CREMATION, OR: REMOVAL

e Licking, Missouri o Sept. 22nd,,

aature of Injury
L]

19. FUNERAL DIRECTOR ... Albert H, Hoppe Ingc.,

{ ADDRESS) 429 N, Buclid Avenue

Local Registrar.

24, Was di
If so, apecify.

y

el el

jury in any way related to oqugﬁ.on of dmod‘ﬁ,;o,
)

2, FLLEISEP_zzl%Z( XL /
v —

.

(Licensed Embalnter’s Statement on Beverse Blide)




STATEMENT BY LICENSED EMBALMER

S

I, i Guy W, Wilkinson ;e Licensed Embalmer No 3575
hereby certify that the body recorded on the reverse side of this certificate was emﬁélmed by me.
' L.E.
&
No : or by Reglstered Apprentlce No.

working under my personal supervision.
. - Slgned ....... W r%%ﬂnﬂ-‘
. e
Llcensed Embalmer No 2 S‘ 7 f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)




